
      
         

 
          

             
             

            

    

        

           

         
         

         
         

         
         

         
           

        
        

         
           

        
        

       
         

    
        

        
        

         
        

    

First Regular Session of the 122nd General Assembly (2021) 

PRINTING CODE. Amendments: Whenever an existing statute (or a section of the Indiana 
Constitution) is being amended, the text of the existing provision will appear in this style type, 
additions will appear in this style type, and deletions will appear in this style type. 

Additions: Whenever a new statutory provision is being enacted (or a new constitutional 
provision adopted), the text of the new provision will appear in this style type. Also, the 
word NEW will appear in that style type in the introductory clause of each SECTION that adds 
a new provision to the Indiana Code or the Indiana Constitution. 
Conflict reconciliation: Text in a statute in this style type or this style type reconciles conflicts 

between statutes enacted by the 2020 Regular Session of the General Assembly. 

HOUSE ENROLLED ACT No. 1468 

AN ACT to amend the Indiana Code concerning health. 

Be it enacted by the General Assembly of the State of Indiana: 

SECTION 1. IC 12-7-2-0.3 IS ADDED TO THE INDIANA CODE 
ASANEWSECTIONTOREADASFOLLOWS[EFFECTIVEJULY 
1, 2021]: Sec. 0.3. "9-8-8 crisis hotline center", for purposes of 
IC 12-21-8, has the meaning set forth in IC 12-21-8-1. 

SECTION2. IC12-7-2-51.6 ISADDEDTOTHEINDIANACODE 
ASANEWSECTIONTOREADASFOLLOWS[EFFECTIVEJULY 
1, 2021]: Sec. 51.6. "Crisis receiving andstabilizationservices", for 
purposes of IC 12-21-8, has the meaning set forth in IC 12-21-8-2. 

SECTION 3. IC 12-7-2-131.4 IS ADDED TO THE INDIANA 
CODE AS A NEW SECTION TO READ AS FOLLOWS 
[EFFECTIVE JULY 1, 2021]: Sec. 131.4. "Mobile crisis team", for 
purposes of IC 12-21-8, has the meaning set forth in IC 12-21-8-3. 

SECTION 4. IC 12-7-2-131.9 IS ADDED TO THE INDIANA 
CODE AS A NEW SECTION TO READ AS FOLLOWS 
[EFFECTIVE JULY 1, 2021]: Sec. 131.9. "National suicide 
prevention lifeline", for purposes of IC 12-21-8, has the meaning 
set forth in IC 12-21-8-4. 

SECTION 5. IC 12-7-2-136.8 IS ADDED TO THE INDIANA 
CODE AS A NEW SECTION TO READ AS FOLLOWS 
[EFFECTIVE JULY 1, 2021]: Sec. 136.8. "Peer", for purposes of 
IC 12-21-8, has the meaning set forth in IC 12-21-8-5. 

SECTION 6. IC 12-15-1.3-20 IS ADDED TO THE INDIANA 
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CODE AS A NEW SECTION TO READ AS FOLLOWS 
[EFFECTIVE JULY 1, 2021]: Sec. 20. (a) Before December 1, 2021, 
the office shall apply to the United States Department of Health 
and Human Services for an amendment to the state Medicaid plan 
that would require reimbursement by: 

(1) the office; or 
(2) a contractor of the office; 

for eligible Medicaid rehabilitation option services provided by a 
behavioral health professional or other behavioral health 
professional authorized to provide Medicaid services working in a 
community mental health center for any Medicaid eligible 
recipient who is undertaking initial assessment, intake, or 
counseling in a community mental health center before the 
development of a plan of treatment. This subsection expires 
December 31, 2021. 

(b) A community mental health center shall commence a plan of 
treatment within two (2) weeks for a Medicaid recipient who 
receives services under this section. 

SECTION 7. IC 12-15-1.3-22 IS ADDED TO THE INDIANA 
CODE AS A NEW SECTION TO READ AS FOLLOWS 
[EFFECTIVE JULY 1, 2021]: Sec. 22. Before December 1, 2021, the 
office shall apply to the United States Department of Health and 
Human Services for an amendment to the state Medicaid plan to 
require Medicaid reimbursement for the purpose of authorizing 
Medicaid rehabilitation option services as an eligible service 
concurrent with reimbursement under the residential treatment 
program, level of care 3.1 for the clinically managed low-intensity 
residential services facilities, as set forth by the American Society 
of Addiction Medicine (ASAM), if the authorized Medicaid 
rehabilitation option services are not currently reimbursed as an 
eligible service under the ASAM 3.1 level of care Section 1115 
Medicaid demonstration waiver bundled rate. 

SECTION 8. IC 12-15-5-11, AS AMENDED BY SEA 3-2021, 
SECTION 3, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE 
JULY 1, 2021]: Sec. 11. (a) As used in this section, "telehealth 
activities" means the use of telecommunications and information 
technology to provide access to: 

(1) health assessment; 
(2) diagnosis; 
(3) intervention; 
(4) consultation; 
(5) supervision; and 
(6) information; 

across a distance. 
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(b) As used in this section, "telehealth services" has the meaning set 
forth for "telehealth" in IC 25-1-9.5-6. 

(c) The office shall reimburse a Medicaid provider who is licensed 
as a home health agency under IC 16-27-1 for telehealth activities. 

(d) The office shall reimburse the following Medicaid providers for 
medically necessary telehealth services: 

(1) A federally qualified health center (as defined in 42 U.S.C. 
1396d(l)(2)(B)). 
(2) A rural health clinic (as defined in 42 U.S.C. 1396d(l)(1)). 
(3) A community mental health center certified under 
IC 12-21-2-3(5)(C). 
(4) A critical access hospital that meets the criteria under 42 CFR 
485.601 et seq. 
(5) A provider, as determined by the office to be eligible, 
providing a covered telehealth service. 

(e) The office maynot impose anydistance restrictions on providers 
of telehealth activities or telehealth services. Before December 31, 
2017, the office shall do the following: 

(1) Submit a Medicaid state plan amendment with the United 
States Department of Health and Human Services that eliminates 
distance restrictions for telehealth activities or telehealth services 
in the state Medicaid plan. 
(2) Issue a notice of intent to adopt a rule to amend any 
administrative rules that include distance restrictions for the 
provision of telehealth activities or telehealth services. 

(f) Subject to federal law, the office may not impose any location 
requirements concerning the originating site or distant site in which a 
telehealth service is provided to a Medicaid recipient. 

(g) A Medicaid recipient waives confidentiality of any medical 
information discussed with the health care provider that is: 

(1) provided during a telehealth visit; and 
(2) heard by another individual in the vicinity of the Medicaid 
recipient during a health care service or consultation. 

(h) For purposes of a community mental health center, 
telehealth services satisfy any face to face meeting requirement 
between a clinician and consumer. 

(h) (i) The office shall implement any part of this section that is 
approved by the United States Department of Health and Human 
Services. 

(i) (j) The office may adopt rules under IC 4-22-2 necessary to 
implement and administer this section. 

SECTION 9. IC 12-21-4-3, AS AMENDED BY HEA 1564-2021, 
SECTION36, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
JULY 1, 2021]: Sec. 3. The council consists of the following 
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twenty-nine (29) members, not less than fifty percent (50%) of whom 
must be individuals who are not state employees or providers of mental 
health services: 

(1) The director. 
(2) The secretary of education or the secretary's designee. 
(3) The director of the office of Medicaid policy and planning, or 
the secretary's designee. 
(4) The director of the bureau of rehabilitation services or the 
director's designee. 
(5) The executive director of the Indiana housing and community 
development authority created by IC 5-20-1-3 or the executive 
director's designee. 
(6) The director of the criminal justice institute or the director's 
designee. 
(7) The director of the department of child services or the 
director's designee. 
(8) Twenty-two (22) individuals, at least two (2) of whom are 
community mental health center chief executive officers or a 
chief executive officer's designee, who: 

(A) are appointed by the secretary; 
(B) have a recognized knowledge of or interest in the 
programs administered by the division, including 
representatives of parents of children with serious emotional 
disturbances; 
(C) are appointed for a term of four (4) years; and 
(D) serve until a successor is appointed. 

SECTION 10. IC 12-21-8 IS ADDED TO THE INDIANA CODE 
AS A NEW CHAPTER TO READ AS FOLLOWS [EFFECTIVE 
JULY 1, 2021]: 

Chapter 8. 9-8-8 Crisis Hotline Centers and Mobile Crisis 
Teams 

Sec. 1. As used in this chapter, "9-8-8 crisis hotline center" or 
"center" means a state identified center participating in the 
national suicide prevention lifeline networkto respondtostatewide 
or regional 9-8-8 calls. 

Sec. 2. As used in this chapter, "crisis receiving andstabilization 
services"means behavioral healthservices that provideshort term, 
less than twenty-four (24) hour care with the capacity for 
diagnosis, initial management, observation, crisis stabilization, and 
follow-up referral services to a person in a homelike environment. 

Sec. 3. As used in this chapter, "mobile crisis team" means 
behavioral healthprofessionalsandpeers that provide professional 
onsite community based intervention, including deescalation, 
stabilization, and treatment for individuals who are experiencing 
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a behavioral health crisis. 
Sec. 4. As used in this chapter, "national suicide prevention 

lifeline" means a nationally certified networkof local crisis centers 
that provide free and confidential emotional support to people in 
suicidal crisis or emotional distress on a twenty-four (24) hours a 
day, seven (7) days a week basis. 

Sec. 5. As used in this chapter, "peer" means an individual 
employed on the basis of the individual's personally lived 
experience withmental illness or addictionandrecovery andmeets 
the requirements of peer certification established by the division. 

Sec. 6. (a) The division has primary oversight over suicide 
prevention and crisis services activities and essential coordination 
withdesignated9-8-8 crisis hotline centers. The divisionshall work 
withthe national suicide prevention lifeline andthe Veterans Crisis 
Hotline networks for the purpose of ensuring consistency of public 
messaging concerning 9-8-8 services. 

(b) Not later than July 1, 2022, the division may designate at 
least one (1) 9-8-8 crisis hotline center in Indiana to coordinate 
crisis intervention services and crisis care coordination to 
individuals accessing the 9-8-8 suicide prevention and behavioral 
healthcrisis hotline (9-8-8 crisis hotline) fromanywhere in Indiana 
twenty-four (24) hours a day, seven (7) days a week. 

(c) In order to be designated by the division under subsection 
(b), a 9-8-8 crisis hotline must meet the following: 

(1) Have an active agreement with the administrator of the 
national suicide preventionlifeline forparticipationwithinthe 
network. 
(2) Comply with the national suicide prevention lifeline 
requirements andbest practice guidelines for operational and 
clinical standards. 
(3) Use technology, including chat and texting that is 
interoperable between and across crisis and emergency 
response systems used throughout Indiana to ensure cohesive 
and coordinated crisis care. 

