Report
Highlights
Why DLA Performed This
Audit
The audit was performed to
determine if there is a continued
need for the board and if its
termination date should be
extended. The board is set to
sunset on June 30, 2022, and
will have one year from that date
to conclude its administrative
operations.

What the Legislative Auditor
Recommends
1.

The board chair and
DCBPL’s director should
improve procedures
and training to ensure
applicants meet
requirements prior to
licensure.

2.

The board should adopt
regulations for renewing
outsourcing facilities
and third-party logistics
provider licenses.

3.

Applicable occupational
boards and DCBPL’s
director should continue
to coordinate efforts to
improve the monitoring
and enforcement of CSPD
requirements.

4.

DCCED’s commissioner
should allocate sufficient
resources to ensure
licensees holding a DEA
registration number are

A Sunset Review of the Department of
Commerce, Community, and Economic
Development (DCCED), Board of
Pharmacy (board)
July 15, 2021
Audit Control Number 08-20126-22
REPORT CONCLUSIONS
Overall, the audit concluded that the board served the public’s
interest by effectively conducting its meetings and actively
amending regulations; however, improvements over the board’s
licensing function are needed. Further, the audit concluded that
Division of Corporations, Business and Professional Licensing
(DCBPL) staff investigated complaints unrelated to the controlled
substance prescription database (CSPD) in a timely manner and
activity worked toward implementing new CSPD requirements.
At the time of the audit, occupational boards were not effectively
monitoring or enforcing CSPD requirements. Additionally, DCBPL
licensing staff were not consistently entering the existence of a
Drug Enforcement Administration (DEA) registration number
into DCBPL’s licensing database, which prevented the licensing
database from being used to monitor compliance with CSPD
registration requirements.
In accordance with AS 08.03.010(c)(16), the board is scheduled
to terminate on June 30, 2022. We recommend that the legislature
extend the board’s termination date six years, to June 30, 2028,
which is less than the eight-year maximum allowed in statute. The
reduced extension reflects the need for more timely oversight of
the board’s evolving role in combating the public health opioid
crisis.

(continued on following page)
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consistently recorded
in DCBPL’s licensing
database.
5.

DCCED’s commissioner
should allocate sufficient
resources to ensure the
CSPD requirements are
enforced.
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ALASKA STATE LEGISLATURE

LEGISLATIVE BUDGET AND AUDIT COMMITTEE
Division of Legislative Audit
P.O. Box 113300
Juneau, AK 99811-3300
(907) 465-3830
FAX (907) 465-2347
legaudit@akleg.gov

November 22, 2021
Members of the Legislative Budget
and Audit Committee:
In accordance with the provisions of Title 24 and Title 44 of the Alaska Statutes (sunset legislation), we
have reviewed the activities of the Board of Pharmacy and the attached report is submitted for your
review.
DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT
BOARD OF PHARMACY
SUNSET REVIEW
July 15, 2021
Audit Control Number
08-20126-22
The audit was conducted as required by AS 44.66.050(a). Per AS 08.03.010(c)(16), the board is scheduled
to terminate on June 30, 2022. We recommend the legislature extend the board’s termination date to
June 30, 2028.
The audit was conducted in accordance with generally accepted government auditing standards. Those
standards require that we plan and perform the audit to obtain sufficient, appropriate evidence to
provide a reasonable basis for our findings and conclusions based on our audit objectives. We believe
that the evidence obtained provides a reasonable basis for our findings and conclusions based on
our audit objectives. Fieldwork procedures utilized in the course of developing the findings and
recommendations presented in this report are discussed in the Objectives, Scope, and Methodology.

Kris Curtis, CPA, CISA
Legislative Auditor
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ABBREVIATIONS
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CISA
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ORGANIZATION
AND FUNCTION
Board of Pharmacy
(board)

The board was established for the Exhibit 1
purpose of controlling and regulating
of Pharmacy Members
the practice of pharmacy in Alaska. Board
as of March 31, 2021
According to AS 08.80.005, effective
Richard Holt, Chair
control and regulation is necessary
Licensed Pharmacist
to promote, preserve, and protect the
Lana Bell
public’s health, safety, and welfare.
Licensed Pharmacist

As shown in Exhibit 1, the board is
composed of seven members. By statute,
five board members must be licensed
pharmacists actively engaged in the
practice of pharmacy in the state for
a period of three years immediately
preceding appointment. The remaining
two positions are to be filled by
individuals from the general public.
Statutes prohibit public members from
having a direct financial interest in the
health care industry.

James Henderson
Licensed Pharmacist
Leif Holm
Licensed Pharmacist
Justin Ruffridge
Licensed Pharmacist
Tammy Lindemuth
Public Member
Sharon Long
Public Member
Source: Office of the Governor, Boards
and Commissions website.

The board regulates admission into the practice of pharmacy,
establishes and enforces competency by ensuring compliance
with professional standards, and adopts regulations. The board
is also required to establish and maintain a controlled substance
prescription database; establish standards for the independent
administration by a pharmacist of vaccines, related emergency
medications, and opioid overdose drugs; and maintain a link to
the United States Food and Drug Administration’s website that lists
all currently approved interchangeable biological products.
The board licenses pharmacists, pharmacy interns, and pharmacy
technicians. The board also licenses pharmacies and wholesale drug
distributors located inside the state, and wholesale drug distributors,
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outsourcing facilities,1 and third-party logistics providers2 located
out of the state. Additionally, drug rooms located within an
institutional facility are licensed. The board registers pharmacies
located outside of the state if a pharmacy ships, mails, or delivers
prescription drugs to consumers in the state.

The Department
of Commerce,
Community,
and Economic
Development’s Division
of Corporations,
Business and
Professional Licensing
(DCBPL)

DCBPL provides administrative and investigative assistance to
the board. Administrative assistance includes budgetary services
and functions such as collecting fees, maintaining files, receiving
application forms, publishing notices for meetings, and assisting
with board regulations.
Alaska Statute 08.01.087 gives DCBPL authority to act on its own
initiative or in response to a complaint. DCBPL may:
1.

Conduct an investigation if it appears a person is engaged or
about to engage in a prohibited professional practice.

2.

Bring an action in Superior Court to enjoin the act.

3.

Examine or have examined the books and records of a
person whose business activities require a business license
or licensure by a board listed in AS 08.01.010 or whose
occupation is listed in AS 08.01.010.

4.

Issue subpoenas for the attendance of witnesses and records.

To support board operations, DCBPL employs two licensing
examiners and an executive administrator who reports directly
to the board. To assist the board in developing, implementing,
administering, and managing the controlled substance prescription
1

“Outsourcing facility” is defined as a facility at one geographic location or address that is
engaged in the compounding of sterile drugs for a facility at another geographic location.
2
“Third-party logistics provider” is defined as an entity that provides or coordinates
warehousing or other logistics services for a product in interstate commerce on behalf of
a manufacturer, wholesale distributor, or dispenser of the product, and that does not take
ownership of the product or have responsibility to direct the sale or disposition of the
product.
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database, DCBPL employs a program coordinator who reports to
the board’s executive administrator.
Alaska Statute 08.01.065 requires the department to adopt
regulations that establish the amount and manner of payment of
application, registration, and license fees.
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BACKGROUND
INFORMATION

The controlled
substance prescription
database (CSPD) was
required by law in 2008.

Senate Bill 196, passed in 2008, required the Board of Pharmacy
(board) to establish and maintain a CSPD.3 The law was passed
with the intent to improve patient care and foster the goal of
reducing misuse, abuse, and diversion of controlled substances. The
statute requires each dispenser submit to the board, by electronic
means, information regarding each prescription dispensed for a
controlled substance. The CSPD electronically collects information
from in-state pharmacies, as well as other dispensers of controlled
substance prescriptions.
The Division of Corporations, Business and Professional Licensing
(DCBPL) administers the CSPD on behalf of the board as part of its
federally funded Prescription Drug Monitoring Program (PDMP).

Lack of effective
statutes and regulations
limited the CSPD’s
impact.

After implementation of the 2008 legislation, it became apparent
that important authority was omitted from the law, which prevented
the CSPD from meeting its intent. The most significant deficiencies
were:
 The law did not provide the ability to identify all dispensers that
must submit information. Consequently, the CSPD could not be
monitored for completeness.
 Regulations required monthly reporting of information; however,
monthly reporting was not effective for monitoring prescription
practices.
 Only pharmacists were required to register with the CSPD and
report prescription data.
 There was no requirement that dispensers or practitioners check the
CSPD prior to dispensing, prescribing, or administering medication.
 Only the licensee that registered with the database could review or
report to the CSPD, thus preventing delegation of duties.
3

Alaska Statute 08.80.030(11).
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 The Department of Law determined that statutes did not allow
CSPD information to be forwarded to practitioners or pharmacists
(referred to as unsolicited reports), thus CSPD information could
not be used to alert practitioners or pharmacists of unlawful or
unprofessional activity.

Significant changes
to the CSPD were
implemented in 2017
and 2018.

Legislation was passed to improve effectiveness of the CSPD and to
address the deficiencies noted above. CSPD access was expanded
to include dispensers, dispenser delegates, and other persons or
entities with a valid business need. Licensees of the following
six occupational boards that prescribe or dispense controlled
substances were required to register with the CSPD:
 State Medical Board;
 Board of Nursing;
 Board of Dental Examiners;
 Board of Pharmacy;
 Board of Examiners in Optometry; and
 Board of Veterinary Examiners.
Regulations were updated to require daily reporting of prescription
data. Practitioners were required to check the CSPD prior to
dispensing, prescribing, or administering medication, with specific
exclusions. The board was authorized to provide an unsolicited
notification to a pharmacist or practitioner if a patient received
one or more prescriptions for controlled substances inconsistent
with generally recognized standards of safe practice. The board
was also authorized to issue unsolicited reports to a practitioner’s
licensing board. A PDMP coordinator was hired to help administer
the database.
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Exhibit 2 provides a timeline of key CSPD events from April 2008
through January 2021. Appendix A provides CSPD related statutes
as of January 31, 2021.
Exhibit 2

Controlled Substance Prescription Database Timeline
April 2008 through January 2021
April 2008
August 2010

Senate Bill 196 required the board to establish the CSPD.
The Department of Commerce, Community, and Economic Development (DCCED) entered
into a contract with a vendor to provide electronic data collection of controlled substance
prescription information from dispensers, provide database management, and provide secure
web services.
December 2011 CSPD regulations became effective. Regulations required dispensers to report monthly.
January 2012
CSPD became available to licensees that registered.
January 2016
CSPD transitioned to a new vendor.
April 2016
Senate Bill 74 passed, which amended statutory requirements for registration, reporting,
access to CSPD information, and performance measures. New statutes added registration
requirements, allowed for unsolicited reports, and required weekly reporting and
registration fees. Funding for a dedicated position was included in the bill. The new law had
various effective dates.
June 2017
House Bill 159 passed, which required daily reporting with specific exclusions.
July 2017
Mandatory registration, review, and reporting for licensees with a Drug Enforcement
Administration (DEA) registration number regulated by specific occupational boards became
effective.
October 2017 CSPD contract amendment added prescriber report cards and requirements for sharing
information with the DCBPL licensing database.
December 2017 First prescriber report cards were issued.
April 2018
CSPD clinical alerts to practitioners and dispensers were enabled. CSPD registration fees
were implemented.
August 2018
Program coordinator was hired to administer the CSPD.
December 2018 A board executive administrator was hired.
October 2020 Contract with vendor to maintain the CSPD ended. Contractor continued to provide services
until a new vendor was procured.
Source: DCBPL management; supporting documents; and SB 196, SB 74, and HB 159, which were presented during legislative hearings.
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The existence of a DEA
registration number
helps identify whether
a licensee is subject
to CSPD registration
requirements.

