Guidance Document: 110-35 Revised: June 16, 2026

VIRGINIA BOARD OF PHARMACY

GUIDANCE ON
VIRGINIA PRESCRIPTION REQUIREMENTS

Opioid Prescriptions:

e Except as authorized in 8 54.1-3408.02, prescriptions for opioids must be electronically
transmitted.

e Pursuant to § 54.1-3410, a dispenser who receives a non-electronic prescription for a
controlled substance containing an opioid is not required to verify that one of the
exceptions set forth in 8 54.1-3408.02 applies and may dispense such controlled
substance pursuant to such prescription and applicable law.

Written Prescriptions:

e Written prescriptions shall include the patient’s first and last name except for expedited
partner therapy pursuant to Virginia Code 8§ 54.1-3303. Patient address may be entered on
the prescription either by the prescriber or agent or recorded by the pharmacist on the
prescription or in an electronic prescription dispensing record system.

e For prescriptions which provide expedited partner therapy pursuant to Virginia Code §
54.1-3303, “Expedited Partner Therapy” or “EPT” may be entered for the patient’s name
and address if otherwise unknown. See Va. Code § 54.1-3408.01(A).

e The prescription shall contain the prescriber’s name, address, telephone number, and
DEA number if for Schedule I1-V prescriptions. Prescriber information shall be either
preprinted on the blank, electronically printed, typed, stamped, or printed by hand in a
legible manner. Interns and residents in a residency program may use the hospital DEA
number and an assigned suffix.

e Prescriptions issued by physician assistants for drugs in Schedule I1-V shall also include
the name of their collaborating physician or podiatrist. Note: the physician is not required
to co-sign a physician assistant’s prescription for a Schedule 11-V1 drug.

e As of March 4, 2020, advanced practice registered nurses are no longer issued a separate
license for prescriptive authority. Advanced practice registered nurses who have been
granted prescriptive authority will have an additional designation of “RX Authority”
clearly displayed on their license to practice nursing which begins with the numbers
0024. Advanced practice registered nurses who are authorized for autonomous practice or
who are authorized by a practice agreement with a collaborating physician to prescribe
Schedule 11-VI drugs are not required to include the prescriptive authority number issued
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to them by the Boards of Nursing and Medicine, if their DEA registration number is
included on the prescription. Advanced practice registered nurses who are authorized by
a practice agreement to only prescribe Schedule VI drugs and who do not have a DEA
number must include the prescriptive authority number issued to them by the Boards of
Nursing and Medicine.

e Written prescriptions shall be legibly written with ink or individually typed or printed.

e Written prescriptions may be prepared by an agent for the prescriber’s signature but shall
be manually signed by the prescriber.

e Computer-generated prescriptions that are printed out shall be manually signed by the
prescriber.

e Written prescriptions shall be dated with the date the prescription is written.

e Pursuant to 18VAC110-20-270, oral prescriptions or written prescriptions, including
those transmitted via facsimile or electronically, shall include the quantity or duration of
the order by which the pharmacist can calculate the authorized quantity using directions
for use. Federal regulations require that quantity be indicated on prescriptions for
Schedule 11-V controlled substances.

e Prescriptions for Schedule VI drugs may be preprinted with the drug name, directions for
use, quantity, but must still meet all other requirements of individually written
prescriptions for patient name, signatures, issue date, and any other required information.
Preprinted prescriptions may contain a list of drugs with a checkbox beside the drug
name to be selected by the prescriber, but only one drug may be selected for each
prescription.

e Schedule Il prescriptions shall be written and may not be refilled.

e There is no longer a specific format required for written prescriptions. A pharmacist may
substitute an Orange-Book rated “therapeutically equivalent drug product” for a brand
name drug unless the prescriber prohibits substitution by indicating “brand medically
necessary.”

e A prescription blank may only contain one prescription. There are a few limited
exceptions to this law such as multiple blanks for the Department of Corrections and
chart orders for hospital, nursing home, home infusion, and hospice patients.

e A chart order may be filled by an outpatient (community/retail) pharmacy for outpatient
use provided the following conditions are met:

o The chart order was written for a patient while in a hospital or long term care
facility.
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o The pharmacist has all information necessary to constitute a valid outpatient
prescription.

o The pharmacist in an outpatient setting must have direction, either written or
obtained verbally, that the chart order is actually intended to be outpatient or
discharge prescription orders, and not merely a listing drugs the patient was
taking while an inpatient.

o The orders include some direction related to quantity to be dispensed or
authorized duration of the order by which the pharmacist can calculate the
authorized quantity using directions for use and duration.

Requirements of the Virginia Department of Medical Assistance Services for written
prescriptions for Medicaid and FAMIS fee-for-service patients:

e Tamper-resistant prescriptions are required for all prescriptions used for Medicaid and
FAMIS fee-for-service recipients. Tamper resistant pads are defined as having at least one
feature in all three of the following categories:

1) One or more industry-recognized features designed to prevent unauthorized
copying of a completed or blank prescription form,

2) One or more industry-recognized features designed to prevent the erasure or
modification of information written on the prescription by the prescriber, or

3) One or more industry-recognized features designed to prevent the use of
counterfeit prescription forms.