Sec. 7. The division shall adopt rules under IC 4-22-2 to allow 
appropriate informationsharing andcommunication between and 
across crisis and emergency response systems for the purpose of 
real time crisis care coordination, including deployment of crisis 
and outgoing services and linked, flexible services specific to crisis 
response. 

Sec. 8. (a) A designated 9-8-8 crisis hotline center may deploy 
crisis and outgoing services, including mobile crisis teams, and 
coordinate access to crisis receiving and stabilization services or 
other appropriate local sources in accordance with guidelines by 
the national suicide prevention lifeline. 
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(b) A designated 9-8-8 crisis hotline shall coordinate access to 
crisis receiving and stabilization services for individuals accessing 
the 9-8-8 suicide prevention and behavioral health crisis hotline 
through appropriate information sharing concerning availability 
of services. 

(c) A designated 9-8-8 crisis hotline center shall meet the 
requirements set forth by the national suicide prevention lifeline 
for serving high risk and specialized populations, including 
individuals with co-occurring mental health and substance use 
disorders and other relevant and culturally sensitive special 
populations, as identified by the federal Substance Abuse and 
Mental Health Services Administration, including training 
requirements and policies for transferring callers to an 
appropriate specialized center or subnetwork. 

(d) A designated 9-8-8 crisis hotline center must provide 
follow-up services to individuals accessing the 9-8-8 crisis hotline 
consistent with guidelines and policies established by the national 
suicide prevention lifeline. 

Sec. 9. Before March 1 of each year, a designated 9-8-8 crisis 
hotline center shall submit a written report to the division 
concerning the 9-8-8 crisis hotline's usage and the services 
provided by the center. 

Sec. 10. (a) The division shall coordinate: 
(1) available onsite response services of crisis calls using state 
and locally funded mobile crisis teams; and 
(2) crisis receiving and stabilization services resulting from a 
9-8-8 call. 

(b) The mobile crisis teams must include the following: 
(1) Jurisdiction based behavioral health teams, including: 

(A) a behavioral health professional licensed under 
IC 25-23.6; and 
(B) peers certified by the division. 

(2) Emergency medical services personnel licensed under 
IC 16-31. 
(3) Law enforcement based coresponder behavioral health 
teams. 

Sec. 11. (a) The statewide 9-8-8 trust fund is established for 
purposes of creating and maintaining a statewide 9-8-8 suicide 
prevention and mental health crisis system described in this 
chapter. The fund shall be administered by the division. 

(b) The expenses of administering the fund shall be paid from 
money in the fund. 

(c) The treasurer of the state shall invest the money in the fund 
not currently needed to meet the obligations of the fund in the same 
manner as other public money may be invested. Interest that 
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accrues from the investments shall be deposited in the fund. 
(d) The fund shall consist of the following: 

(1) Appropriations made to the fund by the general assembly. 
(2) Funds received from the federal government for the 
support of 9-8-8 services in Indiana. 
(3) Investment earnings, including interest, on money in the 
fund. 
(4) Money from any other source, including gifts and grants. 

(e) Money in the fund at the end of a state fiscal year does not 
revert to the state general fund and is not subject to transfer to any 
other fund for any other use or purpose outside of those specified 
in this section. 

Sec. 12. The division may adopt rules under IC 4-22-2 to 
implement and administer this chapter. 

SECTION 11. IC 16-27-1-1, AS AMENDED BY P.L.197-2011, 
SECTION64, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
UPON PASSAGE]: Sec. 1. As used in this chapter, "health care 
professional" means any of the following: 

(1) A licensed physician. 
(2) A licensed dentist. 
(3) A licensed chiropractor. 
(4) A licensed podiatrist. 
(5) A licensed optometrist. 
(6) A nurse licensed under IC 25-23-1. 
(7) A physical therapist licensed under IC 25-27 or a physical 
therapy assistant certified under IC 25-27. 
(8) A speech-language pathologist or an audiologist licensed 
under IC 25-35.6-3. 
(9) A speech-language pathology aide or an audiology aide (as 
defined in IC 25-35.6-1-2). 
(10) An: 

(A) occupational therapist; or 
(B) occupational therapy assistant; 

licensed under IC 25-23.5. 
(11) A social worker licensed under IC 25-23.6 or a social work 
assistant. 
(12) A pharmacist licensed under IC 25-26-13. 
(13) An advanced practice registered nurse licensed under 
IC 25-23. 
(14) A physician assistant licensed under IC 25-27.5. 

SECTION 12. IC 16-27-1-5, AS AMENDED BY P.L.141-2006, 
SECTION81, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
UPON PASSAGE]: Sec. 5. (a) As used in this chapter, "home health 
services" means services that: 
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(1) are provided to a patient by: 
(A) a home health agency; or 
(B) another person under an arrangement with a home health 
agency; 

in the temporary or permanent residence of the patient; and 
(2) either, are required by law to be: 

(A) ordered by a licensed physician, a licensed advanced 
practice registered nurse, a licensed physician assistant, a 
licensed dentist, a licensed chiropractor, a licensed podiatrist, 
or a licensed optometrist for the service to be performed; or 
(B) performed only by a health care professional. 

(b) The term includes the following: 
(1) Nursing treatment and procedures. 
(2) Physical therapy. 
(3) Occupational therapy. 
(4) Speech therapy. 
(5) Medical social services. 
(6) Home health aide services. 
(7) Other therapeutic services. 

(c) The term does not apply to the following: 
(1) Services provided by a physician licensed under IC 25-22.5. 
(2) Incidental services provided by a licensed health facility to 
patients of the licensed health facility. 
(3) Services provided byemployers or membership organizations 
usinghealth care professionals for their employees, members, and 
families of the employees or members if the health or home care 
services are not the predominant purpose of the employer or a 
membership organization's business. 
(4) Nonmedical nursing care given in accordance with the tenets 
and practice of a recognized church or religious denomination to 
a patient who depends upon healing byprayer and spiritual means 
alone in accordance with the tenets and practices of the patient's 
church or religious denomination. 
(5) Services that are allowed to be performed by an attendant 
under IC 16-27-1-10. 
(6) Authorized services provided bya personal services attendant 
under IC 12-10-17.1. 

SECTION 13. IC 16-27-1-16 IS AMENDED TO READ AS 
FOLLOWS [EFFECTIVE UPON PASSAGE]: Sec. 16. (a) A licensed 
home health agencymayaccept written orders for home health services 
froma physician, anadvancedpractice registerednurse, a physician 
assistant, a dentist, a chiropractor, a podiatrist, or an optometrist 
licensed in Indiana or any other state. If the physician, advanced 
practice registered nurse, physician assistant, dentist, chiropractor, 
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podiatrist, or optometrist is licensed in a state other than Indiana, the 
home health agencyshall take reasonable immediate steps todetermine 
that: 

(1) the order complies with the laws of the state where the order 
originated; and 
(2) the individual who issued the order examined the patient and 
is licensed to practice in that state. 

(b) All orders issued by a physician, an advanced practice 
registered nurse, a physician assistant, a dentist, a chiropractor, a 
podiatrist, or an optometrist for home health services: 

(1) must meet the same requirements whether the order originates 
in Indiana or another state; and 
(2) from another state maynot exceed the authorityallowed under 
orders from the same profession in Indiana under IC 25. 

SECTION 14. IC 16-27-2-1, AS AMENDED BY P.L.197-2011, 
SECTION65, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
UPON PASSAGE]: Sec. 1. As used in this chapter, "health care 
professional" means any of the following: 

(1) A licensed physician or a physician assistant (as defined in 
IC 25-22.5-1-1.1). 
(2) A dentist licensed under IC 25-14. 
(3) A chiropractor licensed under IC 25-10-1. 
(4) A podiatrist licensed under IC 25-29. 
(5) An optometrist licensed under IC 25-24. 
(6) A nurse licensed under IC 25-23-1. 
(7) A physical therapist licensed under IC 25-27 or a physical 
therapy assistant certified under IC 25-27. 
(8) A speech-language pathologist or an audiologist licensed 
under IC 25-35.6-3. 
(9) A speech-language pathology aide or an audiology aide (as 
defined in IC 25-35.6-1-2). 
(10) An: 

(A) occupational therapist licensed; or 
(B) occupational therapy assistant licensed; 

under IC 25-23.5. 
(11) A social worker licensed under IC 25-23.6 or a clinical social 
worker licensed under IC 25-23.6. 
(12) A pharmacist licensed under IC 25-26-13. 
(13) An advanced practice registered nurse licensed under 
IC 25-23. 

SECTION 15. IC 16-27-3-1 IS AMENDED TO READ AS 
FOLLOWS [EFFECTIVE UPON PASSAGE]: Sec. 1. An employee of 
a home health agency who is a licensed pharmacist, registered nurse, 
or licensed practical nurse may purchase, store, or transport for 
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administering to a home health patient or hospice patient of the home 
health agency under the order of a licensed physician, an advanced 
practice registered nurse, or a physician assistant the following: 

(1) Sterile water for injection and irrigation. 
(2) Sterile saline for injection and irrigation. 

SECTION 16. IC 16-27-3-2 IS AMENDED TO READ AS 
FOLLOWS[EFFECTIVEUPONPASSAGE]: Sec. 2. (a) An employee 
of a home health agencywho is a licensed pharmacist, registered nurse, 
or licensed practical nurse may purchase, store, or transport a vaccine 
in order to administer the vaccine to: 

(1) the home health agency's: 
(A) employees; or 
(B) home health patients or hospice patients; or 

(2) family members of a home health patient or hospice patient; 
under the order of a licensed physician. 

(b) An employee described in subsection (a) who purchases, stores, 
or transports a vaccine under this section must ensure that a standing 
order for the vaccine: 

(1) is signed and dated by a licensed physician, an advanced 
practice registered nurse, or a physician assistant; 
(2) identifies the vaccine covered by the order; 
(3) indicates that appropriate procedures are established for 
responding to any adverse reaction to the vaccine; and 
(4) directs that a specific medication or categoryof medication be 
administered if a recipient has an adverse reaction to the vaccine. 

SECTION 17. IC 16-27-3-4 IS AMENDED TO READ AS 
FOLLOWS [EFFECTIVE UPON PASSAGE]: Sec. 4. An employee of 
a home health agency who is a licensed pharmacist, registered nurse, 
or licensed practical nurse may purchase, store, or transport drugs in a 
sealed portable container under this chapter only if the home health 
agency has established written policies and procedures to ensure the 
following: 

(1) That the container is handled properly with respect to storage, 
transportation, and temperature stability. 
(2) That a drug is removed from the container only on the written 
or oral order of a licensed physician, an advanced practice 
registered nurse, or a physician assistant. 
(3) That the administration of a drug in the container is performed 
in accordance with a specific treatment protocol. 
(4) That the home health agency maintains a written record of the 
dates and times the container is in the possession of a licensed 
pharmacist, registered nurse, or licensed practical nurse. 
(5) That the home health agency require an employee who 
possesses the container to submit a daily accounting of all drugs 
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and devices in the container to the home health agency in writing. 
SECTION 18. IC 16-27-3-5 IS AMENDED TO READ AS 

FOLLOWS [EFFECTIVE UPON PASSAGE]: Sec. 5. An employee of 
a home health agency who: 

(1) is a licensed pharmacist, registered nurse, or licensed practical 
nurse; and 
(2) administers a drug listed in section 3 of this chapter; 

may administer the drug only in the residence of a home health patient 
or hospice patient of the home health agency under the order of a 
licensed physician, an advanced practice registered nurse, or a 
physician assistant in connection with the provision of emergency 
treatment or the adjustment of parenteral drug therapy or vaccine 
administration. 