When applying for or renewing a license, applicants indicate whether
the individual holds a federal DEA registration number. DCBPL
staff manually record, within the licensing database, the existence of
a DEA registration number, or, in the case of a pharmacist, whether
the pharmacist dispenses controlled substances. As long as the
existence of a DEA registration number is accurately recorded in
DCBPL’s licensing database, the licensing database can be matched
to the CSPD to electronically monitor compliance with the CSPD
registration requirement.

CSPD operations were
mainly funded by
federal grants.

Federal funds were used to initially purchase CSPD software. After
implementation, federal grants continued to fund operational costs.
Effective September 1, 2016, statutes required DCCED to establish
fees for CSPD registration with the stipulation that the total amount
of fees collected by DCCED should equal the total operational costs
of the database minus all federal funds acquired for operational
costs. A registration fee of $25 was implemented April 2018. A
schedule of CSPD revenues and expenditures is shown in Exhibit 3.
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Exhibit 3

Controlled Substance Prescription Database
Schedule of Revenues and Expenditures
FY 18 through January 31, 2021
(Unaudited)

Revenues
Federal Funds
Registration Fees
Total Revenues
Expenditures
Personal Services
Travel
Services
Commodities
Total Expenditures

July 1, 2020 January 31, 2021

FY 18

FY 19

FY 20

$ 259,500
259,500

$ 243,475
90,765
334,240

$ 502,918
26,150
529,068

$ 55,464
32,730
88,194

84,351
6,042
169,107
$ 259,500

139,363
10,829
99,337
$ 249,529

225,358
796
324,382
676
$ 551,212

94,999
16,718
$ 111,717

Source: DCCED management.
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REPORT
CONCLUSIONS

In developing our conclusion regarding whether the Board
of Pharmacy’s (board) termination date should be extended,
its operations were evaluated using the 11 factors set out in
AS 44.66.050(c), which are included in this report as Appendix B.
Under the State’s “sunset” law, the 11 factors are to be considered in
assessing whether an entity has demonstrated a public policy need
for continuing operations.
Overall, the audit concluded that the board served the public’s
interest by effectively conducting its meetings and actively
amending regulations; however, improvements over the board’s
licensing function are needed. Further, the audit concluded that
Division of Corporations, Business and Professional Licensing
(DCBPL) staff investigated complaints unrelated to the controlled
substance prescription database (CSPD) in a timely manner and
activity worked toward implementing new CSPD requirements.
At the time of the audit, occupational boards were not effectively
monitoring or enforcing CSPD requirements. Additionally, DCBPL
licensing staff were not consistently entering the existence of a
Drug Enforcement Administration (DEA) registration number into
DCBPL’s licensing database, which prevented the licensing database
from being used to monitor compliance with CSPD registration
requirements.
In accordance with AS 08.03.010(c)(16), the board is scheduled
to terminate on June 30, 2022. We recommend that the legislature
extend the board’s termination date six years, to June 30, 2028,
which is less than the eight-year maximum allowed in statute. The
reduced extension reflects the need for more timely oversight of the
board’s evolving role in combating the public health opioid crisis.
Detailed report conclusions are as follows.
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The board conducted
its meetings effectively
and did not duplicate
the efforts of another
entity.

A review of nine of 22 board meetings held from FY 18 through
January 2021 found that all nine meetings were public noticed timely,
allowed time for public comment, and a quorum was consistently
met. The 22 board meetings exceeded the minimum number
required by statute; however, the board’s workload supported the
number held.
As the only entity authorized to license and regulate the pharmacy
profession, the board did not duplicate the efforts of another agency.

Investigations were
conducted in a timely
manner.

Auditors’ review of investigative activity concluded that board
investigations unrelated to the CSPD were conducted in a timely
manner. A total of 115 non-CSPD board related cases were open as
of July 2017 or opened from July 2017 through January 2021. Fifty
cases remained open as of January 2021. Of the 115 cases, 23 were
open for more than 180 days. Auditors reviewed 12 of the 23 cases
and found all were actively investigated. The timeliness of CSPD
investigations is addressed on page 19.

Licenses were not
consistently issued in
compliance with state law.

As shown in Exhibit 4, there were 4,280 active board licenses as of
January 2021, representing a 14 percent increase when compared to
the 2017 sunset audit.4 The increase was due to the addition of three
out-of-state license types: wholesale drug distributor, outsourcing
facility, and third-party logistics provider.
Auditors tested 50 licenses issued during the audit period (25
individual licenses and 25 facility licenses), including both initial
licenses and renewals. Testing found licenses were issued in
compliance with statutes and regulations, except five license files
were missing information required by regulation and three licensing
files did not demonstrate adequate review of applicants’ professional
fitness. (See Recommendation 1)
4

The number of total licenses reported in the 2017 sunset audit (ACN 08-20104-17)
was 3,747.
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Exhibit 4

Board of Pharmacy
Licensing and Registration Activity
FY 18 through January 31, 2021
New Licenses Issued
(Exclusive of Renewals)
FY 18 FY 19 FY 20
Individual Licenses:
Pharmacist
Pharmacy Intern
Pharmacy Technician
Facility Licenses:
Pharmacy (In-State)
Registered Out-of-State Pharmacy
Drug Room
Wholesale Drug Distributor (In-State)
Wholesale Drug Distributor (Out-of-State)
Outsourcing Facility
Third-Party Logistics Provider
Totals

Total Active as of
January 31, 2021

81
217
314

91
252
355

67
291
270

1,047
481
1,174

11
198
4
1

16
161
4
6

826

885

6
149
4
1
408
17
116
1,329

132
627
40
16
570
31
162
4,280

Source: Compiled from DCBPL licensing database.

Board fees covered the
cost of operations.

Primarily, the board receives its revenue from licensure, registration,
and renewal fees. Renewals are conducted on a biennial basis,
creating a two-year cycle in board revenues. As shown in
Exhibit 6 on page 15, the board had a surplus of $794,789 at the end of
January 31, 2021. The large surplus was due to an increase in license
revenues associated with the addition of three license types. DCBPL
management and board members discussed license fee reductions
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during the February 2021 board meeting. Fees were not reduced in
recognition that the planned addition of a new licensing examiner
position would increase future expenditures. There was also concern
that establishment of a disciplinary matrix for CSPD noncompliance
would lead to more investigations and increase related expenditures.
Exhibit 5 presents a schedule of board fees from FY 18 through
FY 21.
Exhibit 5

Board of Pharmacy
License, Registration, and Permit Fees
FY 18 through FY 21

Nonrefundable application fee for initial license
Pharmacist
Pharmacy intern
Pharmacy technician
Temporary pharmacist
Pharmacy
Registered pharmacy located out of the state
Remote pharmacy
Drug room
Wholesale drug distributor (in-state)
Wholesale drug distributor (out-of-state)
Outsourcing provider
Third-party logistics provider
Emergency permit to practice pharmacy

FY 18
60
240
30
60
60
240
600
240
240
500
0
0
0
110

FY 19
60
240
30
60
60
240
600
240
240
500
0
0
0
110

FY 20 FY 21
100
200
30
50
50
200
600
200
200
500
600
600
600
100

Source: DCBPL regulations.
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Exhibit 6

Board of Pharmacy
Schedule of Revenues and Expenditures
FY 18 through January 31, 2021
(Unaudited)
July 1, 2020 January 31, 2021

FY 18

FY 19

FY 20

$ 801,317
210
801,527

$ 213,770
962
214,732

$ 631,105
631,105

$ 932,837
932,837

Direct Expenditures
Personal Services
Travel
Services
Commodities
Total Direct Expenditures

273,406
13,704
21,960
309,070

264,742
8,299
31,243
26
304,310

257,072
3,901
48,783
521
310,277

192,448
16,094
208,542

Indirect Expenditures*

259,680

263,571

256,442

148,736

Total Expenditures

568,750

567,881

566,719

357,278

Annual Surplus (Deﬁcit)

232,777

(353,149)

64,386

575,559

Beginning Cumulative Surplus

275,216

507,993

154,844

219,230

$ 507,993

$ 154,844

$ 219,230

$ 794,789

Revenues
Licensing Fees
Other Sources
Total Revenues

Ending Cumulative Surplus

* Indirect expenditures are estimated as of January 31, 2021, using the board’s prior year indirect expenditures allocated for seven months.
Source: DCCED management.
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The board actively
amended regulations.

During the audit period, the board completed six regulation projects.
The projects implemented statutory changes, addressed outdated
verbiage, and made changes to help respond to the COVID-19
pandemic. When reviewing the new regulations, auditors noted
that regulations governing license renewals (12 AAC 52.300)
were not amended to include two new out-of-state license types:
third-party logistics providers and outsourcing facilities. (See
Recommendation 2)

Changes to statutes and During the audit period, administration of the CSPD significantly
changed in terms of legal authority and organizational structure.
regulations improved
The changes were intended to make the CSPD more effective at
the CSPD.

preventing the misuse, abuse, and diversion of controlled substances.
As discussed in the Background Information section of this letter,
significant changes included requirements to:
 Register - licensees of the six occupational boards that prescribe
or dispense controlled substances were required to register with
the CSPD;
 Report - data regarding prescriptions and dispensed substances
were required to be reported daily to the CSPD; and
 Review - practitioners were required to check the database prior to
dispensing, prescribing, or administering medication, with specific
exclusions.
The audit concluded that changes to statutes and regulations
materially addressed previously identified deficiencies, making the
CSPD more capable of combating the opioid crisis. Further, the
audit found the addition of a dedicated program coordinator helped
provide the resources necessary to effectively administer the CSPD.