Oral Prescriptions:

e Oral prescriptions shall contain all the same information as written prescriptions, except
for the prescriber’s signature, and shall be reduced to writing by the pharmacist receiving
the prescription.

e The prescriber or his authorized agent may transmit the prescription. If transmitted by an
authorized agent, the pharmacist shall record the full name of the agent. According to
Virginia law, an authorized agent may only be an employee of the prescriber under his
immediate and personal supervision, or, if not an employee, may only be someone who
holds a license to administer drugs, such as a nurse, physician assistant, or another
pharmacist. For Schedule 11-V oral prescriptions, DEA may interpret the authority of an
agent differently, as well as who can be an authorized agent.
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Faxed Prescriptions:

e A faxed prescription that starts out as a written prescription and is placed onto a fax
machine in the physician’s office and sent via phone to a pharmacy’s fax machine where
a facsimile image is printed for the pharmacy records must meet all requirements for a
written prescription, to include the manual signature of the prescriber.

e Computer-generated prescriptions that are faxed must be manually signed by the
prescriber.

e Schedule 111-VI prescriptions may be faxed to a pharmacy.

e Schedule Il prescriptions (or chart orders) may only be faxed to a pharmacy for long term
care facility patients, home infusion patients, and hospice patients.

e Pharmacies may not begin the dispensing process when a prescription is faxed directly
from the patient, even if the patient brings in the hard copy when they come to pick up
the medication. Prescriptions may only be faxed from the prescriber’s practice location

Electronically transmitted prescriptions:

e An electronically transmitted prescription is one that is generated from the prescriber’s
office electronically, sent out as an electronic transmission, is normally routed through a
switch to the appropriate pharmacy, and is received by the pharmacy in the form of an
electronic transmission or is converted by the switch to a fax, and is printed out on the
pharmacy’s fax machine. “Electronic prescription” means a written prescription that is
generated on an electronic application and transmitted to a pharmacy as an electronic data
file. An electronically transmitted prescription does not have a manual signature but
would contain an electronic or digital signature of the prescriber that identifies him as the
source of the message and indicates his approval of the information contained in the
message. If the prescription is generated electronically but then is printed out in the office
and given to the patient, it is no longer an electronic prescription and must follow the
guidelines of a written prescription to include bearing the prescriber’s manual signature.

e Schedule Il - VI prescriptions may be transmitted electronically. Schedule Il — V
prescriptions must meet all federal requirements including required security and
authenticity features, as well as required recordkeeping for the prescriber and pharmacy.

e The application provider used by a prescriber or a pharmacy for electronic prescriptions
of Schedules 11-V drugs must be reviewed and certified by an approved certification body
for compliance with DEA’s standards. The application provider must provide a copy of
this report to the pharmacy or prescriber using its services. A pharmacy or prescriber
shall not dispense or issue an electronic prescription for Schedules I1-V drugs until a
report is received from the application provider indicating full compliance with DEA’s
standards. A pharmacy or prescriber may continue dispensing or issuing electronic
prescriptions for Schedule VI drugs in compliance with Board regulations prior to
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receiving a report from the application provider regarding its status of compliance with
federal law.

e Individual prescribers authorized to prescribe Schedules 11-V drugs who choose to issue
electronic prescriptions for Schedules 11-V drugs shall first apply to certain federally
approved credential service providers (CSPs) or certification authorities (CAs) to obtain
their two-factor authentication credential or digital certificates.

e An electronic prescription for a Schedule VI drug may either directly populate the
pharmacy’s automated dispensing system or may be converted by the switch to a fax and
printed out on the pharmacy’s fax machine. Federal law does not permit an electronic
prescription for a Schedule 11-V drug to be converted to the pharmacy’s fax machine. It
must directly populate the pharmacy’s automated dispensing system in conformity with
federal law.

e Please refer to the federal regulations for additional guidance.

Transfer of electronic prescriptions for Schedules 11-V Controlled Substances between
pharmacies for initial filling:

e Effective August 28, 2023, § 1306.08 of the Code of Federal Regulations was amended
to allow the transfer of an electronic prescription for a controlled substance in Schedule
[1-V for the purpose of initial dispensing if allowable under existing State or other
applicable law.

e The Board interprets Virginia Code § 54.1-3408.02 and 18VAC110-20-360 to condone
the transfer of an electronic prescription for a controlled substance in Schedule 11-V for
the purpose of initial dispensing when performed in compliance with federal
requirements.

e To further understand federal requirements, refer to DEA’s Discussion of Public
Comments in the Federal Register at
https://www.federalregister.gov/documents/2023/07/27/2023-15847/transfer-of-
electronic-prescriptions-for-schedules-ii-v-controlled-substances-between-pharmacies-
for. Of note, DEA addresses comments on the requirement for patient consent, restriction
for initial dispensing only, requirement to transfer as electronic data file, the National
Council for Prescription Drug Programs’ (NCPDP) new SCRIPT Standard Version
2017071, restriction of transfer for one-time basis only, and transfer between two
licensed pharmacists.

e The Board is aware that current challenges with technology may not support

operationalizing this allowance. Pharmacists are encouraged to consult with their
software vendors as appropriate.
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Transferring of certain prescriptions by a pharmacy technician:

e Virginia Code 8§ 54.1-3321(A)(8) authorizes a pharmacy technician to accept an
electronic transfer of a refill for a Schedule VI drug upon order of the pharmacist-in-
charge (PIC) or pharmacist on duty if the refill is not an on-hold prescription.

e Additionally, the Board interprets Virginia Code 8§ 54.1-3321(A)(1) regarding the “entry
of prescription information and drug history into a data system or other record keeping
system” to mean that a pharmacy technician may electronically transfer a refill for a
Schedule VI drug upon order of the PIC or pharmacist on duty if the refill is not an on-
hold prescription.

Statutes:

Va. Code § 54.1-3408.02
Va. Code § 54.1-3321

Regulations:

18VAC110-20-360
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