SECTION 19. IC 16-27-3-6 IS AMENDED TO READ AS 
FOLLOWS [EFFECTIVE UPON PASSAGE]: Sec. 6. (a) If an 
employee of a home health agency who is a licensed pharmacist, 
registered nurse, or licensed practical nurse administers a drug listed 
in section 3 of this chapter under the oral order of a licensed physician, 
an advanced practice registered nurse, or a physician assistant, the 
physician, advanced practice registered nurse, or physician 
assistant shall promptly send a signed copy of the order to the home 
health agency. 

(b) Not more than twenty (20) days after receiving an order under 
subsection (a), the home health agency shall send a copy of the order, 
as signed by and received from the physician, advanced practice 
registered nurse, or physician assistant, to the dispensing pharmacy. 

SECTION 20. IC 16-47-1-5, AS AMENDED BY P.L.121-2016, 
SECTION24, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
JULY 1, 2021]: Sec. 5. (a) This subsection does not apply to 
prescription drugs that are dispensed through an onsite clinic. The 
following shall participate in the program: 

(1) The department, for a health benefit plan: 
(A) described in section 2(1) or 2(2) of this chapter; and 
(B) that provides coverage for prescription drugs. 

(2) After June 30, 2011, a state educational institution, for a 
health benefit plan: 

(A) described in section 2(3) of this chapter; and 
(B) that provides coverage for prescription drugs; 

unless the budget agency determines that the state educational 
institution's participation in the program would not result in an 
overall financial benefit to the state educational institution. The 
budget agency may delay compliance with this subdivision to a 
date after July 1, 2011, that is determined by the budget agency to 
allow for the orderly transition from another program. 
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(b) The following may participate in the program: 
(1) A state agency other than the department that: 

(A) purchases prescription drugs; or 
(B) arranges for the payment of the cost of prescription drugs. 

(2) A local unit (as defined in IC 5-10-8-1). 
(3) A nonprofit association of cities and towns. 
(3) (4) The Indiana comprehensive health insurance association 
established under IC 27-8-10. 

(c) The state Medicaid program may not participate in the program 
under this chapter. 

SECTION 21. IC 20-26-5-40 IS ADDED TO THE INDIANA 
CODE AS A NEW SECTION TO READ AS FOLLOWS 
[EFFECTIVE JULY 1, 2021]: Sec. 40. (a) This section applies to a 
student identification card issued to a student after June 30, 2022: 

(1) by a public school, including a charter school; and 
(2) to each student of a school described in subdivision (1) who 
is in grade 6, 7, 8, 9, 10, 11, or 12. 

(b) If a school issues a student identification card to a student, 
the school shall include on the student identification card the 
following: 

(1) Except as provided under subsection (c), the 9-8-8 crisis 
hotline. 

(2) A local, state, or national human trafficking hotline 
telephone number that provides support twenty-four (24) hours a 
day, seven (7) days a week. 

(3) A local, state, or national sexual assault hotline telephone 
number that provides support twenty-four (24) hours a day, seven 
(7) days a week. 

(4) A local, state, or national teen dating violence hotline 
telephone number that provides support twenty-four (24) hours a 
day, seven (7) days a week. 

(5) If a hotline specified in subdivisions (1) through (4) is 
capable of receiving a text message, the information to text the 
hotline. 

(c) If the 9-8-8 crisis hotline is not in operation at the time a 
school issues a student identification card, the school shall include 
a local, state, or national suicide prevention hotline telephone 
number on the student identification card. However, if the 9-8-8 
crisis hotline becomes operational at a later date, the school shall 
include the 9-8-8 crisis hotline on all student identification cards 
issued by the school after the 9-8-8 crisis hotline is in operation. 

(d) A school may include the information described in 
subsections (b) and (c) on a student identification card by: 

(1) printing the informationonthe student identificationcard; 
or 
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(2) affixing on the student identification card a sticker with 
the information printed on the sticker. 

(e) Before December 1, 2021, the Indiana criminal justice 
institute (established under IC 5-2-6-3) shall submit a report to the 
legislative council with recommendations for the best telephone 
numbers, including any available texting options, to list on a 
student identification card for students to access support and 
resources to address suicide prevention, human trafficking, teen 
dating violence, and sexual assault. This report must consider the 
scope of services that will be offered by the 9-8-8 crisis hotline and 
must be submitted in an electronic format under IC 5-14-6. This 
subsection expires January 1, 2022. 

SECTION 22. IC 25-1-9.3-7, AS ADDED BY P.L.28-2019, 
SECTION 9, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE 
DECEMBER31, 2020 (RETROACTIVE)]: Sec. 7. After December31, 
2020, December 31, 2021, except as provided in section 8 of this 
chapter, a prescriber shall issue a prescription for a controlled 
substance: 

(1) in an electronic format; and 
(2) by electronic transmission from the prescriber to a pharmacy; 

in accordance with rules adopted by the board under IC 25-26-13-4(d). 
SECTION 23. IC 25-1-9.3-8, AS AMENDED BY P.L.114-2020, 

SECTION 8, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE 
DECEMBER 31, 2020 (RETROACTIVE)]: Sec. 8. Beginning 
January 1, 2022, a prescriber may issue a prescription for a controlled 
substance in a written format, a faxed format, or an oral order if any of 
the following apply: 

(1) The prescriber cannot transmit an electronically transmitted 
prescription due to: 

(A) temporary technological or electrical failure; or 
(B) the technological inability to issue a prescription 
electronically, including but not limited to failure to possess 
the requisite technology; or 
(C) the inability of the dispensing pharmacy or provider to 
receive or process an electronically transmitted 
prescription. 

(2) The prescriber issues a prescription to be dispensed by a 
pharmacy located outside Indiana. 
(3) The prescriber and the pharmacist are the same entity. 
(4) The prescriber issues a prescription that meets any of the 
following: 

(A) The prescription contains elements that are not supported 
by the technical standards developed by the National Council 
for Prescription Drug Programs for electronically transmitted 
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prescriptions (NCPDP SCRIPT). 
(B) The federal Food and Drug Administration requires the 
prescription to contain certain elements that cannot be 
supported in an electronically transmitted prescription. 
(C) The prescription is a non-patient specific prescription in 
response to a public health emergency or another instance 
allowable under state law and that requires a non-patient 
specific prescription under: 

(i) a standing order; 
(ii) approved protocol for drug therapy; 
(iii) collaborative drug management; or 
(iv) comprehensive medication management. 

(D) The prescription is issued under a research protocol. 
(5) The prescriber has received a waiver or a renewal of a 
previously received waiver from the board in accordance with 
rules adopted under section 9 of this chapter. 
(6) The board, in accordance with rules adopted under section 9 
of this chapter, has determined that issuing an electronically 
transmitted prescription would be impractical and cause delay, 
adversely impacting the patient's medical condition. 
(7) The prescriber reasonably determines that it would be 
impractical for the patient to obtain an electronic prescription in 
a timelymanner and the delaywould adverselyaffect the patient's 
medical condition. 

SECTION 24. IC 25-1-9.3-9, AS AMENDED BY P.L.114-2020, 
SECTION 9, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE 
UPON PASSAGE]: Sec. 9. (a) The board shall, in consultation with the 
medical licensing board, adopt rules under IC 4-22-2 to implement this 
chapter, including: 

(1) a process to grant or denywaivers or renewals of waivers from 
the requirement to issue electronically transmitted prescriptions 
for controlled substances due to: 

(A) economic hardship; 
(B) technological limitations outside the control of the 
prescriber that are not otherwise specified in section 8 of 
this chapter; or 
(C) other circumstances determined by the board; and 

(2) a list of circumstances in which issuing an electronically 
transmitted prescription would be impractical and cause delay 
that would adversely impact the user's medical condition. 

(b) Any rules adopted under this chapter must be substantially 
similar to the requirements and exceptions under: 

(1) 42 U.S.C. 1395w-104; and 
(2) any regulations adopted under 42 U.S.C. 1395w-104. 
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(c) The board, in consultation with the medical licensingboard, may 
adopt emergency rules in the manner provided in IC 4-22-2-37.1. A 
rule adopted under this section expires on the earlier of the following: 

(1) The date that the rule is superseded, amended, or repealed by 
a permanent rule adopted under IC 4-22-2. 
(2) July 1, 2023. 

(d) A provision described in: 
(1) section 8(1) through 8(4); 
(2) section 8(6); and 
(3) section 8(7); 

of this chapter does not require a waiver of any rule adopted under 
this chapter. 

SECTION 25. IC 25-1-9.5-3.5, AS ADDED BY SEA 3-2021, 
SECTION13, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
UPON PASSAGE]: Sec. 3.5. As used in this chapter, "practitioner" 
means an individual who holds an unlimited license to practice as any 
of the following in Indiana: 

(1) An athletic trainer licensed under IC 25-5.1. 
(2) A chiropractor licensed under IC 25-10. 
(3) A dental hygienist licensed under IC 25-13. 
(4) The following: 

(A) A dentist licensed under IC 25-14. 
(B) An individual who holds a dental residency permit issued 
under IC 25-14-1-5. 
(C) An individual who holds a dental faculty license under 
IC 25-14-1-5.5. 

(5) A diabetes educator licensed under IC 25-14.3. 
(6) A dietitian licensed under IC 25-14.5. 
(7) A genetic counselor licensed under IC 25-17.3. 
(8) The following: 

(A) A physician licensed under IC 25-22.5. 
(B) An individual who holds a temporary permit under 
IC 25-22.5-5-4. 

(9) A nurse licensed under IC 25-23. 
(10) An occupational therapist licensed under IC 25-23.5. 
(11) Any behavioral health and human services professional 
licensed under IC 25-23.6. 
(12) An optometrist licensed under IC 25-24. 
(13) A pharmacist licensed under IC 25-26. 
(14) A physical therapist licensed under IC 25-27. 
(15) A physician assistant licensed under IC 25-27.5. 
(16) A podiatrist licensed under IC 25-29. 
(17) A psychologist licensed under IC 25-33. 
(18) A respiratory care practitioner licensed under IC 25-34.5. 
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(19) A speech-language pathologist or audiologist licensed under 
IC 25-35.6. 
(20) A veterinarian licensed under IC 25-38.1. 
(21) A behavior analyst licensed under IC 25-8.5. 