Occupational boards
Implementing the new CSPD laws required the coordination of six
were slow to implement occupational boards. The Prescription Drug Monitoring Program
(PDMP) is housed within the Board of Pharmacy; however, each
CSPD enhancements.
applicable licensing board is responsible for monitoring and
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enforcing the requirements for their respective licensees. As of
January 2021, each applicable board was at a different stage in
implementing new CSPD laws and none of the boards were fully
monitoring or enforcing CSPD requirements. Audit findings related
to the CSPD are listed below:
1.

Requirements for registering, reporting, and reviewing
the CSPD were not actively monitored.

At the time of the audit, monitoring procedures for registering
and reporting were evolving and only the Board of Pharmacy was
actively monitoring both requirements. Exhibit 7 summarizes
the degree each applicable occupational board monitored CSPD
registration and reporting requirements.
Additionally, the boards did not monitor the degree each licensee
reviewed the CSPD prior to dispensing, prescribing, or administering
controlled substances. According to the PDMP coordinator, that
information is tracked within the CSPD and could be monitored
Exhibit 7

Board Monitoring of CSPD Registration and Reporting Requirements
Status as of December 31, 2020
(Unaudited)
Board Type
Dentistry
Medical
Nursing
Optometry

Registration
Not monitoring
Not monitoring
Not monitoring
Not monitoring

Pharmacy
Veterinary

Monitoring since 2019
Not monitoring

Reporting
Planned to start in 2021
Planned to start in 2021
Monitoring since 2020
Not applicable –
no optometrist dispensing as
of 2020
Monitoring since 2018
Monitoring since 2020

Source: Alaska Prescription Drug Monitoring Program - 2021 Legislative Report.
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by the licensing boards, if boards chose to do so. The PDMP
coordinator reported to relevant boards the percent of prescribers
that reviewed the CSPD on a quarterly basis beginning the second
quarter of 2020. According to a 2021 legislative report of the Alaska
PDMP, a majority of prescribers did not review the CSPD.5 (See
Recommendation 3) The extent providers reviewed the CSPD is
shown in Exhibit 8.
Exhibit 8

Controlled Substance Prescription Database
Extent Prescribers Reviewed Database
FY 18 through FY 20
(Unaudited)

Percent of Prescribers Reviewing

FY 18 FY 19 FY 20
35.63% 34.85% 43.88%

Source: Alaska Prescription Drug Monitoring Program – 2021 Legislative Report.

2.

Compliance with CSPD registration requirements could
not be determined due to DCBPL’s incomplete licensing
database.

In an effort to evaluate compliance with CSPD registration
requirements, auditors compared DCBPL’s licensing database to
the CSPD. A high rate of unmatched licensees was found. Auditors
tested a sample of the unmatched licensees and identified that board
licensing staff were not consistently entering the existence of a DEA
registration number into the licensing database and licensees that
retired or did not renew their license were not consistently removed

5

According to the 2021 PDMP Legislative Report, the database may not capture review
by prescribers that work in multiple health care positions (for example, a prescriber who
works in a position that is exempt from the review requirements and in a position that is
not exempt).
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from the CSPD.6 Consequently, DCBPL’s licensing database and
the CSPD did not adequately identify licensees that were subject
to the CSPD requirements and could not be used to accurately
monitor compliance with CSPD registration requirements. (See
Recommendation 4)
3.

CSPD requirements for registering, reporting, and
reviewing were not actively enforced.

Even though DCBPL’s licensing database limited the ability to
accurately identify all licensees that were noncompliant with the
CSPD registration requirements, potentially noncompliant licensees
were identified by board staff using available data and over 750
licensees were referred to DCBPL’s investigative section for further
review. DCBPL’s chief investigator stated that insufficient staff
resources and insufficient information provided by occupational
board licensing staff and/or the PDMP coordinator limited the
ability to investigate. DCBPL’s chief investigator believes standard
procedures are needed to ensure all board licensing staff obtain
and verify specific information prior to referring a licensee
to the investigative section. Standard procedures were drafted
during May 2020, but had not been finalized as of May 2021. (See
Recommendations 3 and 5)
Enforcement was further limited by inadequate disciplinary matrices.
Board disciplinary matrices needed to help guide the resolution of
CSPD related cases were not available for all boards during the audit
period. Exhibit 9 summarizes the status of the disciplinary matrices
as of January 31, 2021. Several board matrices covered a failure to
register, but not a failure to review CSPD information or a failure to
report controlled substances to the CSPD. The Board of Examiners
in Optometry disciplinary matrix did not address the CSPD.

6

A license integration project designed to identify and remove expired licensees from the
CSPD was unsuccessfully launched in August 2020 and deactivated in September 2020.
According to DCBPL management, another license integration project is planned for 2021.
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Exhibit 9

Disciplinary Matrices Addressing CSPD Requirements
Status as of January 31, 2021
Board Type
Dentistry
Medical
Nursing
Optometry
Pharmacy
Veterinary

Eﬀective Date
Proposed (not ﬁnal)
May 2019
August 2018 (allowed
120 day grace period)
None
November 2020
February 2020

CSPD Requirements Covered
Registration and review
Registration only
Registration only
None
Registration only
Registration, review, and reporting

Source: DCCED documents.

Statutes authorize the Board of Pharmacy to provide unsolicited
notifications to a pharmacist or practitioner if a patient has received
one or more prescriptions for controlled substances inconsistent
with generally recognized standards of safe practice. The term
“generally recognized standards of safe practice” must be defined
by the respective boards. At the time of the audit, the standards
had not been fully defined. Only two of the applicable boards set
prescription limitations in regulation. The State Medical Board set a
limitation of 50 morphine milligram equivalents (MME) for initial
opioid prescriptions only and the Board of Dental Examiners set a
limitation of 60 MME. (See Recommendation 3)
The Board of Pharmacy may, but is not required to, send patientspecific utilization notifications to pharmacists and practitioners.
Instead of sending patient-specific notifications, the PDMP
coordinator provided summary data to applicable occupational
boards as part of standard board reports and to practitioners as part
of prescriber report cards. The following three metrics, referred to
as “clinical alerts,” were provided:
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1.

Number of patients treated with over 90 and 120 MME;7

2.

Number of patients treated with dangerous combinations;8
and

3.

Number of patients who received controlled substances
from five prescribers, at five pharmacies, over a three month
period.

The process of sending board reports evolved during the audit
period. Not all boards were sent reports on a routine basis and not
all board reports included the three metrics. Exhibit 10 identifies
the number of board reports issued during the audit period and the
number of reports that included one or more of the three clinical
alert metrics.
Exhibit 10

Controlled Substance Prescription Database
Number of Board Reports
FY 18 through January 31, 2021

Board Type
Dentistry
Medical
Nursing
Optometry
Pharmacy
Veterinary

Board
Reports with
Reports Clinical Alert Metrics
8
2
6
3
4
3
2
0
9
8
8
1

Source: Compiled from PDMP board reports.
7

The Centers for Disease Control and Prevention (CDC) recommend that primary care
clinicians reassess evidence of the benefits and risk to the individual when increasing
dosage to greater or equal to 50 MME and avoid increasing to greater or equal to 90 MME
per day.
8
CDC recommends avoiding concurrent benzodiazepine and opioid prescription.
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Beginning FY 18, CSPD information, referred to as Prescriber
Report Cards, was provided to prescribing practitioners. The report
cards were intended to give practitioners the ability to review their
prescribing activity and compare the activity to other practitioners
within the same occupation and within a specific specialty. Quarterly
report cards included:
 the three clinical alerts;
 the prescriber’s current prescribing controlled substance volumes
and duration, including comparison to peers;
 the top three prescribed controlled substances; and
 the number of patients searched in the CSPD.
Exhibit 11 illustrates the number of practitioners who received a
prescriber report card by occupational board.
Exhibit 11

Number of Prescriber Report Cards
FY 18 through January 31, 2021

Board Type
Dentistry
Medical
Nursing
Optometry
Veterinary

FY 18 FY 19 FY 20
793 1,482 1,451
2,948 5,742 6,874
790 1,546 1,871
10
13
21
293
555
630

July 1, 2020 January 31, 2021
1,014
5,421
1,567
10
549

Source: DCBPL management.
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Occupational boards
recognized the need
to coordinate and
standardize.

The need for division-wide procedures and coordination between
applicable boards became apparent as the program evolved. In
September 2020 a PDMP Board Chair group was created and began
to meet biweekly. Participants included the chairperson of each
of the six applicable occupational boards and DCBPL staff. The
meetings provided a venue for discussing CSPD related matters
and for disseminating information.

The board was unable
to report certain
performance measures.

Effective July 2017, the Board of Pharmacy was required to annually
report performance measures to the legislature. Specifically, the
board was required to report on CSPD security and reductions,
if any, in the inappropriate use or prescription of controlled
substances resulting from the use of the CSPD. The board reported
its performance measures annually as part of a PDMP report to
the legislature. Auditors confirmed that the 2021 PDMP legislative
report addressed security over the CSPD; however, due to inherent
limitations of the CSPD, the board did not report the reduction of
inappropriate use or prescription.
The board explained in the 2021 legislative report that it was
not possible to quantify the reduction of inappropriate use or
prescription of controlled substances because the CSPD does not
contain or relate prosecutorial data regarding diversion cases and
is not informed when an individual, whether a patient or provider,
has avoided inappropriate use or prescribing. Further, the board
reported that there may be other factors that can be attributed to any
reduction of inappropriate controlled substance use or prescribing,
including provider education, which is independent of the database.
Additionally, the CSPD does not log when a practitioner or
pharmacist has considered, but ultimately declined, prescribing,
administering, or dispensing a controlled substance.
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FINDINGS AND
RECOMMENDATIONS

The prior 2017 sunset audit of the Board of Pharmacy (board) made
two recommendations:
 The Division of Corporations, Business and Professional Licensing’s
(DCBPL) chief investigator should work with the director to
improve the timeliness of investigations.
 DCBPL’s director should improve procedures to ensure required
licensure documentation is appropriately obtained and retained.
The prior audit recommendation to improve the timeliness of
investigations has been addressed. Review of 12 investigations
unrelated to the controlled substance prescription database (CSPD)
open during the audit period identified no unjustified periods of
inactivity.
The prior audit recommendation to improve procedures to ensure
required licensure documentation is appropriately obtained
and retained has not been addressed and is reiterated below as
Recommendation 1.
Four new recommendations were made as part of this audit.

Recommendation No. 1: Three of 25 individual applications tested (12 percent) were missing
affidavits of moral character. Regulation 12 AAC 52.120(b)(8)
requires an applicant provide two affidavits from reputable citizens
that the applicant has known for at least one year attesting to the
applicant’s good moral character. Auditors noted that the DCBPL
checklist used to ensure applications were complete was missing
the requirement for affidavits of moral character, which contributed
to the deficiency.

