






Hospitals & Health Systems Rx 

There is an exception to the 5% limitation for retail pharma­
cies that supply long term care facilities (LTCF). Distributions 
by retail pharmacies to LTCFs do not count towards the 5% 
threshold if all the following conditions are met: 

1. The pharmacy must be registered with the DEA as a
retail pharmacy;

2. The transfers must be to an automatic dispensing
machine at a LTCF; and

3. The automatic dispensing machine must be registered to
the retail pharmacy. 19 

For centralized hospital systems that draw on a central 
hospital pharmacy to fill each location's pharmacies each 
day, there may be a problem if the transfers exceed the 5% 
threshold annually and the central hospital is not registered 
with DEA as a distributor. The DEA considers each loca­
tion to be a separate registrant, with ownership irrelevant 
to the transfer itself and to the 5% limit.20 Conversely, 
some state laws allow related licensees to make unlimited 
transfers without obtaining a wholesale distributor license. 
This disconnect between the federal and state require­
ments can lead to confusion and possible oversight of the 
federal requirements. A conversation with the state Board 
of Pharmacy and how it views transfers among entities 
with common ownership may be helpful in preventing, or 
working through, potential violations. 

Common Pitfall # 4: Locum Tenens and Practicing 

"Under Another's Registration" 

There are also commonly overlooked rules respecting the 
registrations for hospital-owned physician practices. The 
DEA requires that each location obtain and maintain its 
own registration, even when different locations operate 
under common ownership.21 The DEA also requires 
that prescribers who practice at two different locations 
obtain and maintain registrations at different locations.22 

Prescribers who are already registered with the DEA at one 
location in a state need not register at a second location in a 
state "where controlled substances are prescribed but neither 
administered nor otherwise dispensed ... and where no 
supplies of controlled substances are maintained."23 In other 
words, a prescriber need not hold a DEA registration for a 
second location at which the prescriber simply prescribes 
controlled substances. As soon as the prescriber starts to 
store controlled substances, however, this triggers the need 
for the prescriber to register at the second location. In addi­
tion, prescribers who see patients at a hospital may, with the 
hospital's permission, "when acting in the normal course of 
business or employment, administer, dispense, or prescribe 
controlled substances under the registration of the hospital 
or other institution which is registered .... "24 

However, a hospital's existing DEA registration does not 
automatically extend to the prescribers in a recently-acquired 
practice, and the prescribers cannot automatically operate 
under the hospital's registration. To allow the prescribers 

to operate under the hospital's registration while at the 
hospital, the DEA requires the following: 

• The dispensing, administering, or prescribing is done in
the course of the prescriber's professional practice, and the
prescriber acts only within the course of his/her employ­
ment in the hospital or institution;

• The prescriber is authorized to write prescriptions by the
jurisdiction in which they practice, which the hospital or
institution verifies;

• The hospital or institution authorizes the prescriber to
administer, dispense, or prescribe under its registration
and designates a specific internal code number for each
authorized prescriber; and

• The hospital or institution keeps a current list of the
internal codes and corresponding prescribers, and makes it
available to law enforcement or other registrants.25 

Hospitals and institutions should ensure that doctors and 
nurse practitioners issuing prescriptions to patients within 
the hospital's or institution's walls have permission to do so 
under its DEA registration. Otherwise, the hospital may risk 
an enforcement action for potential diversion. 

Conclusion 

Pharmacy and compliance directors should be aware of the 
common pitfalls when integrating health system pharmacy 
practices. Careful attention, oversight, and an appetite for 
regulatory compliance may help health systems to avoid 
penalties, especially as DEA confronts the opioid crisis with 
increased enforcement actions. And when in doubt, call the 
regulators for guidance in advance of any change in operations. 
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