SECTION 26. IC 25-1-9.5-6, AS AMENDED BY SEA 3-2021, 
SECTION16, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
UPON PASSAGE]: Sec. 6. (a) As used in this chapter, "telehealth" 
means the delivery of health care services using interactive electronic 
communications and information technology, in compliance with the 
federal Health Insurance Portability and Accountability Act (HIPAA), 
including: 

(1) secure videoconferencing; 
(2) store and forward technology; or 
(3) remote patient monitoring technology; 

between a provider in one (1) location and a patient in another location. 
(b) The term does not include the use of the following unless the 

practitioner has an established relationship with the patient: 
(1) Electronic mail. 
(2) An instant messaging conversation. 
(3) Facsimile. 
(4) Internet questionnaire. 
(5) Internet consultation. 

(c) The term does not include a health care service provided by: 
(1) an employee of a practitioner; or 
(2) an individual who is employed by the same entity that 
employs the practitioner; 

who is performing a health care service listed in section 2.5(2), 2.5(3), 
or 2.5(4) of this chapter under the direction and that is customarily 
within the specific area of practice of the practitioner. 

SECTION27. IC25-23.6-10.5-6, ASAMENDEDBYP.L.49-2019, 
SECTION10, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
JULY 1, 2021]: Sec. 6. (a) An applicant under section 2 of this chapter 
must complete the following educational requirements: 

(1) Twenty-seven (27) semester hours or forty-one (41) quarter 
hours of graduate course work that must include graduate level 
course credits with material in at least the followingcontent areas: 

(A) Addiction counseling theories and techniques. 
(B) Foundations of addiction counseling. 
(C) (B) Psychopharmacology. 
(D) (C) Psychopathology. 
(E) (D) Clinical appraisal and assessment. 
(F) (E) Theory and practice of group addiction counseling. 
(G) (F) Counseling addicted family systems. 
(H) (G) Multicultural counseling. 
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(I) (H) Research methods in addictions. 
(J) (I) Areas of content as approved by the board. 

(2) At least one (1) graduate level course of two (2) semester 
hours or three (3) quarter hours in the following areas: 

(A) Legal, ethical, and professional standards issues in the 
practice of addiction counseling and therapy or an equivalent 
course approved by the board. 
(B) Appraisal and assessment for individual or interpersonal 
disorder or dysfunction. 

(3) At least one (1) supervised clinical practicum, internship, or 
field experience in an addiction counseling setting that requires 
the applicant to provide seven hundred (700) hours of clinical 
addiction counselingservices and that must include the following: 

(A) Two hundred eighty (280) face to face client contact hours 
of addiction counseling services under the supervision of a 
licensed clinical addiction counselor who has at least five (5) 
years of experience or a qualified supervisor, approved as 
determined by the board. 
(B) One hundred (100) Thirty-five (35) hours of supervision 
from a licensed clinical addiction counselor who has at least 
five (5) years experience as a qualified supervisor, approved 
as determined by the board. 

However, an applicant who has completed a clinical 
practicum,aninternship, or fieldexperience to obtainanother 
license under this article is not required to complete the 
clinical addiction counseling services hours required under 
this subdivision. 
(4) Any qualifications established by the board under subsection 
(c). 

(b) The content areas under subsection (a)(1) maybe combined into 
any one (1) graduate level course if the applicant can prove that the 
course work was devoted to each content area. 

(c) The board shall adopt rules to establish any additional 
educational or clinical qualifications as specified by the Council for 
Accreditation of Counseling and Related Educational Programs or a 
successor organization. 

(d) Notwithstanding subsection (a)(1)(B), an individual is not 
required to have a graduate level course credit in foundations of 
addiction counseling before July 1, 2021, to be eligible for licensure as 
a clinical addiction counselor. This subsection expires July 1, 2021. 

SECTION 28. IC 25-23.6-10.5-7, AS AMENDED BY 
P.L.160-2018, SECTION 6, IS AMENDEDTO READ AS FOLLOWS 
[EFFECTIVE JULY 1, 2021]: Sec. 7. (a) An applicant under section 1 
of this chapter must have at least two (2) years of addiction counseling 
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experience that must include at least one hundred fifty (150) hours 
under supervision, one hundred (100) hours of which must be under 
individual supervision and fifty (50) hours of which must be under 
group supervision. The supervision required must be provided by a 
qualified supervisor, as determined by the board. 

(b) A doctoral internship, or a supervised master's level 
practicum, an internship, or field experience in addiction 
counseling, may be applied toward the supervised work experience 
requirement. 

(c) Except as provided in subsection (d), the experience requirement 
may be met by work performed at or away from the premises of the 
qualified supervisor. 

(d) Except as provided in subsection (e), the work requirement may 
not be performed away from the qualified supervisor's premises if: 

(1) the work is the independent private practice of addiction 
counseling; and 
(2) the work is not performed at a place that has the supervision 
of a qualified supervisor. 

(e) Up to fifty percent (50%) of the supervised addiction counseling 
experience hours required under subsection (a) may be accounted for 
through virtual supervision by a qualified supervisor described in 
subsection (a). 

SECTION 29. IC 25-23.6-10.5-8, AS ADDED BY P.L.122-2009, 
SECTION29, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
JULY 1, 2021]: Sec. 8. (a) An applicant under section 2 of this chapter 
must have at least two (2) years of clinical addiction counseling 
experience that must include at least two hundred (200) hours under 
supervision, one hundred (100) hours of which must be under 
individual supervision and up to one hundred (100) hours of which 
must may be under group supervision. The supervision required must 
be provided by a qualified supervisor, as determined by the board. 

(b) A doctoral internship may be applied toward the supervised 
work experience requirement. 

(c) Except as provided in subsection (d), the experience requirement 
may be met by work performed at or away from the premises of the 
qualified supervisor. 

(d) The work requirement may not be performed away from the 
qualified supervisor's premises if: 

(1) the work is the independent private practice of addiction 
therapy; and 
(2) the work is not performed at a place that has the supervision 
of a qualified supervisor. 

SECTION 30. IC 25-26-13-2, AS AMENDED BY P.L.89-2015, 
SECTION 1, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE 
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UPON PASSAGE]: Sec. 2. As used in this chapter: 
"Administering" means the direct application of a drug to the body 

of a person by injection, inhalation, ingestion, or any other means. 
"Board" means the Indiana board of pharmacy. 
"Controlled drugs" are those drugs on schedules I through V of the 

federal Controlled Substances Act or on schedules I through V of 
IC 35-48-2. 

"Coronavirus disease" means the disease caused by the severe 
acute respiratory syndrome coronavirus 2 virus (SARS-CoV-2). 

"Counseling"means effective communicationbetweenapharmacist 
and a patient concerning the contents, drug to drug interactions, route, 
dosage, form, directions for use, precautions, and effective use of a 
drug or device to improve the therapeutic outcome of the patient 
through the effective use of the drug or device. 

"Dispensing" means issuing one (1) or more doses of a drug in a 
suitable container with appropriate labeling for subsequent 
administration to or use by a patient. 

"Drug" means: 
(1) articles or substances recognized in the official United States 
Pharmacopoeia, official National Formulary, official 
Homeopathic Pharmacopoeia of the United States, or any 
supplement to any of them; 
(2) articles or substances intended for use in the diagnosis, cure, 
mitigation, treatment, or prevention of disease in man or animals; 
(3) articles other than food intended to affect the structure or any 
function of the body of man or animals; or 
(4) articles intended for use as a component of any article 
specified in subdivisions (1) through (3) and devices. 

"Drug order" means a written order in a hospital or other health care 
institution for an ultimate user for any drug or device, issued and 
signed by a practitioner, or an order transmitted by other means of 
communication from a practitioner, which is immediately reduced to 
writing by the pharmacist, registered nurse, or other licensed health 
care practitioner authorized by the hospital or institution. The order 
shall contain the name and bed number of the patient; the name and 
strength or size of the drug or device; unless specified by individual 
institution policy or guideline, the amount to be dispensed either in 
quantity or days; adequate directions for the proper use of the drug or 
device when it is administered to the patient; and the name of the 
prescriber. 

"Drug regimen review" means the retrospective, concurrent, and 
prospective review by a pharmacist of a patient's drug related history 
that includes the following areas: 

(1) Evaluation of prescriptions or drug orders and patient records 
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for drug allergies, rational therapy contradictions, appropriate 
dose and route of administration, appropriate directions for use, 
or duplicative therapies. 
(2) Evaluation of prescriptions or drug orders and patient records 
for drug-drug, drug-food, drug-disease, and drug-clinical 
laboratory interactions. 
(3) Evaluation of prescriptions or drug orders and patient records 
for adverse drug reactions. 
(4) Evaluation of prescriptions or drug orders and patient records 
for proper utilization and optimal therapeutic outcomes. 

"Drugutilization review"means a programdesigned tomeasure and 
assess on a retrospective and prospective basis the proper use of drugs. 

"Device" means an instrument, apparatus, implement, machine, 
contrivance, implant, in vitro reagent, or other similar or related article 
including any component part or accessory, which is: 

(1) recognized in the official United States Pharmacopoeia, 
official National Formulary, or any supplement to them; 
(2) intended for use in the diagnosis of disease or other conditions 
or the cure, mitigation, treatment, or prevention of disease in man 
or other animals; or 
(3) intended to affect the structure or any function of the body of 
man or other animals and which does not achieve any of its 
principal intended purposes through chemical action within or on 
the body of man or other animals and which is not dependent 
upon being metabolized for the achievement of any of its 
principal intended purposes. 

"Electronic data intermediary" means an entity that provides the 
infrastructure that connects a computer system or another electronic 
device used by a prescribing practitioner with a computer system or 
another electronic device used by a pharmacy to facilitate the secure 
transmission of: 

(1) an electronic prescription order; 
(2) a refill authorization request; 
(3) a communication; and 
(4) other patient care information; 

between a practitioner and a pharmacy. 
"Electronic signature" means an electronic sound, symbol, or 

process: 
(1) attached to or logically associated with a record; and 
(2) executed or adopted by a person; 

with the intent to sign the record. 
"Electronically transmitted" or "electronic transmission" means the 

transmission of a prescription in electronic form. The term does not 
include the transmission of a prescription by facsimile. 

HEA 1468 — CC 1 



          
         
         
       

         
      

        
         

           
        

        

     
      

        
   

       
      
  

       
       

        
       

       
      

    
      

         
 

        
          

            
   

      
 

       
  

        
       

      
           

    

21 

"Investigational or new drug" means any drug which is limited by 
state or federal law to use under professional supervision of a 
practitioner authorized by law to prescribe or administer such drug. 

"Legend drug" has the meaning set forth in IC 16-18-2-199. 
"License" and "permit" are interchangeable and mean a written 

certificate from the Indiana board of pharmacy for the practice of 
pharmacy or the operation of a pharmacy. 