The board chair and
DCBPL’s director
should improve
procedures and training
to ensure applicants
meet requirements
Five of 25 facility license applications tested (20 percent) did not
prior to licensure.
include all the required regulatory documentation. Specifically:
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 One third-party logistics provider did not include résumés of the
officers responsible for the facility with its initial license application.
Regulation 12 AAC 52.697(b)(3) states the board will issue a thirdparty logistics provider license to an applicant who provides a
list of the names and résumés of officers, directors, or primary
stockholders responsible for the facility.
 One out-of-state wholesale drug distributor’s application did not
include a résumé of the officer responsible for the facility and
a background check report was not retained in the applicant’s
licensing file. Regulation 12 AAC 52.610(b)(3) states the board
will issue a wholesale drug distributor license to an applicant who
provides a list of the names and résumés of officers, directors,
or primary stockholders responsible for the facility. Regulation
12 AAC 52.610(b)(6) requires wholesale drug distributor applicants
submit a completed fingerprint card for the facility manager to
allow a background check by the Department of Public Safety.
 One out-of-state wholesale drug distributor, one out-of-state
pharmacy, and one in-state pharmacy were issued licenses when
the applicants answered yes to a professional fitness question and
the applicants’ licensing files lacked documentation of approval by a
supervisor prior to issuance. Alaska Statute 08.80.261(a) states that
the board may deny a license if the board finds the applicant has
been convicted of a crime or acted in a way that does not conform
to minimum professional standards. To help evaluate an applicant’s
professional fitness, the application asks a series of questions.
Division policy (DOL-28) requires the licensing supervisor review
and approve applications that contain “yes” answers to professional
fitness questions. Two of the three licenses were issued without
follow-up due to human error. DCBPL management stated that the
fitness questions were reviewed by a supervisor for the third license;
however, no evidence was included in the file to demonstrate the
review and there was no evidence that additional information was
obtained upon which to base the review.
According to DCBPL management, turnover in the licensing
examiner position, a lack of training, and human error contributed
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to the facility license errors noted above. Issuing licenses without
ensuring that applicants meet statutory and regulatory requirements
increases the risk to public safety.
We recommend the board chair and the division director improve
procedures and training to ensure applicants meet requirements
prior to licensure.

Recommendation No. 2: License renewal regulations were not amended to include the new
The board should
adopt regulations for
renewing outsourcing
facilities and thirdparty logistics provider
licenses.

licensure types: outsourcing facilities and third-party logistics
providers. According to the board chair, regulations for outsourcing
facility and third-party logistics provider licensure renewal have not
been adopted due to the COVID-19 pandemic and other competing
priorities.
Per AS 08.80.030(b)(4), the board has the power to adopt regulations
necessary to carry out its purposes. Lack of regulations over license
renewal may result in licensing unqualified applicants, which may
increase the risk to public safety.
We recommend the board adopt regulations for renewing licenses
for outsourcing facilities and third-party logistics providers.

Recommendation No. 3: Enforcement of CSPD requirements was hampered by a lack
of standard investigative referral procedures and incomplete
disciplinary matrices. The audit also found that generally recognized
standards of safe practice for controlled substances were not
thoroughly defined by the applicable occupational boards.

Applicable occupational
boards and DCBPL’s
director should
continue to coordinate Per AS 17.30.200(e)
efforts to improve
The failure of a pharmacist-in-charge or a pharmacist to
the monitoring and
register or submit information to the database as required
enforcement of CSPD
under this section is grounds for the board to take
disciplinary action against the license or registration of
requirements.
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the pharmacy or pharmacist. The failure of a practitioner
to register or review the database as required under this
section is grounds for the practitioner’s licensing board to
take disciplinary action against the practitioner.
Per AS 17.30.200(p)
The board is authorized to provide unsolicited
notification to a pharmacist, practitioner’s licensing
board, or practitioner if a patient has received one or more
prescriptions for controlled substances in quantities or
with a frequency inconsistent with generally recognized
standards of safe practice [emphasis added].
The need for standardized investigative referral procedures was
not identified until a large number of licensees were referred to the
investigative unit without adequate support. Many of the referrals
came from the Prescription Drug Monitoring Program coordinator
position without review by the applicable occupational boards.
According to DCBPL management, board licensing staff generally
did not have a thorough understanding of the information needed
by the investigative section.
The incomplete disciplinar y matrices and undefined
standards of safe practice reflect the competing priorities of the
various boards. Furthermore, resources were limited due to the
COVID-19 pandemic.
The lack of standard procedures, disciplinary matrices, and
investigative resources resulted in most CSPD referrals not
being investigated. Ineffective enforcement increases the risk of
noncompliant licensees, which increases the risk to public safety.
Further, undefined generally recognized standards of safe practice
hamper the board’s ability to monitor prescribing activity and
provide unsolicited notifications to pharmacists, practitioners, and
applicable licensing boards, which increases the risk to public safety.
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In September 2020 the applicable board chairs formed an advisory
group to help foster teamwork, strategize ways to improve
compliance amongst licensees, and address database challenges.
We recommend the board chairs and the DCBPL director continue
to coordinate efforts to improve the monitoring and enforcement
of CSPD requirements, including the establishment of standard
investigative referral procedures, CSPD related standards of safe
practice, and disciplinary matrices that cover all CSPD requirements.

Recommendation No. 4: Occupational board licensing staff did not identify the existence of
The Department
of Commerce,
Community,
and Economic
Development’s
(DCCED)
commissioner should
allocate sufficient
resources to ensure
licensees holding a
Drug Enforcement
Administration (DEA)
registration number are
consistently recorded
in DCBPL’s licensing
database.

a DEA registration number within the DCBPL licensing database
in a consistent manner.
DCBPL management provided written instructions and training to
board licensing staff regarding how to record the existence of a DEA
registration number in the licensing database; however, DCBPL
licensing staff did not consistently follow the guidance. According
to DCBPL management, regular turnover of the boards’ licensing
examiner and supervisor positions led to inadequate training and
oversight, which contributed to the finding.
Insufficient information within the licensing database limits the
ability to monitor licensees’ compliance with the CSPD registration
requirements. Incomplete information within the CSPD limits its
ability to reduce the misuse, abuse, and diversion of controlled
substances.
We recommend DCCED’s commissioner allocate sufficient
resources to ensure licensees holding a DEA registration number
are consistently recorded in DCBPL’s licensing database.
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Recommendation No. 5: Over 750 licensees potentially noncompliant with CSPD registration,
review, and reporting requirements were identified by DCBPL
staff; however, few cases were investigated. Investigations were not
conducted due to insufficient licensing examiner and investigator
resources. Additionally, most of the referrals to the investigative
section did not include the information necessary to proceed.

DCCED’s commissioner
should allocate
sufficient resources
to ensure the CSPD
Per AS 17.30.200(e)
requirements are
enforced.
The failure of a pharmacist-in-charge or a pharmacist to

register or submit information to the database as required
under this section is grounds for the board to take
disciplinary action against the license or registration of
the pharmacy or pharmacist. The failure of a practitioner
to register or review the database as required under this
section is grounds for the practitioner’s licensing board to
take disciplinary action against the practitioner.
Noncompliance with CSPD registration, reporting, and review
requirements limits the ability to reduce the misuse, abuse, and
diversion of controlled substances.
We recommend DCCED’s commissioner allocate sufficient resources
to ensure the CSPD requirements are enforced.
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OBJECTIVES,
SCOPE, AND
METHODOLOGY
In accordance with Title 24 and Title 44 of the Alaska Statutes,
the activities of the Board of Pharmacy (board) were reviewed to
determine if there is a demonstrated public need for its continued
existence.
As required by AS 44.66.050(a), this report shall be considered
by the committee of reference during the legislative oversight
process in determining whether the board should be reestablished.
Currently, under AS 08.03.010(c)(16), the board will terminate on
June 30, 2022, and will have one year from that date to conclude its
administrative operations.

Objectives

The three central, interrelated objectives of the audit are to:
1.

Determine if the termination date of the board should be
extended;

2.

Determine if the board is operating in the public’s interest;
and

3.

Determine the status of recommendations made in the prior
sunset audit.

Scope

The assessment of board operations and performance was based on
criteria set out in AS 44.66.050(c). Criteria set out in this statute
relates to the determination of a demonstrated public need for
the board. The board’s activities were reviewed from July 1, 2017,
through January 31, 2021. Financial information is presented,
unaudited, from July 1, 2017, through January 31, 2021.

Methodology

During the course of the audit the following were evaluated:
 The prior sunset audit report (ACN 08-20104-17) to identify
issues affecting the board and to identify prior sunset audit
recommendations.
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 Applicable statutes and regulations to identify board functions and
responsibilities, determine whether statutory or regulatory changes
enhanced or impeded board activities, and help ascertain if the
board operated in the public interest.
 Legislative bills to identify new board functions and responsibilities.
 Board expenditures, revenues, and fee levels to determine whether
fee levels covered the costs of operations.
 Controlled substance prescription database (CSPD) expenditures
and revenues to evaluate operating costs and funding sources.
 The State’s Online Public Notices System to verify board meetings
were public noticed in compliance with state law.
 Various state and news related websites to identify complaints
against the board or other board related concerns.
 Various websites to identify potential duplication of board activities.
 Board licensing data from July 1, 2017, through January 31, 2021,
to identify the number of newly issued licenses by type and total
active as of January 31, 2021.
 Prescription Drug Monitoring Program (PDMP) legislative reports
to gain an understanding of the CSPD.
 PDMP coordinator reports provided to relevant occupational
boards to gain an understanding of the information reported to
the boards and evaluate the extent unsolicited notifications were
presented in the reports.
 CSPD vendor contracts to identify scope of work.
 Various occupational board license application forms to evaluate
whether the CSPD information was required as part of the
application process.
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 Listing of CSPD noncompliant licensees to determine the timing
and extent of referrals to the Division of Corporations, Business
and Professional Licensing (DCBPL) investigative section and the
status of referrals.
 Various occupational board disciplinary matrices to determine the
extent the matrices covered CSPD requirements.
 DCBPL standard operating procedures specific to the investigative
referral process to gain an understanding of the process.
 Prescriber report card data to determine the extent data was
obtained and reported to prescribers.
Internal controls over the licensing database and investigations
case management system were assessed to determine if controls
were properly designed and implemented. Additionally, to identify
and evaluate board activities, interviews were conducted with state
agency staff and board members. Specific topics of inquiry included
board operations, statutory duties, regulations, duplication of effort,
fee levels, and complaints against the board.
The audit utilized the following samples:
 A random samples of 25 individual licenses and 25 facility licenses
were selected from 2,702 and 1,578 licenses, respectively, that were
active as of January 31, 2021. License applications were assessed for
statutory and regulatory compliance. The sample size was based
on low/moderate control risk, inherent risk, and audit risk. The
sample included initial and renewal licensees. Testing results were
projected to the population.
 A sample of nine of 22 board meetings held from FY 18 through
January 31, 2021, was reviewed to gain an understanding of board
proceedings and activities, the nature and extent of public input,
whether a quorum was maintained, and whether board vacancies
impeded operations. Six meetings were randomly selected and
three were judgmentally selected. Test results were projected to
the population.
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 A random sample of 12 of 23 cases open for over 180 days during
July 1, 2017, through January 31, 2021, was reviewed to identify
unjustified periods of inactivity. The results were projected to the
population.
 Samples were selected from each applicable occupational board’s
unmatched licensees based on a data match between DCBPL’s
licensing database and the CSPD to identify reasons why a licensee
appears in one database but not the other.9 The following samples
were reviewed: 45 licensees were randomly selected from 1,312
unmatched State Medical Board licensees; 25 licensees were
randomly selected from 405 unmatched Board of Pharmacy
licensees; 20 licensees were randomly selected from 200 unmatched
Board of Nursing licensees; 10 licensees were randomly selected
from 100 unmatched Board of Dental Examiners licensees; and
all 28 unmatched Board of Veterinary Examiners licensees were
reviewed. Results were projected to the population.

