
SENATE, May 11, 1992.

The committee on Health Care, to whom was referred the petition
(accompanied by bill. Senate, No. 1477) of W. Paul White for
legislation relative to prescription counseling, reports the accompany-
ing bill (Senate, No. 1552).

For the committee,

No. 1552SENATE
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EDWARD L, BURKE.
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In the Year One Thousand Nine Hundred and Ninety-Two

An Act relative toprescription counseling.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 Chapter 94C of the General Laws, as appearing in the 1990
2 Official Edition, is hereby amended by inserting after Section 21,
3 the following new section;
4 Section 21 A. A pharmacist shall conduct a prospective drug
5 review before each new prescription is dispensed or delivered to
6 a patient, or a person acting on behalf of the patient. Such review
7 may include screening for potential drug therapy problems due
8 to therapeutic duplication, drug-disease contraindication, drug-
-9 drug interactions, including serious interactions with nonprescrip-

-10 tion or over-the-counter drugs, incorrect drug dosage or duration
11 of drug treatment, drug allergy interactions and clinical abuse or
12 misuse.
13 A pharmacist shall offer to counsel any person who presents
14 a new prescription for filling. The offer to counsel may be made
15 in any manner the pharmacist deems appropriate in his or her
16 professional judgement, and may include one or a combination
17 of the following:
18 1. Fact-to-face communication with the pharmacist or the
19 pharmacist’s designee;
20 2. By telephone.
21 For the purposes of medical assistance and other third party
22 reimbursements or payment programs, either of the above
23 methods, or a combination thereof shall constitute an acceptable
24 offer to provide counseling.
25 If the offer to counsel is accepted, the pharmacist shall counsel
26 the person presenting the prescription to the extent the pharmacist
27 deems appropriate in his or her professional judgement. Such
28 counseling may include the following:
29 1. The name and description of the medication;
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30 2. The dosage form, dosage, route of administration and
31 duration of drug therapy;
32 3. Special directions and precautions for preparation,
33 administration and use by the patient;
34 4. Common adverse or severe side effects or interactions and
35 therapeutic contraindications that may be encountered, including
36 their avoidance and the action required if they occur;
37 5. Techniques for self-monitoring drug therapy;
38 6. Proper storage;
39 7. Prescription refill information; and
40 8. Action to be taken in the event of a missed dose
41 Nothing in this section shall be construed as requiring a
42 pharmacist to provide counseling when the person presenting the
43 prescription fails to accept the pharmacist’s offer to counsel.
44 The pharmacist or his designee shall make reasonable efforts
45 to obtain, record and maintain the following patient informa-
-46 tion generated at the individual pharmacy:
47 1. Name, address, telephone number, date of birth or age and
48 gender;
49 2. Individual history where significant, including known
50 allergies and drug reactions, and a comprehensive list of
51 medications and relevant devices; and
52 3. Any additional comments relevant to the patient’s drug use,
53 including any failure to accept the pharmacist’s offer to counsel.
54 Such information may be recorded in the patient’s manual or
55 electronic profile or in the prescription signature log, or in any
56 other system of records and may be considered by the pharmacist
57 in the exercise of his professional judgement concerning both the
58 offer to counsel and the content of counseling. The absence of
59 any record of a failure to accept the pharmacist’s offer to counsel
60 shall be presumed to signify that such counseling was provided.
61 This section shall not apply to any drug dispensed to an
62 inpatient of a hospital or nursing home, except to the extent
63 required by regulations promulgated by the Federal Health Care
64 Financing Administration implementing 42 USCS 1396R-g
65 (2xA).
66 Be it further enacted, that if any provision of this Act or the
67 application thereof to any health care provider is deemed
68 improper and would therefore cause the denial of any portion of
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69 the federal share of payment for Medical Assistance expenditures
70 by the United States Department of Health and Human Services,
71 then that provision shall be declared invalid, but such invalidity
72 may not affect other provisions or any other application of this
73 Act which can be given effect without the invalid provision or
74 application, and for this purpose the provisions of this Act are
75 declared severable.
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