Appendix 1. Iowa Board of Pharmacy registration guidance


Iowa Board of Pharmacy registration guidance

To begin the registration process, start by visiting the Iowa Board of Pharmacy website: https://pharmacy.iowa.gov/application-forms 
Select the Initial/Reactivation Controlled Substances Act Registration Application for Individual Practitioners or Researchers










Carefully read the instructions and application process, click “Next” to move through the process.
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Carefully review the Iowa regulations pertaining to controlled substances. Once reviewed, answer “yes”, and click “Next”.[image: ] 












Continue to provide answers and be prepared to upload any requested materials (i.e., research protocols).[image: ] [image: ] [image: ] [image: ] [image: ] [image: ] [image: ] [image: ] [image: ] [image: ] [image: ] [image: ] [image: ] [image: ] [image: ] [image: ] [image: ] Iowa State University
The Business Address must be the location where the lockbox will be kept, including the building name and room number, and Iowa State University.
Iowa State University
The Mailing Address must be the location where the Registrant received mail at Iowa State University.
Select only the Schedules for the substances you will be approved to use under an IACUC protocol.

Confirm information provided in the application is accurate, sign and date application, and click “Submit”.
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CSA-l INITIAL APPLICATION

Controlled Substance Act Registration for Individual Practitioners or Researchers

You are applying for an lowa Controlled Substance Act Registration for an individual practitioner or researcher. “Individual
Practitioner” means: a physician or surgeon (M.D.), osteopathic physician or surgeon (D.0.), dentist (D.D.S. or D.M.D.), doctor of
veterinary medicine (D.V:M.), podiatric physician (D.PM.), optometrist (0.D.), physician assistant (PA), advanced registered nurse
practitioner (A R.N.P), or prescribing psychologist. Registration is required for individual practitioners located in lowa who are
administering, dispensing, or prescribing controlled substances and individual practitioners located outside of lowa who are
dispensing or prescribing controlled substances via telehealth services to patients located in lowa. Registration is also required
for individual researchers who are utilizing controlled substances in their research.

Please note, if you maintain a stock supply of controlled substances at muttiple locations, a separate Controlled Substance Act
Registration is required for each location.

Next
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CSA-l INITIAL APPLICATION

Prescription Monitoring Program (PMP) Registration Required

Registration with lowa's Prescription Monitoring Program is required for all individual prescribers except veterinarians. Once your
CSA registration is approved, it will be issued with a status of “Pending PMP” With this status, you may then apply for your Drug
Enforcement Agency (DEA) registration number (if necessary). Once you obtain your DEA, you must register with the lowa
Prescription Monitoring Program. Once registered with the PMP, your Controlled Substance Act Registration will be switched to
“Current/Active” and you may begin administering, dispensing, or prescribing controlled substances. Please refer to your primary
licensing authority for requirements pertaining to mandated use of the Prescription Monitoring Program.

This requirement does NOT apply to licensed veterinarians and researchers.
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CSA Registration Process wi

Step One
« Complete the Controlled Substance Act (CSA) Registration for Individual Practitioners or Researchers.

« Please leave the federal DEA number field blank

« Once the application has been processed you will receive an email (from iowa@igovsolution.net) with your assigned CSA number and its expiration date. At this point the status of the CSA registration will be "Pending PMP". This
does not apply to veterinarians and researchers.

Step Two
« Apply for your federal DEA registration (Form DEA-224) from the Drug Enforcement Administration. The form is now available on the DEA's web site (click on registration, then click on registration applications)

« Complete all information. In section 3 (*State Licenses") of the online application process you will need to enter your state CSAR number and expiration date. The number and expiration date will be found in the email you received
from lowa@igovsolution.net

Step Three
« When you receive your federal DEA registration number you then must apply for a free user account with the lowa Pres

« You will be required to provide both your DEA registration number and your NPI number during the PMP registration process.
« Once your PMP account is approved, Board of Pharmacy administrators will update the status of your CSA from "Pending PMP" to "Current/Active" and your CSA certificate will be mailed to you.

g Program (PMP). PMP registration is not required of veterinarians or researchers.
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CSA- INITIAL APPLICATION

CSA Registration Process with a current g Enforcement Adm ion (DEA) number

Step One
« Apply for a free user account with the lowa Prescription Monitoring Program (PMP). PMP registration is not required of veterinarians or researchers
« You will be required to provide both your DEA registration number and your NPI number during the PMP registration process.