9

Applicable occupational boards are listed on page 6. Although the Board of Examiners in
Optometry is an applicable board, its licensees were excluded from the data match because
a separate sunset audit was conducted in 2021 that reviewed the Board of Examiners in
Optometry’s compliance with the CSPD.
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APPENDICES
SUMMARY

Appendix A provides the controlled substance prescription database
statutes effective as of January 31, 2021.
Appendix B provides the sunset criteria used in developing the
conclusion regarding whether the Board of Pharmacy termination
date should be extended.
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APPENDIX A

Controlled Substance Prescription Database Statutes



$ODVND6WDWXWH&RQWUROOHGVXEVWDQFHSUHVFULSWLRQGDWDEDVH
D  7KH FRQWUROOHG VXEVWDQFH SUHVFULSWLRQ GDWDEDVH LV HVWDEOLVKHG LQ WKH
%RDUG RI 3KDUPDF\ 7KH SXUSRVH RI WKH GDWDEDVH LV WR FRQWDLQ GDWD DV
GHVFULEHGLQWKLVVHFWLRQUHJDUGLQJHYHU\SUHVFULSWLRQIRUDVFKHGXOH,,,,,
RU ,9 FRQWUROOHG VXEVWDQFH XQGHU IHGHUDO ODZ GLVSHQVHG LQ WKH VWDWH WR D
SHUVRQRWKHUWKDQXQGHUWKHFLUFXPVWDQFHVGHVFULEHGLQ W RIWKLVVHFWLRQ
E  7KH SKDUPDFLVWLQFKDUJH RI HDFK OLFHQVHG RU UHJLVWHUHG SKDUPDF\
UHJDUGLQJHDFKVFKHGXOH,,,,,RU,9FRQWUROOHGVXEVWDQFHXQGHUIHGHUDOODZ
GLVSHQVHG E\ D SKDUPDFLVW XQGHU WKH VXSHUYLVLRQ RI WKH SKDUPDFLVWLQ
FKDUJHDQGHDFKSUDFWLWLRQHUZKRGLUHFWO\GLVSHQVHVDVFKHGXOH,,,,,RU,9
FRQWUROOHG VXEVWDQFH XQGHU IHGHUDO ODZ RWKHU WKDQ WKRVH GLVSHQVHG RU
DGPLQLVWHUHGXQGHUWKHFLUFXPVWDQFHVGHVFULEHGLQ W RIWKLVVHFWLRQVKDOO
VXEPLWWRWKHERDUGE\DSURFHGXUHDQGLQDIRUPDWHVWDEOLVKHGE\WKHERDUG
WKHIROORZLQJLQIRUPDWLRQIRULQFOXVLRQLQWKHGDWDEDVHRQDWOHDVWDGDLO\
EDVLV
 WKHQDPHRIWKHSUHVFULELQJSUDFWLWLRQHUDQGWKHSUDFWLWLRQHU VIHGHUDO
'UXJ (QIRUFHPHQW $GPLQLVWUDWLRQ UHJLVWUDWLRQ QXPEHU RU RWKHU
DSSURSULDWHLGHQWLILHU
 WKHGDWHRIWKHSUHVFULSWLRQ
 WKHGDWHWKHSUHVFULSWLRQZDVILOOHGDQGWKHPHWKRGRISD\PHQWWKLV
SDUDJUDSKGRHVQRWDXWKRUL]HWKHERDUGWRLQFOXGHLQGLYLGXDOFUHGLWFDUG
RURWKHUDFFRXQWQXPEHUVLQWKHGDWDEDVH
  WKH QDPH DGGUHVV DQG GDWH RI ELUWK RI WKH SHUVRQ IRU ZKRP WKH
SUHVFULSWLRQZDVZULWWHQ
 WKHQDPHDQGQDWLRQDOGUXJFRGHRIWKHFRQWUROOHGVXEVWDQFH
 WKHTXDQWLW\DQGVWUHQJWKRIWKHFRQWUROOHGVXEVWDQFHGLVSHQVHG
 WKHQDPHRIWKHGUXJRXWOHWGLVSHQVLQJWKHFRQWUROOHGVXEVWDQFHDQG
 WKHQDPHRIWKHSKDUPDFLVWRUSUDFWLWLRQHUGLVSHQVLQJWKHFRQWUROOHG
VXEVWDQFHDQGRWKHUDSSURSULDWHLGHQWLI\LQJLQIRUPDWLRQ
F 7KHERDUGVKDOOPDLQWDLQWKHGDWDEDVHLQDQHOHFWURQLFILOHRUE\RWKHU
PHDQV HVWDEOLVKHG E\ WKH ERDUG WR IDFLOLWDWH XVH RI WKH GDWDEDVH IRU
LGHQWLILFDWLRQRI
  SUHVFULELQJ SUDFWLFHV DQG SDWWHUQV RI SUHVFULELQJ DQG GLVSHQVLQJ
FRQWUROOHGVXEVWDQFHV
  SUDFWLWLRQHUV ZKR SUHVFULEH FRQWUROOHG VXEVWDQFHV LQ DQ
XQSURIHVVLRQDORUXQODZIXOPDQQHU
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APPENDIX A
(Continued)