"Medication therapymanagement"means a distinct serviceor group 
of services that optimize therapeutic outcomes for individuals that are 
independent of, but may occur in conjunction with, the provision of a 
medication or medical device. The term includes the following 
services: 

(1) Performing or obtaining assessments of an individual's health 
status. 
(2) Formulating a medication treatment plan. 
(3) Selecting, initiating, modifying, or administering medication 
therapy. 
(4) Monitoringand evaluatingan individual's response to therapy, 
including safety and effectiveness. 
(5) Performing a comprehensive medication review to identify, 
resolve, and prevent medication related problems, including 
adverse drug events. 
(6) Documenting the care delivered and communicating essential 
information to the patient's other health care providers. 
(7) Providing education and training designed to enhance patient 
understandingand appropriate useof the individual'smedications. 
(8) Providing information and support services and resources 
designed to enhance patient adherence with the individual's 
therapeutic regimens, including medication synchronization. 
(9) Coordinatingand integratingmedication therapymanagement 
services within the broader health care services being provided to 
an individual. 
(10) Providing other patient care services allowable by law. 

"Nonprescription drug" means a drug that may be sold without a 
prescription and that is labeled for use by a patient in accordance with 
state and federal laws. 

"Person" means any individual, partnership, copartnership, firm, 
company, corporation, association, joint stock company, trust, estate, 
or municipality, or a legal representative or agent, unless this chapter 
expressly provides otherwise. 

"Practitioner" has the meaning set forth in IC 16-42-19-5. 
"Pharmacist" means a person licensed under this chapter. 
"Pharmacist intern" means a person who is: 

(1) permitted by the board to engage in the practice of pharmacy 
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while under the personal supervision of a pharmacist and who is 
satisfactorily progressing toward meeting the requirements for 
licensure as a pharmacist; 
(2) a graduate of an approved college of pharmacy or a graduate 
who has established educational equivalency by obtaining a 
Foreign Pharmacy Graduate Examination Committee Certificate 
and who is permitted by the board to obtain practical experience 
as a requirement for licensure as a pharmacist; 
(3) a qualified applicant awaiting examination for licensure; or 
(4) an individual participating in a residency or fellowship 
program. 

"Pharmacy" means any facility, department, or other place where 
prescriptions are filled or compoundedand are sold, dispensed, offered, 
or displayed for sale and which has as its principal purpose the 
dispensing of drug and health supplies intended for the general health, 
welfare, and safety of the public, without placing any other activity on 
a more important level than the practice of pharmacy. 

"The practice of pharmacy" or "the practice of the profession of 
pharmacy" means a patient oriented health care profession in which 
pharmacists interact with and counsel patients and with other health 
care professionals concerning drugs and devices used to enhance 
patients' wellness, prevent illness, and optimize the outcome of a drug 
or device, by accepting responsibility for performing or supervising a 
pharmacist intern or an unlicensed person under section 18.5 of this 
chapter to do the following acts, services, and operations: 

(1) The offeringofor performingof those acts, service operations, 
or transactions incidental to the interpretation, evaluation, and 
implementation of prescriptions or drug orders. 
(2) The compounding, labeling, administering, dispensing, or 
selling of drugs and devices, including radioactive substances, 
whether dispensed under a practitioner's prescription or drug 
order or sold or given directly to the ultimate consumer. 
(3) The proper and safe storage and distribution of drugs and 
devices. 
(4) The maintenance of proper records of the receipt, storage, 
sale, and dispensing of drugs and devices. 
(5) Counseling, advising, and educating patients, patients' 
caregivers, and health care providers and professionals, as 
necessary, as to the contents, therapeutic values, uses, significant 
problems, risks, and appropriate manner of use of drugs and 
devices. 
(6) Assessing, recording, and reporting events related to the use 
of drugs or devices. 
(7) Provision of the professional acts, professional decisions, and 
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professional services necessary to maintain all areas of a patient's 
pharmacy related care as specifically authorized to a pharmacist 
under this article. 
(8) Provision of medication therapy management. 

"Prescription"means a writtenorder or an order transmitted byother 
means of communication from a practitioner to or for an ultimate user 
for any drug or device containing: 

(1) the name and address of the patient; 
(2) the date of issue; 
(3) the name and strength or size (if applicable) of the drug or 
device; 
(4) the amount to be dispensed (unless indicated bydirections and 
duration of therapy); 
(5) adequate directions for the proper use of the drug or device by 
the patient; 
(6) the name of the practitioner; and 
(7) if the prescription: 

(A) is in written form, the signature of the practitioner; or 
(B) is in electronic form, the electronic signature of the 
practitioner. 

"Qualifying pharmacist" means the pharmacist who will qualify the 
pharmacy by being responsible to the board for the legal operations of 
the pharmacy under the permit. 

"Record"means all papers, letters,memoranda, notes, prescriptions, 
drug orders, invoices, statements, patient medication charts or files, 
computerized records, or other written indicia, documents, or objects 
which are used in any way in connection with the purchase, sale, or 
handling of any drug or device. 

"Sale" means every sale and includes: 
(1) manufacturing,processing, transporting, handling, packaging, 
or any other production, preparation, or repackaging; 
(2) exposure, offer, or any other proffer; 
(3) holding, storing, or any other possession; 
(4) dispensing, giving, delivering, or any other supplying; and 
(5) applying, administering, or any other using. 

SECTION 31. IC 25-26-13-10.5, AS ADDED BY P.L.98-2006, 
SECTION 5, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE 
JULY 1, 2021]: Sec. 10.5. (a) A pharmacy intern may engage in the 
practice of pharmacy if the activities are under the direct supervision 
of a pharmacist. The pharmacist in charge on duty is responsible for 
the activities relating to the practice of pharmacy performed by the 
pharmacy intern. 

(b) A pharmacist shall review in person the prescription drug order 
and the dispensed product prepared by a pharmacy intern before the 
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product is dispensed to the patient or the patient's agent. 
SECTION32. IC25-26-13-18.5,ASAMENDEDBYP.L.202-2017, 

SECTION 6, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE 
JULY 1, 2021]: Sec. 18.5. (a) As used in this section, "immediate and 
personal supervision" means within reasonable visual and vocal 
distance of the pharmacist. 

(b) Except as provided in subsection subsections (d) and (e), 
licensedpharmacytechnicians or pharmacytechnicians in trainingwho 
are: 

(1) licensed or certified under IC 25-26-19; and 
(2) practicing at a pharmacy; 

must practice under a licensed pharmacist's immediate and personal 
supervision at all times. 

(c) A pharmacist may not supervise more than six (6) eight (8) 
pharmacy interns, pharmacy technicians, or pharmacy technicians in 
training at any time. Not more than three (3) of the six (6) eight (8) 
individuals being supervised by a pharmacist may be pharmacy 
technicians in training. 

(d) A licensed pharmacy technician employed at a remote 
dispensing facility (as defined in IC 25-26-13.5-3) may be under the 
supervision of a pharmacist through the use of a computer link, a video 
link, and an audio link. 

(e) A pharmacy technician may work remotely for 
nondispensing job responsibilities, including: 

(1) data entry; 
(2) insurance processing; or 
(3) other responsibilities that do not require the pharmacy 
technician to be physically present at the pharmacy. 

SECTION 33. IC 25-26-13-20, AS AMENDED BY P.L.152-2012, 
SECTION12, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
JULY 1, 2021]: Sec. 20. (a) A person desiring to open, establish, 
operate, or maintain a pharmacy shall apply to the board for a 
pharmacy permit on a form provided by the board. The applicant shall 
set forth: 

(1) the name and occupation of the persons desiring the permit; 
(2) the location, including street address and city, of the 
pharmacy; 
(3) the name of the pharmacist who will qualify the pharmacy by 
being responsible to the board for the legal operation of the 
pharmacy under the permit; and 
(4) such other information as the board may require. 

(b) If the applicant desires to open, establish, operate, or maintain 
more than one (1) pharmacy, the applicant must file a separate 
application for each. Each pharmacy must be qualified by a different 
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pharmacist. 
(c) The board shall permit a pharmacist to serve as a qualifying 

pharmacist for more than one (1) pharmacy holding a Category II 
pharmacy permit upon the holder of the Category II permit showing 
circumstances establishing that: 

(1) the permit holder has made a reasonable effort, without 
success, to obtain a qualifying pharmacist who is not serving as 
a qualifying pharmacist at another Category II pharmacy; and 
(2) the single pharmacist could effectively fulfill all duties and 
responsibilities of the qualifying pharmacist at both locations. 

However, the board shall hold the permit holder responsible and 
may not discipline or otherwise hold the qualifying pharmacist 
responsible for staffing deficiencies of the pharmacy if the 
qualifying pharmacist does not have authority for staffing 
determinations of the pharmacy. 

(d) The board shall grant or deny an application for a permit not 
later than one hundred twenty (120) days after the application and any 
additional information required by the board are submitted. 

(e) The board may not issue a pharmacy permit to a person who 
desires to operate the pharmacy out of a residence. 

SECTION34. IC25-26-13-24.8,ASAMENDEDBYP.L.114-2020, 
SECTION11, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
JULY 1, 2021]: Sec. 24.8. (a) Upon request of a patient, a pharmacy 
shall transfer to another pharmacy a prescription for the patient, 
including a prescription for a schedule II controlled substance, that 
the pharmacy has received but not filled unless: 

(1) prohibited in writing on the prescription by the prescriber; or 
(2) otherwise prohibited by federal law. 

(b) Unless prohibited byfederal law, a prescription for a patient may 
be transferred electronically or by facsimile by a pharmacy to another 
pharmacy if the pharmacies do not share a common data base. 

(c) A licensed pharmacy technician may transfer a prescription 
under subsection (b). 

SECTION 35. IC 25-26-13-31, AS AMENDED BY P.L.114-2020, 
SECTION13, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
JULY 1, 2021]: Sec. 31. (a) A pharmacist may do the following: 

(1) Obtain and maintain patient drughistories and other pharmacy 
records that are related to drug or device therapies. 
(2) Perform drug evaluation, drug utilization review, and drug 
regimen review. 
(3) Participate in the selection, storage, and distribution of drugs, 
dietary supplements, and devices. However, drug selection must 
comply with IC 16-42-19 and IC 16-42-22. 
(4) Participate in drug or drug related research. 
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(5) Prescribe anyof the following devices or supplies approved by 
the federal Food and Drug Administration: 

(A) Inhalation spacer. 
(B) Nebulizer. 
(C) Supplies for medical devices, including but not limited to, 
continuous positive airwaypressure (CPAP) machine supplies 
and insulin pump supplies. 
(D) Normal saline and sterile water for irrigation for wound 
care or for injection with a prescription drug or device. 
(E) Diabetes blood sugar testing supplies. 
(F) Pen needles. 
(G) Syringes for medication use. 

