
Question Response

Does a Hospice facility fall under 

the exemption from the 

mandate?

If the facility is one in which patients reside for 

care, yes, it would be considered a "care facility" 

for the purpose of the mandate and 

prescriptions for residents of the facility would 

be exempt from the mandate

For home infusion pharmacies, 

where a detailed written order is 

necessary to bill as a medical 

claim, is it still required to have a 

electronic order for the heparin, 

saline flushes and the prescribed 

IV therapy?

If the order to be provided to the pharmacy 

includes complex instructions, such as the 

flushes and details, it would likely be exempt 

due to the complexity of the instructions making 

electronic transmission impractical

Sue, if a pharmacy has requested 

and been granted an exepmtion. 

Are all prescriptions that are sent 

to the pharmacy exempt or only 

those listed in HF2377? Example if 

a prescription for an non-

compounded prescription is sent 

to a compounding pharmacy can 

they fill that prescription?

A temporary exemption approved by the Board 

will specify which schedules of prescriptions are 

exempted. So, if the Board-approved exemption 

includes non-controlled substances, then any 

prescription (regardless of compounded 

preparation or not) for a non-controlled 

substance provided to the pharmacy is exempt 

from the electronic transmission mandate. 

Likewise, if the exemption does NOT include 

schedule II controlled substances, then the 

pharmacy is expected to be capable of receiving 

CII prescriptions electronically.



What is the process you 

recommend for providers who 

work in emergency rooms?  Is O2 

allowed to be a paper order? 

FDA considers medical gases to be drugs and the 

Iowa Code does not specifically call out medical 

gases as exempt from the electronic 

transmission mandate. However, the law does 

provide other exemptions for which such 

prescriptions could qualify - such as technical 

failure (if the electronic prescribing platform 

does not provide medical gases as options), 

lengthy or complicated directions, etc. The 

Board has no specific guidance or 

recommendations for specific providers. 

What about STD treatment for 

partners that are not seen? 

Prescriptions issued for un-named partners for 

STD treatment could be exempt due to available 

exemptions such as requiring information that 

makes electronic transmission impractical (there 

is no patient name identified) or possibly in 

response to a public health emergency.

What about patients who take a 

script and want to shop it for 

pricing before filling?

The Board's recommendation would be that the 

patient should identify a primary pharmacy (as it 

discourages poly-pharmacy practices) to which 

the prescription can be transmitted with 

instructions to the pharmacy to hold the 

prescription until they receive direction from the 

patient. The prescription can be transferred / 

forwarded to another pharmacy if the patient 

ultimately decides to have the prescription filled 

elsewhere.

What about patients that are 

snow birds and want their scripts 

for 6 months?

Similar to above, the patient can identify a 

primary pharmacy to which the prescription can 

be sent with instructions to hold until the 

patient provides further direction of where the 

prescription is to be filled.



What happens a situation when a 

family needs to be treated for 

pertussis or influenza? 
I'm unsure what the question is really getting at.

What happens if you need a 

locums provider on an urgent 

basis - surescripts is our provider 

for EPCS but recently has taken up 

to two weeks to get approval - 

the shift has to be filled - what do 

you suggest? 

Ultimately, the mandate applies to the 

individual practitioner and the hospital can fill 

the spot and the responsibility is on the 

practitioner to be compliant with the mandate, 

which may mean the practitioner needs to have 

his/her own independent program available to 

be compliant in such situations.

What would the script need to say 

in the event that there is 

technology failure for downtime 

etc.?  What would a compliant 

script that is paper look like? 

What is the expectation of the 

Iowa of Pharmacy? 

The Code mandates that the prescription does 

provide notation that the prescription is being 

issued in that manner (hard copy, phone, fax, 

etc.) due to a technical failure. The Board does 

not have specific language identified. 

If O2 is filled by DME - is that still 

under the Board's rules?

No. The law only applies to prescriptions 

transmitted to pharmacies.

Are houses/facilities for 

intellectually disabled individuals 

considered long term care for the 

exception?

If the patients reside in the house/facility and 

receive health care-related services, the 

house/facility would be considered a "care 

facility" for the purpose of the mandate.

How will the pharmacist know the 

prescriber has a valid exception?

The pharmacist is not required to identify if the 

prescriber has a valid exemption or not. The 

Board intends to provide a listing of approved 

exemptions for interested parties to review, but 

it is not required.



SUE:  I was thinking that the nurse/agent could 

actually transmit the prescription following the 

prescriber's authorization/signature, but Ken's 

answer on the webinar was different. I guess I 

could use clarification on it.

KEN:  When I heard this question during the 

webinar: “Can a prescriber delegate the 

transmission of a controlled substance 

prescription to an agent such as a nurse or 

pharmacist?,” I thought the questioner meant, 

for example, a prescriber verbally instructing a 

nurse to “send an e-prescription for 60 

diazepam 5 mg to Mrs. Jones’s pharmacy” and 

the nurse would take care of the entire e-

prescribing process, including the use of two-

factor authentication to digitally sign the EPCS.  

If this is what they meant, no, this would not be 

allowed.  However, if they were asking if it 

would be acceptable for a prescriber’s agent to 

transmit a prescription *after* the prescriber 

had signed the EPCS using TFA, the answer is as 

Sue says—yes, this would be allowed.  

Practically speaking, however, it is my 

understanding that it doesn't usually happen 

this way.

Approximately how many 

requests for exemption from the 

prescriber has the Board of 

Pharmacy received?

The exact number is unknown, but several 

hundred

Can a prescriber delegate the 

transmission of a controlled 

substance prescription to an agent 

such as a nurse or pharmacist?



Can they delegate changing the 

pharmacy after 2 factor 

authentication???

I think I did answer this question during the 

webinar.  The destination pharmacy field is not 

part of the digitally signed portion of an EPCS, so 

yes, the DEA does allow said pharmacy 

information to be changed by either the 

prescriber or their agent after the prescriber’s 

use of TFA to digitally sign the EPCS.       

If an inpatient hospital is 

providing discharge medication to 

a patient after community 

pharmacy hours, would this fall 

under emergency dispensing? If 

the prescriber was able to 

transmit electronically, is the 

inpatient hospital required to 

receive an electronic prescription 

(as opposed to an electronic 

order/ CPOE)?

The hospital's inpatient pharmacy is authorized 

by board rules to dispense discharge 

medications. As such, this would be viewed as 

hospital orders, which would be outside the 

scope of the mandate and not required to be 

transmitted electronically within the hospital's 

system.

Do DME products fall under the 

requirement?
The Iowa Code exempts from the electronic 

transmission mandate prescriptions for devices.

What are other hospitals doing 

when they have numerous part-

time providers?
Cannot be answered by the Board.

How Will Assisted Living or LTC 

facilities recieve orders that are 

faxed directly to the pharmacy?
Not sure the question here - shouldn't be any 

different than what happens now

Are Multiple prescriptions hand 

written ahead of time for ADHD 

medications with "Do not fill" 

until; 2/1/2020 still valid in 2020? 

Yes. Any prescription which was issued prior to 

January 1, 2020, including any valid remaining 

refills, assuming they are otherwise legal, will 

continue to be valid as of January 1, 2020.