 LQGLYLGXDOVZKRUHFHLYHSUHVFULSWLRQVIRUFRQWUROOHGVXEVWDQFHVIURP
OLFHQVHGSUDFWLWLRQHUVDQGZKRVXEVHTXHQWO\REWDLQGLVSHQVHGFRQWUROOHG
VXEVWDQFHV IURP D GUXJ RXWOHW LQ TXDQWLWLHV RU ZLWK D IUHTXHQF\
LQFRQVLVWHQW ZLWK JHQHUDOO\ UHFRJQL]HG VWDQGDUGV RI GRVDJH IRU WKDW
FRQWUROOHGVXEVWDQFHDQG
  LQGLYLGXDOV ZKR SUHVHQW IRUJHG RU RWKHUZLVH IDOVH RU DOWHUHG
SUHVFULSWLRQVIRUFRQWUROOHGVXEVWDQFHVWRDSKDUPDF\
G  7KH GDWDEDVH DQG WKH LQIRUPDWLRQ FRQWDLQHG ZLWKLQ WKH GDWDEDVH DUH
FRQILGHQWLDODUHQRWSXEOLFUHFRUGVDUHQRWVXEMHFWWRSXEOLFGLVFORVXUHDQG
PD\QRWEHVKDUHGZLWKWKHIHGHUDOJRYHUQPHQW7KHERDUGVKDOOXQGHUWDNH
WRHQVXUHWKHVHFXULW\DQGFRQILGHQWLDOLW\RIWKHGDWDEDVHDQGWKHLQIRUPDWLRQ
FRQWDLQHGZLWKLQWKHGDWDEDVH7KHERDUGPD\DOORZDFFHVVWRWKHGDWDEDVH
RQO\ WR WKH IROORZLQJ SHUVRQV DQG LQ DFFRUGDQFH ZLWK WKH OLPLWDWLRQV
SURYLGHGDQGUHJXODWLRQVRIWKHERDUG
  SHUVRQQHO RI WKH ERDUG UHJDUGLQJ LQTXLULHV FRQFHUQLQJ OLFHQVHHV RU
UHJLVWUDQWV RI WKH ERDUG RU SHUVRQQHO RI DQRWKHU ERDUG RU DJHQF\
FRQFHUQLQJ D SUDFWLWLRQHU XQGHU D VHDUFK ZDUUDQW VXESRHQD RU RUGHU
LVVXHGE\DQDGPLQLVWUDWLYHODZMXGJHRUDFRXUW
 DXWKRUL]HGERDUGSHUVRQQHORUFRQWUDFWRUVDVUHTXLUHGIRURSHUDWLRQDO
DQGUHYLHZSXUSRVHV
  D OLFHQVHG SUDFWLWLRQHU KDYLQJ DXWKRULW\ WR SUHVFULEH FRQWUROOHG
VXEVWDQFHV RU DQ DJHQW RU HPSOR\HH RI WKH SUDFWLWLRQHU ZKRP WKH
SUDFWLWLRQHU KDV DXWKRUL]HG WR DFFHVV WKH GDWDEDVH RQ WKH SUDFWLWLRQHU V
EHKDOI WR WKH H[WHQW WKH LQIRUPDWLRQ UHODWHV VSHFLILFDOO\ WR D FXUUHQW
SDWLHQW RI WKH SUDFWLWLRQHU WR ZKRP WKH SUDFWLWLRQHU LV SUHVFULELQJ RU
FRQVLGHULQJ SUHVFULELQJ D FRQWUROOHG VXEVWDQFH WKH DJHQW RU HPSOR\HH
PXVWEHOLFHQVHGRUUHJLVWHUHGXQGHU$6
  D OLFHQVHG RU UHJLVWHUHG SKDUPDFLVW KDYLQJ DXWKRULW\ WR GLVSHQVH
FRQWUROOHGVXEVWDQFHVRUDQDJHQWRUHPSOR\HHRIWKHSKDUPDFLVWZKRP
WKHSKDUPDFLVWKDVDXWKRUL]HGWRDFFHVVWKHGDWDEDVHRQWKHSKDUPDFLVW V
EHKDOI WR WKH H[WHQW WKH LQIRUPDWLRQ UHODWHV VSHFLILFDOO\ WR D FXUUHQW
SDWLHQWWRZKRPWKHSKDUPDFLVWLVGLVSHQVLQJRUFRQVLGHULQJGLVSHQVLQJ
D FRQWUROOHG VXEVWDQFH WKH DJHQW RU HPSOR\HH PXVW EH OLFHQVHG RU
UHJLVWHUHGXQGHU$6
  IHGHUDO VWDWH DQG ORFDO ODZ HQIRUFHPHQW DXWKRULWLHV PD\ UHFHLYH
SULQWRXWVRILQIRUPDWLRQFRQWDLQHGLQWKHGDWDEDVHXQGHUDVHDUFKZDUUDQW
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RURUGHULVVXHGE\DFRXUWHVWDEOLVKLQJSUREDEOHFDXVHIRUWKHDFFHVVDQG
XVHRIWKHLQIRUPDWLRQ
  DQ LQGLYLGXDO ZKR LV WKH UHFLSLHQW RI D FRQWUROOHG VXEVWDQFH
SUHVFULSWLRQHQWHUHGLQWRWKHGDWDEDVHPD\UHFHLYHLQIRUPDWLRQFRQWDLQHG
LQ WKH GDWDEDVH FRQFHUQLQJ WKH LQGLYLGXDO RQ SURYLGLQJ HYLGHQFH
VDWLVIDFWRU\WRWKHERDUGWKDWWKHLQGLYLGXDOUHTXHVWLQJWKHLQIRUPDWLRQLV
LQIDFWWKHSHUVRQDERXWZKRPWKHGDWDHQWU\ZDVPDGHDQGRQSD\PHQW
RIDIHHVHWE\WKHERDUGXQGHU$6WKDWGRHVQRWH[FHHG
  D OLFHQVHG SKDUPDFLVW HPSOR\HG E\ WKH 'HSDUWPHQW RI +HDOWK DQG
6RFLDO6HUYLFHVZKRLVUHVSRQVLEOHIRUDGPLQLVWHULQJSUHVFULSWLRQGUXJ
FRYHUDJH IRU WKH PHGLFDO DVVLVWDQFH SURJUDP XQGHU $6  WR WKH
H[WHQW WKDW WKH LQIRUPDWLRQ UHODWHV VSHFLILFDOO\ WR SUHVFULSWLRQ GUXJ
FRYHUDJHXQGHUWKHSURJUDP
 DOLFHQVHGSKDUPDFLVWOLFHQVHGSUDFWLWLRQHURUDXWKRUL]HGHPSOR\HH
RI WKH 'HSDUWPHQW RI +HDOWK DQG 6RFLDO 6HUYLFHV UHVSRQVLEOH IRU
XWLOL]DWLRQ UHYLHZ RI SUHVFULSWLRQ GUXJV IRU WKH PHGLFDO DVVLVWDQFH
SURJUDP XQGHU $6  WR WKH H[WHQW WKDW WKH LQIRUPDWLRQ UHODWHV
VSHFLILFDOO\ WR XWLOL]DWLRQ UHYLHZ RI SUHVFULSWLRQ GUXJV SURYLGHG WR
UHFLSLHQWVRIPHGLFDODVVLVWDQFH
 WKHVWDWHPHGLFDOH[DPLQHUWRWKHH[WHQWWKDWWKHLQIRUPDWLRQUHODWHV
VSHFLILFDOO\WRLQYHVWLJDWLQJWKHFDXVHDQGPDQQHURIDSHUVRQ VGHDWK
  DQ DXWKRUL]HG HPSOR\HH RI WKH 'HSDUWPHQW RI +HDOWK DQG 6RFLDO
6HUYLFHV PD\ UHFHLYH LQIRUPDWLRQ IURP WKH GDWDEDVH WKDW GRHV QRW
GLVFORVH WKH LGHQWLW\ RI D SDWLHQW SUHVFULEHU GLVSHQVHU RU GLVSHQVHU
ORFDWLRQ IRU WKH SXUSRVH RI LGHQWLI\LQJ DQG PRQLWRULQJ SXEOLF KHDOWK
LVVXHV LQ WKH VWDWH KRZHYHU WKH LQIRUPDWLRQ SURYLGHG XQGHU WKLV
SDUDJUDSK PD\ LQFOXGH WKH UHJLRQ RI WKH VWDWH LQ ZKLFK D SDWLHQW
SUHVFULEHUDQGGLVSHQVHUDUHORFDWHGDQGWKHVSHFLDOW\RIWKHSUHVFULEHU
DQG
 DSUDFWLWLRQHUSKDUPDFLVWRUFOLQLFDOVWDIIHPSOR\HGE\DQ$ODVND
WULEDOKHDOWKRUJDQL]DWLRQLQFOXGLQJFRPPLVVLRQHGFRUSVRIILFHUVRIWKH
8QLWHG6WDWHV3XEOLF+HDOWK6HUYLFHHPSOR\HGXQGHUDPHPRUDQGXPRI
DJUHHPHQWLQWKLVSDUDJUDSK³$ODVNDWULEDOKHDOWKRUJDQL]DWLRQ´KDVWKH
PHDQLQJJLYHQWR³WULEDOKHDOWKSURJUDP´LQ86&
H  7KH IDLOXUH RI D SKDUPDFLVWLQFKDUJH RU D SKDUPDFLVW WR UHJLVWHU RU
VXEPLWLQIRUPDWLRQWRWKHGDWDEDVHDVUHTXLUHGXQGHUWKLVVHFWLRQLVJURXQGV
IRUWKHERDUGWRWDNHGLVFLSOLQDU\DFWLRQDJDLQVWWKHOLFHQVHRUUHJLVWUDWLRQRI
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WKH SKDUPDF\ RU SKDUPDFLVW 7KH IDLOXUH RI D SUDFWLWLRQHU WR UHJLVWHU RU
UHYLHZ WKH GDWDEDVH DV UHTXLUHG XQGHU WKLV VHFWLRQ LV JURXQGV IRU WKH
SUDFWLWLRQHU V OLFHQVLQJ ERDUG WR WDNH GLVFLSOLQDU\ DFWLRQ DJDLQVW WKH
SUDFWLWLRQHU
I 7KHERDUGPD\HQWHULQWRDJUHHPHQWVZLWK  GLVSHQVHUVLQWKLVVWDWHWKDW
DUH QRW UHJXODWHG E\ WKH VWDWH WR VXEPLW LQIRUPDWLRQ WR DQG DFFHVV
LQIRUPDWLRQ LQ WKH GDWDEDVH DQG   SUDFWLWLRQHUV LQ WKLV VWDWH WR DFFHVV
LQIRUPDWLRQLQWKHGDWDEDVHVXEMHFWWRWKLVVHFWLRQDQGWKHUHJXODWLRQVRIWKH
ERDUG7KHERDUGVKDOOSURKLELWDGLVSHQVHUWKDWLVQRWUHJXODWHGE\WKHVWDWH
IURPDFFHVVLQJWKHGDWDEDVHLIWKHGLVSHQVHUKDVDFFHVVHGLQIRUPDWLRQLQWKH
GDWDEDVHFRQWUDU\WRWKHOLPLWDWLRQVRIWKLVVHFWLRQGLVFORVHVLQIRUPDWLRQLQ
WKH GDWDEDVH FRQWUDU\ WR WKH OLPLWDWLRQV RI WKLV VHFWLRQ RU DOORZV
XQDXWKRUL]HGSHUVRQVDFFHVVWRWKHGDWDEDVH
J  7KH ERDUG VKDOO SURPSWO\ QRWLI\ WKH SUHVLGHQW RI WKH VHQDWH DQG WKH
VSHDNHURIWKHKRXVHRIUHSUHVHQWDWLYHVLIDWDQ\WLPHDIWHU6HSWHPEHU
 WKH IHGHUDO JRYHUQPHQW IDLOV WR SD\ DOO RU SDUW RI WKH FRVWV RI WKH
FRQWUROOHGVXEVWDQFHSUHVFULSWLRQGDWDEDVH
K  $Q LQGLYLGXDO ZKR KDV VXEPLWWHG LQIRUPDWLRQ WR WKH GDWDEDVH LQ
DFFRUGDQFH ZLWK WKLV VHFWLRQ PD\ QRW EH KHOG FLYLOO\ OLDEOH IRU KDYLQJ
VXEPLWWHG WKH LQIRUPDWLRQ 'LVSHQVHUV RU SUDFWLWLRQHUV PD\ QRW EH KHOG
FLYLOO\OLDEOHIRUGDPDJHVIRUDFFHVVLQJRUIDLOLQJWRDFFHVVWKHLQIRUPDWLRQ
LQWKHGDWDEDVH
L $SHUVRQZKRKDVUHDVRQWREHOLHYHWKDWSUHVFULSWLRQLQIRUPDWLRQIURP
WKH GDWDEDVH KDV EHHQ LOOHJDOO\ RU LPSURSHUO\ DFFHVVHG VKDOO QRWLI\ DQ
DSSURSULDWHODZHQIRUFHPHQWDJHQF\
M 7KHERDUGVKDOOQRWLI\DQ\SHUVRQZKRVHSUHVFULSWLRQLQIRUPDWLRQIURP
WKHGDWDEDVHLVLOOHJDOO\RULPSURSHUO\DFFHVVHG
N ,QWKHUHJXODWLRQVDGRSWHGXQGHUWKLVVHFWLRQWKHERDUGVKDOOSURYLGH
 WKDWSUHVFULSWLRQLQIRUPDWLRQLQWKHGDWDEDVHVKDOOEHSXUJHGIURPWKH
GDWDEDVHDIWHUWZR\HDUVKDYHHODSVHGIURPWKHGDWHWKHSUHVFULSWLRQZDV
GLVSHQVHG
 DPHWKRGIRUDQLQGLYLGXDOWRFKDOOHQJHLQIRUPDWLRQLQWKHGDWDEDVH
DERXW WKH LQGLYLGXDO WKDW WKH SHUVRQ EHOLHYHV LV LQFRUUHFW RU ZDV
LQFRUUHFWO\HQWHUHGE\DGLVSHQVHU
 DSURFHGXUHDQGWLPHIUDPHIRUUHJLVWUDWLRQZLWKWKHGDWDEDVH
 WKDWDSUDFWLWLRQHUUHYLHZWKHLQIRUPDWLRQLQWKHGDWDEDVHWRFKHFND
SDWLHQW V SUHVFULSWLRQ UHFRUGV EHIRUH GLVSHQVLQJ SUHVFULELQJ RU
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DGPLQLVWHULQJDVFKHGXOH,,RU,,,FRQWUROOHGVXEVWDQFHXQGHUIHGHUDOODZ
WR WKH SDWLHQW WKH UHJXODWLRQV PXVW SURYLGH WKDW D SUDFWLWLRQHU LV QRW
UHTXLUHG WR UHYLHZ WKH LQIRUPDWLRQ LQ WKH GDWDEDVH EHIRUH GLVSHQVLQJ
SUHVFULELQJRUDGPLQLVWHULQJ
$ DFRQWUROOHGVXEVWDQFHWRDSHUVRQZKRLVUHFHLYLQJWUHDWPHQW
L LQDQLQSDWLHQWVHWWLQJ
LL DWWKHVFHQHRIDQHPHUJHQF\RULQDQDPEXODQFHLQWKLVVXE
VXESDUDJUDSK DPEXODQFH KDV WKH PHDQLQJ JLYHQ LQ $6