Step Two
« Complete the Controlled Substance Act (CSA) Registration for Individual Practitioners or Researchers.
« When your CSA registration has been approved and if you have registered for the PMP, you will receive a registration certificate.

Step Three

« Contact the Drug Enforcement Administration to either apply for a new DEA registration number for lowa or to change the address on your existing DEA registration to your lowa practice address. Once your new DEA registration
number is issued, you should update your CSA registration profile with that new DEA registration number
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CSA-1 INITIAL APPLICATION

lowa Regulatior

657 lowa Administrative Code Chapter 10 governs the administrative procedures pertaining to the procurement, storage and
handling, prescribing, dispensing and record keeping of controlled substances in the state of lowa.

Have you reviewed and do you understand the lowa regulations pertaining to administrative procedures &Yes O No
pertaining to controlled substances?

657 lowa Administrative Code Chapter 37 governs lowa's Prescription Monitoring Program (PMP). For mandatory use
requirements, please refer to your professional licensing board's rules.

Have you reviewed and do you understand the lowa regulations pertaining to the Prescription Monitoring & Yes O No
Program?
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CSA-1 INITIAL APPLICATION

Military or Veteran Statt

1.Are you active duty military? OYes &No
2.Are you a military veteran? OYes &No
3.Are you the spouse of an active duty military member or veteran? OYes &No
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CSA-1 INITIAL APPLICATION

Required Documents

The following documents may be required to be uploaded with your application

1. Any disciplinary actions taken against your professional license

2. Any final disciplinary orders
3. Any documentation of criminal convictions and court records related to prescription drugs, controlled substances, healthcare,
or the practice of your profession in any jurisdiction

4. Research protocols
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Any Prior lowa Board of Pharmacy Licensure

Have you ever been licensed or registered with the lowa Board of Pharmacy in any capacity? OYes &No
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Alert Message

Registration Sub-typ

* Please select your controlled substance

@ Please Upload A Copy Of Your Research
Protocol.

v ok
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CSA-1 INITIAL APPLICATION

Registration Sub-ty)

* Please select your controlled substance act registration sub-type

| Researcher -|

Test document.docx iy
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CSA-1 INITIAL APPLICATION

Registrant Informa

Provide Full Legal Name

* Last Name * First Name Middle Name
Smith Joseph Doe

* Gender * Social Security # * Date of Birth
M B 498-72-1658 05/11/1969

Previous/Other Name(s) Used

Previous/Other Name(s) Used
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CSA- INITIAL APPLICATION
lowa Practice or Business Ad S
Business Name * Address 1 Address 2
Business Name 806 Stange Rd Address 2
Address 3 * Country *zip
Address 3 United States B 50011
* city * state * County
Ames 1A B Story 85 B
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CSA-1 INITIAL APPLICATION

g Address

& Checkif mailing address is the same as physical address

" Address 1

Address 2 Address 3
806 Stange Rd Address 2 Address 3

* Country * Zip * city
United States B 50011 ‘Ames

* state * County

1A B Story 85 B
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CSA- INITIAL APPLICATION
Contact Information

* Phone Type * Primary Phone #
[¢c B ‘ (515) 450-9201 ‘
Accept @& Yes O No
Text
Message
Alternate Phone Type Alternate Phone # for Facility

Select Phone Type B ‘ ()
* Email Fax#
‘ iacuc@iastate.edu ‘ ‘ ()
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CSA-1 INITIAL APPLICATION

Licensure Informati

Type of practitioner lowa Professional License # Professional License Expiration Date
[ Researcher | | || ‘
Federal DEA# Federal DEA Expiration Date
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CSA- INITIAL APPLICATION

Controlled Substances

* Check each action that you do or intend to do with controlled substances.

O Prescribe (To issue a prescription authorizing a pharmacy to dispense a drug or device to a patient)
& Administer (To provide or apply a prescription drug to a patient for immediate se within the provider's practice location or hospital)

O pispense (To provide a prescription drug to a patient for self-use outside of the provider's practice location)

Do you Procure or Stock or Intend to Procure or stock Controlled Substances in your practice location? (Procure or Stock meansto & Yes O No

obtain a controlled substance, including a sample of a controlled substance, and assume the legal responsibiity or its security,
‘accountability, and disposition)

* Which controlled substance schedules do you intend to handle (including prescribe)?
O schedule!
O schedule I Narcotic (e.g. oxycodone; morphine; hydrocodone)
O schedule Il Nonnarcatic (e.g. methylphenidate; amphetamine salts;methamphetamine)
& schedule Ill Narcotic (e.g. acetaminophen with codeine)
& schedule Ill Nonnarcotic (e.g. testosterone; ketamine; butalbitak-containing products)
& schedule IV (e.g. benzodiazepines; tramadol)

& schedule V (e.g. pregabalin; promethazine with codeine)
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'CSA-INITIAL APPLICATION

inary Actions

Have you ever had a professional license revoked, suspended, or otherwise disciplined?