However, the pharmacist must provide the patient with a written 
advance beneficiary notice that is signed by the patient and that 
states that the patient may not be eligible for reimbursement for 
the device or supply. The pharmacy must keep a copy of the 
patient's advance beneficiary notice on file for seven (7) years. 

(b) A pharmacist who participates in an activity allowed under 
subsection (a) is required to follow the standards for the competent 
practice of pharmacy adopted by the board. 

(c) Apharmacist mayissue a prescription for purposes of subsection 
(a)(5). 

SECTION36. IC25-26-13-31.2,ASAMENDEDBYP.L.202-2017, 
SECTION11, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
UPON PASSAGE]: Sec. 31.2. (a) A pharmacist may administer an 
immunization to an individual under a drug order or prescription. 

(b) Subject to subsection (c), a pharmacist may administer 
immunizations for the following to a group of individuals under a drug 
order, under a prescription, or according to a protocol approved by a 
physician: 

(1) Influenza. 
(2) Shingles (herpes zoster). 
(3) Pneumonia. 
(4) Tetanus, diphtheria, andacellularpertussis (whoopingcough). 
(5) Human papillomavirus (HPV) infection. 
(6) Meningitis. 
(7) Measles, mumps, and rubella. 
(8) Varicella. 
(9) Hepatitis A. 
(10) Hepatitis B. 
(11) Haemophilus influenzae type b (Hib). 
(12) Coronavirus disease. 

(c) Apharmacist mayadminister an immunization under subsection 
(b) if the following requirements are met: 
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(1) The physician specifies in the drug order, prescription, or 
protocol the group of individuals to whom the immunization may 
be administered. 
(2) The physician who writes the drug order, prescription, or 
protocol is licensed and actively practicing with a medical office 
in Indiana and not employed by a pharmacy. 
(3) The pharmacist who administers the immunization is 
responsible for notifying, not later than fourteen (14) days after 
the pharmacist administers the immunization, the physician who 
authorized the immunization and the individual's primary care 
physician that the individual received the immunization. 
(4) If the physician uses a protocol, the protocol may apply only 
to an individual or group of individuals who: 

(A) except as provided in clause (B), are at least eleven (11) 
years of age; or 
(B) for the pneumonia immunization under subsection (b)(3), 
are at least fifty (50) years of age. 

(5) Before administering an immunization to an individual 
according to a protocol approved by a physician, the pharmacist 
must receive the consent of one (1) of the following: 

(A) If the individual to whom the immunization is to be 
administered is at least eleven (11) years of age but less than 
eighteen (18) years of age, the parent or legal guardian of the 
individual. 
(B) If the individual to whom the immunization is to be 
administered is at least eighteen (18) years of age but has a 
legal guardian, the legal guardian of the individual. 
(C) If the individual to whom the immunization is to be 
administered is at least eighteen (18) years of age but has no 
legal guardian, the individual. 

A parent or legal guardian who is required to give consent under 
this subdivision must be present at the time of immunization. 

(d) If the state department of health or the department of homeland 
security determines that an emergency exists, subject to 
IC 16-41-9-1.7(a)(2), a pharmacist may administer any immunization 
in accordance with: 

(1) the requirements of subsection (c)(1) through (c)(3); and 
(2) any instructions in the emergency determination. 

(e) A pharmacist or pharmacist's designee shall provide 
immunization data to the immunization data registry (IC 16-38-5) in a 
manner prescribed by the state department of health unless: 

(1) the individual receiving the immunization; 
(2) the parent of the individual receiving the immunization, if the 
individual receiving the immunization is less than eighteen (18) 
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years of age; or 
(3) the legal guardian of the individual receiving the 
immunization, if a legal guardian has been appointed; 

has completed and filed with the pharmacist or pharmacist's designee 
a written immunization data exemption form, as provided in 
IC 16-38-5-2. 

(f) If an immunization is administered under a protocol, then the 
name, license number, and contact information of the physician who 
wrote the protocol must be posted in the location where the 
immunization is administered. Acopyof the protocol must be available 
for inspection by the individual receiving the immunization. 

(g) A pharmacist may administer an immunization that is provided 
according to a standing order, prescription, or protocol issued under 
this section or IC 16-19-4-11 by the state health commissioner or the 
commissioner's designated public health authority who is a licensed 
prescriber. If a pharmacist has received a protocol to administer an 
immunization from a physician and that specific immunization is 
covered by a standing order, prescription, or protocol issued by the 
state health commissioner or the commissioner's designated public 
health authority, the pharmacist must administer the immunization 
according to the standing order, prescription, or protocol issued by the 
state health commissioner or the commissioner's designated public 
health authority. 

SECTION37. IC25-26-13-31.5, ASAMENDEDBYP.L.129-2018, 
SECTION38, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
UPON PASSAGE]: Sec. 31.5. (a) Subject to rules adopted under 
subsection (c), a pharmacist intern or a pharmacist student may 
administer an immunization to an individual under a drug order or 
prescription. 

(b) Subject to rules adopted under subsection (c), a pharmacist 
intern or a pharmacist student may administer an immunization to an 
individual or a group of individuals under a drug order, under a 
prescription, or according to a protocol approved by a physician. 

(c) The board shall adopt rules under IC 4-22-2 to establish 
requirements applying to a pharmacist intern or a pharmacist student 
who administers an immunization to an individual or group of 
individuals. The rules adopted under this section: 

(1) must provide for the direct supervision of the pharmacist 
intern or pharmacist student by a pharmacist, a physician, a 
physician assistant, or an advanced practice registered nurse, or 
a registered nurse; and 
(2) may not be less stringent than the requirements applying to a 
pharmacist who administers an immunization to an individual as 
provided under section 31.2 of this chapter. 
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SECTION 38. IC 25-26-13-31.7, AS ADDED BY P.L.114-2020, 
SECTION14, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
UPON PASSAGE]: Sec. 31.7. (a) Subject to rules adopted under 
subsection (c), a pharmacy technician may administer an influenza or 
coronavirus disease immunization to an individual under a drug order 
or prescription. 

(b) Subject to rules adopted under subsection (c), a pharmacy 
technician may administer an influenza or coronavirus disease 
immunization to an individual or a group of individuals under a drug 
order, under a prescription, or according to a protocol approved by a 
physician. 

(c) The board shall adopt rules under IC 4-22-2 to establish 
requirements applying to a pharmacy technician who administers an 
influenza or coronavirus disease immunization to an individual or 
group of individuals. The rules adopted under this section must provide 
for the direct supervision of the pharmacy technician by a pharmacist, 
a physician, a physician assistant, or an advanced practice registered 
nurse. Before July 1, 2021, the board shall adopt emergency rules 
under IC 4-22-2-37.1 to establish the requirements described in 
this subsection concerning the influenza immunization and the 
coronavirus disease immunization. Notwithstanding 
IC 4-22-2-37.1(g), an emergency rule adopted by the board under 
this subsection and in the manner provided by IC 4-22-2-37.1 
expires on the date on which a rule that supersedes the emergency 
rule is adopted by the board under IC 4-22-2-24 through 
IC 4-22-2-36. 

(d) The board must approve all programs that provide training to 
pharmacytechnicians toadminister influenza andcoronavirusdisease 
immunizations as permitted by this section. 

SECTION 39. IC 25-26-13.5-6, AS ADDED BY P.L.202-2017, 
SECTION12, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
JULY 1, 2021]: Sec. 6. (a) Before a remote dispensing facility may do 
business in Indiana, the remote dispensing facility must be registered 
with the board under this chapter and in the manner prescribed by the 
board. 

(b) Before a pharmacy licensed under this article may operate a 
remote dispensing facility, the pharmacy must register with the board 
under this chapter. 

(c) A facility must meet the following requirements in order to be 
registered as a remote dispensing facility under this chapter: 

(1) If the remote dispensing facility is not jointly owned by the 
pharmacy, operate under a contract with a supervising pharmacy. 
(2) Be supervised by a qualifying pharmacist who is licensed 
under this article and who is designated by the supervising 
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pharmacytobe responsible for oversight of the remote dispensing 
facility. 
(3) Be located at least ten (10) miles from an existing retail 
pharmacy unless: 

(A) the applicant with the proposed remote dispensing facility 
demonstrates to theboard howthe proposed remote dispensing 
facility will promote public health; or 
(B) the pharmacy located less than ten (10) miles from the 
remote dispensing facility is part of a hospital or a physician 
clinic setting. exclusively serves the patients of: 

(i) a community mental health center established under 
IC 12-29; 
(ii) a health care facility (as defined in IC 16-28-13-0.5); 
or 
(iii) a physician clinic. 

(4) Maintain a patient counseling area. 
(5) Display a sign visible to the public indicating that the location 
is a remote dispensing facility. The sign must include the 
following information: 

(A) That the facility provides remote services supervised by a 
pharmacist located in another pharmacy. 
(B) The identification and address of the supervising 
pharmacy. 
(C) Disclosure that a pharmacist is required to speak to the 
consumer using audio and video communication systems any 
time a new drug or device is dispensed at the remote 
dispensing facility. 
(D) Whether patient counseling is provided on a prescription 
drug refill at the remote dispensing facility. 
(E) That the facility is under continuous videosurveillance and 
that the video is recorded. 

(d) If the remote dispensing facility is operating under a contract 
with a supervising pharmacy, the contract must: 

(1) specify the responsibilities of each party to the contract; and 
(2) be available for review by the board at the board's request. 

SECTION40. IC25-26-13.5-11, ASAMENDEDBYP.L.246-2019, 
SECTION17, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
JULY 1, 2021]: Sec. 11. (a) A supervising pharmacy of a remote 
dispensing facility must maintain a video and audio communication 
system that provides for effective communication between the 
supervising pharmacy, the remote dispensing facility, and any 
consumers. The system must do the following: 

(1) Provide an adequate number of views of the entire remote 
dispensing facility. 
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(2) Facilitate adequate pharmacist supervision. 
(3) Allow an appropriate exchange of visual, verbal, and written 
communications for patient counseling and other matters 
concerning the lawful transaction of business. 

(b) The remote dispensing facilitymust retain a recording of facility 
surveillance, excluding patient communications, for at least forty-five 
(45) thirty (30) days. 

(c) A qualifying pharmacist is adequately supervising through the 
use of video surveillance by maintaining constant visual supervision 
and auditorycommunication with the remote dispensing facilityand by 
maintaining full supervisory control of the automated system, if 
applicable. The auditory communication must be available, as needed, 
with the remote dispensing facility and the qualifying pharmacist. 

(d) A video monitor that is being used to properly identify and 
communicate with consumers must meet the following requirements: 

(1) Be at least twelve (12) inches wide. 
(2) Be high definition. 
(3) (1) Provide both the supervising pharmacy and the remote 
dispensing facility with direct visual contact between the 
pharmacist and the consumer. 
(4) (2) Be secure and compliant with the federal Health Insurance 
Portability and Accountability Act (HIPAA). 