LLL LQDQHPHUJHQF\URRP
LY LPPHGLDWHO\EHIRUHGXULQJRUZLWKLQWKHILUVWKRXUVDIWHU
VXUJHU\RUDPHGLFDOSURFHGXUH
Y LQDKRVSLFHRUQXUVLQJKRPHWKDWKDVDQLQKRXVHSKDUPDF\RU
% DQRQUHILOODEOHSUHVFULSWLRQRIDFRQWUROOHGVXEVWDQFHLQDTXDQWLW\
LQWHQGHGWRODVWIRUQRWPRUHWKDQWKUHHGD\V
O $SHUVRQ
 ZLWKDXWKRULW\WRDFFHVVWKHGDWDEDVHXQGHU G RIWKLVVHFWLRQZKR
NQRZLQJO\
$  DFFHVVHV LQIRUPDWLRQ LQ WKH GDWDEDVH EH\RQG WKH VFRSH RI WKH
SHUVRQ VDXWKRULW\FRPPLWVDFODVV$PLVGHPHDQRU
% DFFHVVHVLQIRUPDWLRQLQWKHGDWDEDVHDQGUHFNOHVVO\GLVFORVHVWKDW
LQIRUPDWLRQ WR D SHUVRQ QRW HQWLWOHG WR DFFHVV RU WR UHFHLYH WKH
LQIRUPDWLRQFRPPLWVDFODVV&IHORQ\
& DOORZVDQRWKHUSHUVRQZKRLVQRWDXWKRUL]HGWRDFFHVVWKHGDWDEDVH
WRDFFHVVWKHGDWDEDVHFRPPLWVDFODVV&IHORQ\
 ZLWKRXWDXWKRULW\WRDFFHVVWKHGDWDEDVHXQGHU G RIWKLVVHFWLRQZKR
NQRZLQJO\DFFHVVHVWKHGDWDEDVHRUNQRZLQJO\UHFHLYHVLQIRUPDWLRQWKDW
WKH SHUVRQ LV QRW DXWKRUL]HG WR UHFHLYH XQGHU G  RI WKLV VHFWLRQ IURP
DQRWKHUSHUVRQFRPPLWVDFODVV&IHORQ\
P  7R DVVLVW LQ IXOILOOLQJ WKH SURJUDP UHVSRQVLELOLWLHV SHUIRUPDQFH
PHDVXUHV VKDOO EH UHSRUWHG WR WKH OHJLVODWXUH DQQXDOO\ 3HUIRUPDQFH
PHDVXUHV
  PD\ LQFOXGH RXWFRPHV GHWDLOHG LQ WKH IHGHUDO SUHVFULSWLRQ GUXJ
PRQLWRULQJSURJUDPJUDQWUHJDUGLQJHIIRUWVWR
$  UHGXFH WKH UDWH RI LQDSSURSULDWH XVH RI SUHVFULSWLRQ GUXJV E\
UHSRUWLQJHGXFDWLRQHIIRUWVFRQGXFWHGE\WKH%RDUGRI3KDUPDF\
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%  UHGXFH WKH TXDQWLW\ RI SKDUPDFHXWLFDO FRQWUROOHG VXEVWDQFHV
REWDLQHGE\LQGLYLGXDOVDWWHPSWLQJWRHQJDJHLQIUDXGDQGGHFHLW
&  LQFUHDVH FRRUGLQDWLRQ DPRQJ SUHVFULSWLRQ GUXJ PRQLWRULQJ
SURJUDPSDUWQHUV
' LQYROYHVWDNHKROGHUVLQWKHSODQQLQJSURFHVV
 VKDOOLQFOXGHLQIRUPDWLRQUHODWHGWRWKH
$ VHFXULW\RIWKHGDWDEDVHDQG
%  UHGXFWLRQV LI DQ\ LQ WKH LQDSSURSULDWH XVH RU SUHVFULSWLRQ RI
FRQWUROOHGVXEVWDQFHVUHVXOWLQJIURPWKHXVHRIWKHGDWDEDVH
Q  $ SKDUPDFLVW ZKR GLVSHQVHV RU D SUDFWLWLRQHU ZKR SUHVFULEHV
DGPLQLVWHUV RU GLUHFWO\ GLVSHQVHV D VFKHGXOH ,, ,,, RU ,9 FRQWUROOHG
VXEVWDQFHXQGHUIHGHUDOODZVKDOOUHJLVWHUZLWKWKHGDWDEDVHE\DSURFHGXUH
DQGLQDIRUPDWHVWDEOLVKHGE\WKHERDUG
R 7KHERDUGVKDOOSURPSWO\QRWLI\WKH6WDWH0HGLFDO%RDUGWKH%RDUGRI
1XUVLQJ WKH %RDUG RI 'HQWDO ([DPLQHUV WKH %RDUG RI ([DPLQHUV LQ
2SWRPHWU\ DQG WKH %RDUG RI 9HWHULQDU\ ([DPLQHUV ZKHQ D SUDFWLWLRQHU
UHJLVWHUVZLWKWKHGDWDEDVHXQGHU Q RIWKLVVHFWLRQ
S  7KH ERDUG LV DXWKRUL]HG WR SURYLGH XQVROLFLWHG QRWLILFDWLRQ WR D
SKDUPDFLVW SUDFWLWLRQHU V OLFHQVLQJ ERDUG RU SUDFWLWLRQHU LI D SDWLHQW KDV
UHFHLYHGRQHRUPRUHSUHVFULSWLRQVIRUFRQWUROOHGVXEVWDQFHVLQTXDQWLWLHVRU
ZLWKDIUHTXHQF\LQFRQVLVWHQWZLWKJHQHUDOO\UHFRJQL]HGVWDQGDUGVRIVDIH
SUDFWLFH$QXQVROLFLWHGQRWLILFDWLRQWRDSUDFWLWLRQHU VOLFHQVLQJERDUGXQGHU
WKLVVHFWLRQ
 PXVWEHSURYLGHGWRWKHSUDFWLWLRQHU
 LVFRQILGHQWLDO
 PD\QRWGLVFORVHLQIRUPDWLRQWKDWLVFRQILGHQWLDOXQGHUWKLVVHFWLRQ
 PD\EHLQDVXPPDU\IRUPVXIILFLHQWWRSURYLGHQRWLFHRIWKHEDVLV
IRUWKHXQVROLFLWHGQRWLILFDWLRQ
T 7KHERDUGVKDOOXSGDWHWKHGDWDEDVHRQDWOHDVWDGDLO\EDVLVZLWKWKH
LQIRUPDWLRQVXEPLWWHGWRWKHERDUGXQGHU E RIWKLVVHFWLRQ
U  7KH 'HSDUWPHQW RI &RPPHUFH &RPPXQLW\ DQG (FRQRPLF
'HYHORSPHQWVKDOO
  DVVLVW WKH ERDUG DQG SURYLGH QHFHVVDU\ VWDII DQG HTXLSPHQW WR
LPSOHPHQWWKLVVHFWLRQDQG
 HVWDEOLVKIHHVIRUUHJLVWUDWLRQZLWKWKHGDWDEDVHE\DSKDUPDFLVWRU
SUDFWLWLRQHUUHTXLUHGWRUHJLVWHUXQGHU Q RIWKLVVHFWLRQVRWKDWWKHWRWDO
DPRXQWRIIHHVFROOHFWHGE\WKHGHSDUWPHQWHTXDOVWKHWRWDORSHUDWLRQDO
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FRVWVRIWKHGDWDEDVHPLQXVDOOIHGHUDOIXQGVDFTXLUHGIRUWKHRSHUDWLRQDO
FRVWVRIWKHGDWDEDVHLQVHWWLQJWKHIHHOHYHOVWKHGHSDUWPHQWVKDOO
$ VHWWKHIHHVIRUUHJLVWUDWLRQZLWKWKHGDWDEDVHVRWKDWWKHIHHVDUH
WKHVDPHIRUDOOSUDFWLWLRQHUVDQGSKDUPDFLVWVUHTXLUHGWRUHJLVWHUDQG
% FRQVXOWZLWKWKHERDUGWRHVWDEOLVKWKHIHHVXQGHUWKLVSDUDJUDSK
V 1RWZLWKVWDQGLQJ S RIWKLVVHFWLRQWKHERDUGPD\LVVXHWRDSUDFWLWLRQHU
SHULRGLFXQVROLFLWHGUHSRUWVWKDWGHWDLODQGFRPSDUHWKHSUDFWLWLRQHU VRSLRLG
SUHVFULELQJ SUDFWLFH ZLWK RWKHU SUDFWLWLRQHUV RI WKH VDPH RFFXSDWLRQ DQG
VLPLODUVSHFLDOW\$UHSRUWLVVXHGXQGHUWKLVVXEVHFWLRQLVFRQILGHQWLDODQG
WKHERDUGVKDOOLVVXHWKHUHSRUWRQO\WRDSUDFWLWLRQHU7KHERDUGPD\DGRSW
UHJXODWLRQVWRLPSOHPHQWWKLVVXEVHFWLRQ7KHUHJXODWLRQVPD\DGGUHVVWKH
W\SHVRIFRQWUROOHGVXEVWDQFHVWREHLQFOXGHGLQDQXQVROLFLWHGUHSRUWWKH
TXDQWLWLHVGLVSHQVHGWKHPHGLFDWLRQVWUHQJWKDQGRWKHUIDFWRUVGHWHUPLQHG
E\WKHERDUG
W  $ SUDFWLWLRQHU RU D SKDUPDFLVW LV QRW UHTXLUHG WR FRPSO\ ZLWK WKH
UHTXLUHPHQWVRI D DQG E RIWKLVVHFWLRQLIDFRQWUROOHGVXEVWDQFHLV
 DGPLQLVWHUHGWRDSDWLHQWDW
$ DKHDOWKFDUHIDFLOLW\RU
% DFRUUHFWLRQDOIDFLOLW\
 GLVSHQVHGWRDSDWLHQWIRUDQRXWSDWLHQWVXSSO\RIKRXUVRUOHVVDW
DKRVSLWDO
$ LQSDWLHQWSKDUPDF\RU
% HPHUJHQF\GHSDUWPHQW
X ,QWKLVVHFWLRQ
 ERDUGPHDQVWKH%RDUGRI3KDUPDF\
  GDWDEDVH PHDQV WKH FRQWUROOHG VXEVWDQFH SUHVFULSWLRQ GDWDEDVH
HVWDEOLVKHGLQWKLVVHFWLRQ
 NQRZLQJO\KDVWKHPHDQLQJJLYHQLQ$6
  RSLRLG LQFOXGHV WKH RSLXP DQG RSLDWH VXEVWDQFHV DQG RSLXP DQG
RSLDWHGHULYDWLYHVOLVWHGLQ$6DQG
 SKDUPDFLVWLQFKDUJHKDVWKHPHDQLQJJLYHQLQ$6
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Analysis of Public Need
Criteria AS 44.66.050(c)