O ves

& No
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'CSA-INITIAL APPLICATION

Surrenders in lieu of Disciplinary Actions

Have you ever surrendered (inlieu of disciplinary action) or had a CSA or DEA registration, revoked, suspended,

ious
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'CSA-INITIAL APPLICATION

ending Investigations

Do you have any knowledge of any investigations, complaints, or charges pending before any licensing authority? OYes ®&nNo
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CSA- INITIAL APPLICATION
Lost or Stolen Controlled Substances
During the past two years have any controlled substances under your control or ownership been lost or stolen? OYes ®&nNo
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CSA-1 INITIAL APPLICATION

jus button, to any page(s) that needs to be changed o corrected.
Jonce you click the Next button on this page you

Controlled Substance Act Registration for Individual Practitioners or Researchers

You are applying for an lowa Controlled Substance Act Registration for an individual practitioner o researcher. “Individual Practitioner” means: a
physician or surgeon (M.D.), osteopathic physician or surgeon (D.0), dentist (D.D.S. or D.M.D), doctor of veterinary medicine (D.V:M.), podiatric
physician (D.PM., optometrist (0.D), physician assistant (PA.), advanced registered nurse practitioner (A RN.P), or prescribing psychologist.
Registration is required for individual practitioners located in lowa who are administering, dispensing, or prescribing controlled substances and
individual practitioners located outside of lowa who are dispensing or prescribing controlled substances via telehealth services to patients located in
lowa. Registration is also required for individual researchers who are utiizing controlled substances in their research.

Please note, if you maintain a stock supply of controlled substances at multiple locations, a separate Controlled Substance Act Registration is
required for each location.

Prescription Monitoring Program (PMP) Registration Required

Registration with lowa's Prescription Monitoring Program is required for allindividual prescribers except veterinarians. Once your CSA registration is
approved, it will be issued with a status of "Pending PMP” With this status, you may then apply for your Drug Enforcement Agency (DEA) registration
number (if necessary). Once you obtain your DEA, you must register with the lowa Prescription Monitoring Program. Once registered with the PMF;
your Controlled Substance Act Registration will be switched to "Current/Active” and you may begin administering, dispensing, or prescribing
controlled substances. Please refer to your primary licensing authority for requirements pertaining to mandated use of the Prescription Monitoring
Program.
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'CSA-INITIAL APPLICATION

Confirm and Submit

& 1 hereby swear or affirm under penatty of perjury that the information provided in this application is true and correct. | understand that failure to provide
‘complete and truthful information may constitute grounds for denial, revocation, or other disciplinary sanctions against my registration. | understand that this
‘application s a public record in accordance with lowa Code chapter 22 and that application information is public information, subject to exceptions in federal and

state law.
* Signature Date
Signature ‘ ‘ 09/14/2020
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INDIVIDUALS
Controlled Substance Act Registration

« Controlled Substances Act Registration Application for Individual Practitioners or Researchers (Initial applicants, renewals or
reactivations) - MAIL IN

« Initial/Reactivation Controlled Substances Act Registration Application for Individual Practitioners or
Researchers (ONLINE application for initial applicants or to reactivate an expired registration)

« Controlled Substances Act Registration Application for Individual Practitioners or Researchers (ONLINE renewal for current/active
registrations or registrations that expired less than four months ago)
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INDIVIDUALS
Controlled Substance Act Registration

« Controlled Substances Act Registration Application for Individual Practitioners or Researchers (Initial applicants, renewals or
reactivations) - MAIL IN

« Initial/Reactivation Controlled Substances Act Registration Application for Individual Practitioners or
Researchers (ONLINE application for initial applicants or to reactivate an expired registration)

« Controlled Substances Act Registration Application for Individual Practitioners or Researchers (ONLINE renewal for current/active
registrations or registrations that expired less than four months ago)