(e) If any component of the communication system is not in 
operatingorder, the remote dispensingfacilityshall remain closed until 
the communication system is fully operational, unless a pharmacist is 
located at the remote dispensing facility. 

SECTION 41. IC 25-26-16-1, AS AMENDED BY P.L.202-2017, 
SECTION13, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
JULY 1, 2021]: Sec. 1. As used in this chapter, "protocol" means the 
policies, procedures, and protocols of a: 

(1) hospital listed in IC 16-18-2-161(a)(1); 
(2) physician licensed under IC 25-22.5; or 
(3) physician group practice; 

concerning the adjustment of a patient's drug regimen by, or other 
patient care services delegated to, a pharmacist licensed under this 
article. 

SECTION 42. IC 25-26-16-1.5 IS ADDED TO THE INDIANA 
CODE AS A NEW SECTION TO READ AS FOLLOWS 
[EFFECTIVE JULY 1, 2021]: Sec. 1.5. As used in this chapter, 
"therapeutic alternative" means a drug product that: 

(1) has a different chemical structure from; 
(2) is in the same pharmacological or therapeutic class as; and 
(3) usually can be expected to have similar therapeutic effects 
and adverse reaction profiles when administered to patients 

HEA 1468 — CC 1 



    
 

       
        

           
      
          
        

    
      
        
          
   
    

       
        

          
      

          

 
      

    
         

    
         

   
       

          
         

          
   

      
     

     
     

   
      

           
     

         
          

   
            

    

32 

in therapeutically equivalent doses as; 
another drug. 

SECTION 43. IC 25-26-16-2, AS AMENDED BY P.L.202-2017, 
SECTION14, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
JULY 1, 2021]: Sec. 2. For purposes of this chapter, a pharmacist 
adjusts a drug regimen if the pharmacist: 

(1) changes the duration of treatment for a current drug therapy; 
(2) adjusts a drug's strength, dosage form, frequency of 
administration, or route of administration; 
(3) discontinues the use of a drug; 
(4) adds a drug to the treatment regimen; or 
(5) issues a new prescription for the purposes of subdivision (1), 
(2), or (4); or 
(6) makes a therapeutic substitution. 

SECTION 44. IC 25-26-16-4.5, AS AMENDED BY P.L.129-2018, 
SECTION39, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
JULY 1, 2021]: Sec. 4.5. (a) This section does not apply to a 
pharmacist who is practicing in a hospital. 

(b) As used in this section, "direct supervision" means that a 
supervising: 

(1) physician; 
(2) advanced practice registered nurse who meets the 
requirements of IC 25-23-1-19.5; or 
(3) physician assistant licensed under IC25-27.5 who is delegated 
prescriptive authority under IC 25-27.5-5-6; 

is readily available to consult with the pharmacist while the protocol 
services are being provided. 

(c) This section applies to a pharmacist who: 
(1) is employed by, or has entered into a contract with, a 
physician, a group of physicians, or an outpatient clinic; and 
(2) is under the direct supervision of a person described in 
subsection (b)(1) through (b)(3). 

(d) The protocols developed under this chapter: 
(1) must be agreed upon by: 

(A) the physician or the physician administrator described in 
section 3.5(d) of this chapter; and 
(B) the pharmacist; and 

(2) must, at a minimum, require that: 
(A) the medical records of the patient are available to both the 
patient's physician and the pharmacist; and 
(B) the procedures performed by the pharmacist relate to a 
condition for which the patient has first seen the physician or 
another licensed practitioner; and 

(3) (2) may apply to a single patient or group of patients, as 
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specified by the physician. 
SECTION 45. IC 25-26-16-10 IS ADDED TO THE INDIANA 

CODE AS A NEW SECTION TO READ AS FOLLOWS 
[EFFECTIVE JULY 1, 2021]: Sec. 10. If a protocol developed under 
this chapter allows a pharmacist to substitute a therapeutic 
alternative for the drug prescribed by the individual's attending 
physician, the attending physician's authorization of the 
substitution is valid only for the duration of the prescription or 
drug order. 

SECTION 46. IC 25-26-16-11 IS ADDED TO THE INDIANA 
CODE AS A NEW SECTION TO READ AS FOLLOWS 
[EFFECTIVE JULY 1, 2021]: Sec. 11. A pharmacist may not 
substitute a therapeutic alternative for a drug prescribed by an 
individual's attending physician unless the substitution is 
authorizedby theattending physicianunder a validprotocol issued 
under this chapter. 

SECTION 47. IC 25-26-16-12 IS ADDED TO THE INDIANA 
CODE AS A NEW SECTION TO READ AS FOLLOWS 
[EFFECTIVE JULY 1, 2021]: Sec. 12. A physician assistant licensed 
under IC25-27.5 or anadvancedpractice registerednurse licensed 
under IC 25-23 may refer a patient to a pharmacist under a 
protocol. 

SECTION 48. IC 25-26-16.5-3 IS AMENDED TO READ AS 
FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 3. As used in this 
chapter, "protocol" means a policy, procedure, or protocol of a health 
facility concerning: 

(1) the adjustment of a patient's drug regimen as allowed under 
this chapter by; or 
(2) other patient care services delegated to; 

a pharmacist licensed under this article. 
SECTION 49. IC 25-26-16.5-5 IS AMENDED TO READ AS 

FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 5. For purposes of this 
chapter, a pharmacist adjusts a drug regimen if the pharmacist: 

(1) changes the duration of treatment for a current drug therapy; 
(2) adjusts a drug's strength, dosage form, frequency of 
administration, or route of administration; 
(3) discontinues the use of a drug; or 
(4) adds a drug to the treatment regimen; 
(5) issues a new prescription for the purposes of subdivision 
(1), (2), or (4); or 
(6) makes a therapeutic substitution. 

SECTION 50. IC 25-27.5-3-5, AS AMENDED BY P.L.197-2011, 
SECTION 119, IS AMENDED TO READ AS FOLLOWS 
[EFFECTIVE JULY 1, 2021]: Sec. 5. (a) The committee shall have 
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regular meetings, called upon the request of the president or by a 
majority of the members appointed to the committee and upon the 
advice and consent of the executive director of the Indiana professional 
licensing agency, for the transaction of business that comes before the 
committee under this article. At the first committee meeting of each 
calendar year, the committee shall elect a president and any other 
officer considered necessary by the committee by an affirmative vote 
of a majority of the members appointed to the committee. 

(b) Three (3) members of the committee constitute a quorum. An 
affirmative vote of a majority of the members appointed to the 
committee is required for the committee to take action on anybusiness. 

(c) The committee shall do the following: 
(1) Consider the qualifications of individuals who apply for an 
initial license under this article. 
(2) Approve or reject license applications. 
(3) Approve or reject license renewal applications. 
(4) Propose rules to the board concerning the competent practice 
of physician assistants and the administration of this article. 
(5) Recommend to the board the amounts of fees required under 
this article. 

SECTION 51. IC 25-27.5-3-6, AS AMENDED BY P.L.90-2007, 
SECTION15, ISAMENDEDTOREADASFOLLOWS[EFFECTIVE 
JULY 1, 2021]: Sec. 6. (a) After considering the committee's proposed 
rules, the board shall adopt rules under IC 4-22-2 establishing 
standards for the following: 

(1) The competent practice of physician assistants. 
(2) The renewal of licenses issued under this article. 
(3) Standards for the administration of this article. 

(b) After considering the committee's recommendations for fees, the 
board shall establish fees under IC 25-1-8-2. 

(c) Before January 1, 2022, the board shall adopt rules under 
IC 4-22-2 that are required under this article. 

SECTION 52. IC 27-1-24.5-5, AS ADDED BY P.L.68-2020, 
SECTION 1, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE 
JULY 1, 2021]: Sec. 5. As used in this chapter, "health plan" means the 
following: 

(1) A state employee health plan (as defined in IC 5-10-8-6.7). 
(2) A policy of accident and sickness insurance (as defined in 
IC 27-8-5-1). However, the term does not include the coverages 
described in IC 27-8-5-2.5(a). 
(3) An individual contract (as defined in IC 27-13-1-21) or a 
group contract (as defined in IC 27-13-1-16) that provides 
coverage for basic health care services (as defined in 
IC 27-13-1-4). 
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(4) Any other plan or program that provides payment, 
reimbursement, or indemnificationtoacoveredindividual for 
the cost of prescription drugs. 

SECTION 53. IC 33-38-9.5-2, AS AMENDED BY P.L.34-2020, 
SECTION 2, AND P.L.48-2020, SECTION 3, IS AMENDED TO 
READ AS FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 2. (a) The 
justice reinvestment advisory council is established. The advisory 
council consists of the following members: 

(1) The executive director of the Indiana public defender council 
or the executive director's designee. 
(2) The executive director of the Indiana prosecuting attorneys 
council or the executive director's designee. 
(3) The director of the division of mental health and addiction or 
the director's designee. 
(4) The president of the Indiana Sheriffs' Association or the 
president's designee. 
(5) The commissioner of the Indiana department of correction or 
the commissioner's designee. 
(6) The chief administrative officer of the office of judicial 
administration or the chief administrative officer's designee. 
(7) The executive director of the Indiana criminal justice institute 
or the executive director's designee. 
(8) The president of the Indiana Association of Community 
Corrections Act Counties or the president's designee. 
(9) The president of the Probation Officers Professional 
Association of Indiana or the president's designee. 
(10) The budget director or the budget director's designee. 
(11) The executive director of the Association of Indiana Counties 
or the executive director's designee. 
(12) The president of the Indiana Judges Association or the 
president's designee. 
(13) The chair of the Indiana public defender commission or the 
chair's designee. 
(14) The chair of the senate corrections and criminal law 
committee or the chair's designee. 
(15) The ranking minority member of the senate corrections and 
criminal law committee or the ranking minority member's 
designee. 
(16) The chair of the house courts and criminal code committee 
or the chair's designee. 
(17) The ranking minority member of the house courts and 
criminal code committee or the ranking minority member's 
designee. 
(18) The governor or the governor's designee. 
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(19) The president and chief executive officer of the Indiana 
Council of Community Mental Health Centers or the 
president and chief executive officer's designee. 
(20) The president and chief executive officer of Mental 
Health America of Indiana or the president and chief 
executive officer's designee. 

(b) The chief justice or the chief justice's designee shall serve as 
chairperson of the advisory council. 

(c) The duties of the advisory council include: 
(1) reviewing and evaluating state and local criminal justice 
systems and corrections programs, including pretrial services, 
behavioral health treatment and recovery services, community 
corrections, county jails, parole, and probation services; 
(2) reviewing the processes used by the department of correction 
and the division of mental health and addiction in awarding 
grants; 
(3) reviewing and evaluating jail overcrowding to identifya range 
of possible solutions; 
(4) coordinating with other criminal justice funding sources; 
(5) establishing committees to inform the work of the advisory 
council; and 
(6) performingother relevant duties as determined bythe advisory 
council. 