A determination as to whether a board or commission has
demonstrated a public need for its continued existence must take into
consideration the following factors:
1.

the extent to which the board or commission has operated in
the public interest;

2.

the extent to which the operation of the board or commission
has been impeded or enhanced by existing statutes,
procedures, and practices that it has adopted, and any
other matter, including budgetary, resource, and personnel
matters;

3.

the extent to which the board or commission has
recommended statutory changes that are generally of benefit
to the public interest;

4.

the extent to which the board or commission has encouraged
interested persons to report to it concerning the effect of
its regulations and decisions on the effectiveness of service,
economy of service, and availability of service that it has
provided;

5.

the extent to which the board or commission has encouraged
public participation in the making of its regulations and
decisions;

6.

the efficiency with which public inquiries or complaints
regarding the activities of the board or commission filed
with it, with the department to which a board or commission
is administratively assigned, or with the office of victims’
rights or the office of the ombudsman have been processed
and resolved;

7.

the extent to which a board or commission that regulates
entry into an occupation or profession has presented
qualified applicants to serve the public;
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8.

the extent to which state personnel practices, including
affirmative action requirements, have been complied with
by the board or commission to its own activities and the area
of activity or interest;

9.

the extent to which statutory, regulatory, budgetary, or other
changes are necessary to enable the board or commission to
better serve the interests of the public and to comply with
the factors enumerated in this subsection;

10. the extent to which the board or commission has effectively
attained its objectives and purposes and the efficiency with
which the board or commission has operated; and
11. the extent to which the board or commission duplicates the
activities of another governmental agency or the private
sector.

ALASKA STATE LEGISLATURE, DIVISION OF LEGISLATIVE AUDIT

46

BOARD OF PHARMACY ACN 08-20126-22

Agency Response from the Department of Commerce,
Community, and Economic Development

ALASKA STATE LEGISLATURE, DIVISION OF LEGISLATIVE AUDIT

47

BOARD OF PHARMACY ACN 08-20126-22

Conclusion 7: Occupational boards were slow to implement CSPD enhancements.
The division has made significant improvements in establishing administrative and investigative priorities for the
Prescription Drug Monitoring Program (which includes the CSPD), which has already improved the allocation
of resources. The entry of DEA information into the database across six licensing programs has been consistent
in recent years and, with the addition of administrative help for the program, now features a quality assurance
check. The division continues to work with the database contractor to provide enhancements within the
funding of the program grant.
The department does not have a response to the board governance elements of this conclusion.
Conclusion 8: CSPD notifications were sent to pharmacists, practitioners and licensing boards.
Since this conclusion is directed toward board governance, the department does not have a response.
See recommendation #3
Conclusion 9: Occupational boards recognized the need to coordinate and standardize.
Division staff has improved coordination of processes across the programs that use CSPD/PDMP by holding
regularly scheduled meetings, discussing procedures and any changes for capturing and analyzing data. This
coordination extends to regularly scheduled meetings of PDMP board chairs.
The department does not have a response to the board governance elements of this conclusion.
Conclusion 10: The board was unable to report certain performance measures.
Since this conclusion is directed toward board governance, the department does not have a response.
Report Recommendations
Recommendation No.1:
The board chair and the division director should improve procedures and training to ensure applicants
meet requirements prior to license issuance.
The department agrees that continuous improvement in procedures and training by the division will improve
licensure requirements. This summer, the division director implemented division-wide monthly training for all
professional licensing staff. The executive administrator for the Board of Pharmacy has implemented additional
procedures for checking the correctness of file documentation. Adding a licensing examiner position has also
reduced the per-person processing volume, which will reduce the error rate.
Recommendation No. 2:
The board should adopt regulations for outsourcing facilities and third-party logistic provider licensure
renewal.
Since this recommendation is directed to the board, the department has no response on their behalf.
Recommendation No. 3:
Applicable occupational boards and the DCBPL director should continue coordination efforts to
improve the monitoring and enforcement of CSPD requirements.
The department agrees with this recommendation, and the division has implemented processes for improving
CSPD/PDMP coordination between licensing and enforcement efforts. Investigator and professional licensing
staff training, new priority policies, and clarified investigative procedures have already improved outcomes.
The division is currently facilitating regularly scheduled meetings with the chairs of the boards that are required
to register for the CSPD/PDMP. This is an ongoing effort to better communicate the need for board
involvement in monitoring their program’s requirements as it pertains to CSPD/PDMP, such as setting
guidelines for safe standards of practice and disciplinary matrices. Quarterly reports are also provided by the
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CSPD/PDMP coordinator to each of the applicable licensing boards for a review of usage of the CSPD by their
licensees.
The department disagrees that licensing program staff should provide referral information to investigators: Per
statute, they do not have access to licensee compliance reporting or user activity. These duties are currently
appropriately assigned to the CSPD/PDMP coordinator or the executive administrator for the Board of
Pharmacy.
Recommendation No. 4:
The DCCED commissioner should allocate sufficient resources to ensure licensees holding a DEA
registration number are consistently recorded in DCBPL’s licensing database.
The department has approved two additional grant-funded positions to support the administrative duties of this
program. Training for professional licensing staff continues to be a priority, and it is resulting in consistency in
entry of DEA information. The division expects to launch a more streamlined method of CSPD/PDMP entry
into the system. The director anticipates implementing a license integration enhancement in early 2022, which
will automate certain steps for the applicant and for staff.
Recommendation No. 5:
The DCCED commissioner should allocate sufficient resources to ensure CSPD requirements are
effectively enforced.
The department approved a new investigator position specifically assigned to oversee enforcement of
CSPD/PDMP matters. This assignment will contribute to a more coordinated effort in monitoring compliance
and enforcement.
Again, thank you for the opportunity for the DCCED to provide input on this matter. Should you have any
questions about the contents of this letter, please do not hesitate to contact me at 907-269-8125.
Sincerely,

Julie Anderson
Commissioner
cc: Sara Chambers, Director, Division of Corporations, Business and Professional Licensing
Glenn Hoskinson, Legislative Liaison, DCCED
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Agency Response from the Board of Pharmacy
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Legislative Auditor’s Additional Commments
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UHVSRQVHV FDXVHV PH WR UHYLVH RU UHFRQVLGHU WKH UHSRUW FRQFOXVLRQV RU UHFRPPHQGDWLRQV
+RZHYHU , RIIHU WKH IROORZLQJ UHEXWWDO WR D VWDWHPHQW PDGH E\ WKH FRPPLVVLRQHU RI WKH
'HSDUWPHQWRI&RPPHUFH&RPPXQLW\DQG(FRQRPLF'HYHORSPHQW '&&(' LQUHVSRQVHWR
5HFRPPHQGDWLRQ1R

The department disagrees that licensing program staff should provide referral
information to investigators: Per statute, they do not have access to licensee
compliance reporting or user activity. These duties are currently
appropriately assigned to the [controlled substance prescription database
(CSPD)]/[Prescription Drug Monitoring Program (PDMP)] coordinator or the
executive administrator for the Board of Pharmacy.

'XULQJILHOGZRUNDXGLWRUVZHUHWROGE\'&&('VWDIIWKDWUHIHUUDOVWRLQYHVWLJDWLRQVUHJDUGLQJ
WKH &63' VKRXOG EH PDGH E\ WKH UHVSHFWLYH OLFHQVLQJ ERDUGV DV LW ZDV WKH ERDUGV¶
UHVSRQVLELOLW\WRHQIRUFHFRPSOLDQFHZLWKWKHGDWDEDVHUHTXLUHPHQWV'&&('¶VLQYHVWLJDWLRQV
XQLW draft VWDQGDUG RSHUDWLQJ SURFHGXUHV IRU GDWDEDVH UHODWHG UHIHUUDOV VWDWHV ³2QFH LW LV
GHWHUPLQHG WKDW IXUWKHU LQYHVWLJDWLRQ LV QHFHVVDU\ WKH >UHVSHFWLYH ERDUG¶V@ H[HFXWLYH
DGPLQLVWUDWRU RU OLFHQVLQJ VXSHUYLVRU ZLOO UHIHU WKH DOOHJHG 3'03 YLRODWLRQ WR WKH
,QYHVWLJDWLRQV 8QLW YLD HPDLO WR WKH &KLHI ,QYHVWLJDWRU DQG WKH 6HQLRU ,QYHVWLJDWRU´
5HJDUGOHVVHIIHFWLYHFRPPXQLFDWLRQEHWZHHQOLFHQVHVWDIIDQGWKH&63'3'03FRRUGLQDWRU
LVHVVHQWLDOWRHQVXUHWKHDSSURSULDWHLQIRUPDWLRQLVREWDLQHGWKDWZRXOGHQDEOHOLFHQVLQJVWDII
WRHYDOXDWHFRPSOLDQFH:HUHDIILUPWKHUHFRPPHQGDWLRQDQGHQFRXUDJHWKHFRPPLVVLRQHUWR
WDNHDFWLRQWRHQVXUHSURFHGXUHVDUHLQSODFHWRDOORZIRUHIIHFWLYHUHIHUUDOVWRWKH'LYLVLRQRI
&RUSRUDWLRQV%XVLQHVVDQG3URIHVVLRQDO/LFHQVLQJLQYHVWLJDWLYHVHFWLRQIRUQRQFRPSOLDQFH 

 
$GGLWLRQDOO\,DFNQRZOHGJHWKDW5HFRPPHQGDWLRQ1RRQSDJHRIWKHUHSRUWIDLOHGWR
LGHQWLI\ FULWHULD WR VXSSRUW WKH ILQGLQJ 7KH ILQGLQJ VKRXOG KDYH LQFOXGHG D UHIHUHQFH WR
$6 Q ZKLFKUHTXLUHVDSKDUPDFLVWZKRGLVSHQVHVRUDSUDFWLWLRQHUZKRSUHVFULEHV
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