(d) The advisory council may make recommendations to: 
(1) the department of correction, communitycorrections advisory 
boards, and the division of mental health and addiction 
concerning the award of grants; 
(2) criminal justice systems and corrections programs concerning 
best practices to improve outcomes of persons under supervision; 
(3) the Indiana general assembly concerning legislation and 
funding for criminal justice initiatives; 
(4) the Indiana criminal justice institute concerning criminal 
justice funding priorities; 
(5) the office of judicial administration concerning veterans 
problem-solving court grants; and 
(6) the county sheriffs concerning strategies to address jail 
overcrowding and implementing evidence based practices for 
reducing recidivism for individuals in county jails. 

(e) The office of judicial administration shall staff the advisory 
council. 

(f) The expenses of the advisory council shall be paid by the office 
of judicial administration from funds appropriated to the office of 
judicial administration for the administrative costs of the justice 
reinvestment advisory council. 
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(g) A member of the advisorycouncil is not entitled to the minimum 
salary per diem provided by IC 4-10-11-2.1(b). The member is, 
however, entitled to reimbursement for traveling expenses as provided 
under IC 4-13-1-4 and other expenses actually incurred in connection 
with the member's duties as provided in the state policies and 
procedures establishedbythe Indianadepartment of administration and 
approved by the budget agency. 

(h) The affirmative votes of a majority of the voting members 
appointed to the advisory council are required for the advisory council 
to take action on any measure. 

(i) The advisory council shall meet as necessary to: 
(1) work with the department of correction and the division of 
mental health and addiction to establish the grant criteria and 
grant reporting requirements described in subsection (l); 
(2) review grant applications; 
(3) make recommendations and provide feedback to the 
department of correction and the division of mental health and 
addiction concerning grants to be awarded; 
(4) reviewgrants awarded by the department of correction and the 
division of mental health and addiction; and 
(5) suggest areas and programs in which the award of future 
grants might be beneficial. 

(j) The advisory council, in conjunction with the Indiana criminal 
justice institute, shall jointly issue an annual report under IC 5-2-6-24. 

(k) Any entity that receives funds: 
(1) recommended by the advisory council; and 
(2) appropriated by the department of correction; 

for the purpose of providing additional treatment or supervision 
services shall provide the information described in subsection (l) to the 
department of correction to aid in the compilation of the report 
described in subsection (j). 

(l) The department of correction shall provide the advisory council 
with the following information: 

(1) The total number of participants, categorized by level of most 
serious offense, who were served by the entity through funds 
described in subsection (k). 
(2) The percentage of participants, categorized by level of most 
serious offense, who completed a treatment program, service, or 
level of supervision. 
(3) The percentage of participants, categorized by level of most 
serious offense, who were discharged from a treatment program, 
service, or level of supervision. 
(4) The percentage of participants, categorized by level of most 
serious offense, who: 
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(A) completed a funded treatment program, service, or level of 
supervision; and 
(B) were subsequently committed to the department of 
correction; 

within twenty-four (24) months after completing the funded 
treatment program, service, or level of supervision. 
(5) The percentage of participants, categorized by level of most 
serious offense, who were: 

(A) discharged from a funded treatment program, service, or 
level of supervision; and 
(B) subsequently committed to the department of correction; 

within twenty-four (24) months after being discharged from the 
funded treatment program, service, or level of supervision. 
(6) The total number of participants who completed a funded 
treatment program, service, or level of supervision. 
(7) The total number of participants who: 

(A) completed a funded treatment program, service, or level of 
supervision; and 
(B) were legally employed. 

(8) Any other information relevant to the funding of the entity as 
described in subsection (k). 

SECTION 54. An emergency is declared for this act. 
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	SECTION 31. IC 25-26-13-10.5, AS ADDED BY P.L.98-2006, SECTION 5, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 10.5. (a) A pharmacy intern may engage in the practice of pharmacy if the activities are under the direct supervision of a pharmacist. The pharmaciston duty is responsible for the activities relating to the practice of pharmacy performed by the pharmacy intern. 
	(b) A pharmacist shall review in person the prescription drug order and the dispensed product prepared by a pharmacy intern before the 
	product is dispensed to the patient or the patient's agent. 
	SECTION32. IC25-26-13-18.5,ASAMENDEDBYP.L.202-2017, SECTION 6, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 18.5. (a) As used in this section, "immediate and personal supervision" means within reasonable visual and vocal distance of the pharmacist. 
	SECTION 33. IC 25-26-13-20, AS AMENDED BY P.L.152-2012, SECTION12,ISAMENDEDTOREADASFOLLOWS[EFFECTIVE JULY 1, 2021]: Sec. 20. (a) A person desiring to open, establish, operate, or maintain a pharmacy shall apply to the board for a pharmacy permit on a form provided by the board. The applicant shall set forth: 
	However, the board shall hold the permit holder responsible and may not discipline or otherwise hold the qualifying pharmacist responsible for staffing deficiencies of the pharmacy if the qualifying pharmacist does not have authority for staffing determinations of the pharmacy. 
	SECTION34. IC25-26-13-24.8,ASAMENDEDBYP.L.114-2020, SECTION11,ISAMENDEDTOREADASFOLLOWS[EFFECTIVE JULY 1, 2021]: Sec. 24.8. (a) Upon request of a patient, a pharmacy shall transfer to another pharmacy a prescription for the patient, including a prescription for a schedule II controlled substance, that the pharmacy has received but not filled unless: 
	SECTION 35. IC 25-26-13-31, AS AMENDED BY P.L.114-2020, SECTION13,ISAMENDEDTOREADASFOLLOWS[EFFECTIVE JULY 1, 2021]: Sec. 31. (a) A pharmacist may do the following: 
	HEA 1468 — CC 1 
	A parent or legal guardian who is required to give consent under this subdivision must be present at the time of immunization. 
	immunization, if a legal guardian has been appointed; has completed and filed with the pharmacist or pharmacist's designee a written immunization data exemption form, as provided in IC 16-38-5-2. 
	SECTION 38. IC 25-26-13-31.7, AS ADDED BY P.L.114-2020, SECTION14,ISAMENDEDTOREADASFOLLOWS[EFFECTIVE UPON PASSAGE]: Sec. 31.7. (a) Subject to rules adopted under subsection (c), a pharmacy technician may administer an influenza or coronavirus disease immunization to an individual under a drug order or prescription. 
	SECTION40.IC25-26-13.5-11, ASAMENDEDBYP.L.246-2019, SECTION17,ISAMENDEDTOREADASFOLLOWS[EFFECTIVE JULY 1, 2021]: Sec. 11. (a) A supervising pharmacy of a remote dispensing facility must maintain a video and audio communication system that provides for effective communication between the supervising pharmacy, the remote dispensing facility, and any consumers. The system must do the following: 
	SECTION 41. IC 25-26-16-1, AS AMENDED BY P.L.202-2017, SECTION13,ISAMENDEDTOREADASFOLLOWS[EFFECTIVE JULY 1, 2021]: Sec. 1. As used in this chapter, "protocol" means the policies, procedures, and protocols of a: 
	(3) physician group practice; concerning the adjustment of a patient's drug regimen by, or other patient care services delegated to, a pharmacist licensed under this article. 
	SECTION 42. IC 25-26-16-1.5 IS ADDED TO THE INDIANA CODE AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 1.5. As used in this chapter, "therapeutic alternative" means a drug product that: 
	in therapeutically equivalent doses as; another drug. 
	SECTION 43. IC 25-26-16-2, AS AMENDED BY P.L.202-2017, SECTION14,ISAMENDEDTOREADASFOLLOWS[EFFECTIVE JULY 1, 2021]: Sec. 2. For purposes of this chapter, a pharmacist adjusts a drug regimen if the pharmacist: 
	SECTION 44. IC 25-26-16-4.5, AS AMENDED BY P.L.129-2018, SECTION39,ISAMENDEDTOREADASFOLLOWS[EFFECTIVE JULY 1, 2021]: Sec. 4.5. (a) This section does not apply to a pharmacist who is practicing in a hospital. 
	(b) As used in this section, "direct supervision" means that a supervising: 
	prescriptive authority under IC 25-27.5-5-6; is readily available to consult with the pharmacist while the protocol services are being provided. 
	specified by the physician. 
	SECTION 45. IC 25-26-16-10 IS ADDED TO THE INDIANA CODE AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 10. If a protocol developed under this chapter allows a pharmacist to substitute a therapeutic alternative for the drug prescribed by the individual's attending physician, the attending physician's authorization of the substitution is valid only for the duration of the prescription or drug order. 
	SECTION 46. IC 25-26-16-11 IS ADDED TO THE INDIANA CODE AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 11. A pharmacist may not substitute a therapeutic alternative for a drug prescribed by an individual's attending physician unless the substitution is authorizedby theattending physicianunder avalidprotocol issued under this chapter. 
	SECTION 47. IC 25-26-16-12 IS ADDED TO THE INDIANA CODE AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 12. A physician assistant licensed underIC25-27.5 or anadvancedpractice registerednurse licensed under IC 25-23 may refer a patient to a pharmacist under a protocol. 
	SECTION 48. IC 25-26-16.5-3 IS AMENDED TO READ AS FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 3. As used in this chapter, "protocol" means a policy, procedure, or protocol of a health facility concerning: 
	a pharmacist licensed under this article. 
	SECTION 49. IC 25-26-16.5-5 IS AMENDED TO READ AS FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 5. For purposes of this chapter, a pharmacist adjusts a drug regimen if the pharmacist: 
	SECTION 50. IC 25-27.5-3-5, AS AMENDED BY P.L.197-2011, SECTION 119, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 5. (a) The committee shall have 
	(b) Three (3) members of the committee constitute a quorum. An affirmative vote of a majority of the members appointed to the committee is required for the committee to take action on anybusiness. 
	(c) The committee shall do the following: 
	SECTION 51. IC 25-27.5-3-6, AS AMENDED BY P.L.90-2007, SECTION15,ISAMENDEDTOREADASFOLLOWS[EFFECTIVE JULY 1, 2021]: Sec. 6. (a) After considering the committee's proposed rules, the board shall adopt rules under IC 4-22-2 establishing standards for the following: 
	SECTION 52. IC 27-1-24.5-5, AS ADDED BY P.L.68-2020, SECTION 1, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 5. As used in this chapter, "health plan" means the following: 
	SECTION 53. IC 33-38-9.5-2, AS AMENDED BY P.L.34-2020, SECTION 2, AND P.L.48-2020, SECTION 3, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE JULY 1, 2021]: Sec. 2. (a) The justice reinvestment advisory council is established. The advisory council consists of the following members: 
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	correction; within twenty-four (24) months after completing the funded treatment program, service, or level of supervision. 
	described in subsection (k). SECTION 54. An emergency is declared for this act. 
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