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Dear Ms. Osborne, Ms. Snyder, Mr. Anderson and Mr. Johnson,

On behalf of the Indiana Pharmacy Association and the pharmacy law faculty at Indiana’s three colleges of pharmacy – Butler University, Purdue University and Manchester University, we wanted to address a discussion the Board of Pharmacy held at its August 11, 2025 meeting regarding pharmacist administration of injectable drug products. We write to encourage your review of the arguments in this letter as you deliberate on this topic. 
A question was presented by Ms. Osborne regarding the legality of pharmacists to administer injectable products, such as Botox, antipsychotics, Juvéderm and other dermafillers. 
As noted, the “practice of pharmacy” is defined to include:  “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 (emphasis added).”[footnoteRef:1] [1:  IC 25-26-13-2, definition, “practice of pharmacy”] 

The plain text of the definition does not limit in any respect the ability of a pharmacist to administer any drug for which there is a valid prescription or drug order.  The definition does not include a requirement that before administering a drug a pharmacist must do so under a collaborative practice agreement, nor does the statute limit the types of drugs that can be administered, and the statute does not limit to only certain types of injections either.  If it is a “drug” as defined by IC 25-26-13 it may be administered by a pharmacist.
Additional requirements should not be inferred that are not specifically stated.  If the legislature intended for additional requirements or limits on administering drug products (such as a collaborative practice agreement or limits on the types of drugs) they could have done so.  Notably, the legislature has done so with respect to other provisions of the Pharmacy Practice Act.  For example, pharmacists may only prescribe contraceptive products in accordance with the Department of Health’s current standing order and protocol. 
Any interpretation that would limit or restrict the ability of a pharmacist to administer any drug that is lawfully prescribed or ordered would create a substantial shift in current practice and would be a departure from long-standing instruction in our colleges of pharmacy. 
For clarification, we are only discussing the administration of a drug which includes the physical act of providing an injection. This letter is not addressing the prescribing or ordering of a drug, or diagnosing prior to prescribing.  Whether or not a particular drug should be prescribed or ordered is still determined by a practitioner with lawful authority to make that determination. 
Importantly, when a pharmacist administers any drug they must do so competently.  IC 25-1-9-4 prescribes that a pharmacist can be disciplined for professional incompetence, which includes “the undertaking of professional activities that the practitioner is not qualified by training or experience to undertake” and “failure to keep abreast of current professional theory or practice.”
Therefore, if a pharmacist is qualified by training or experience to administer a particular drug that is lawfully prescribed or ordered, they are permitted under the Pharmacy Practice Act to do so. This is not the “practice of medicine” – it falls squarely within the definition of the “practice of pharmacy.”
Advancements in practice often result in new activities being performed by qualified, trained practitioners.  For example, there was a lengthy discussion regarding administering Botox injections.  (Again, in this particular context, we are only speaking to the physical act of administration.) Can a pharmacist lawfully administer Botox?
· Is Botox a “drug” as defined by the Pharmacy Practice Act?

“Drug” is defined as: 
(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.

Botox is an article or substance that meets this definition. 

· Was Botox lawfully prescribed or ordered?
If no, then the pharmacist may not administer.
If yes, we ask the last question.
· Is the pharmacist qualified by training or experience to competently administer the product?
If no, then the pharmacist may not administer.
If yes, then they may administer the product.  In fact, there are national training programs that accept pharmacists to train them to administer long-acting injectables and Botox for example. 
Finally, the setting where the drug is administered also matters.  Certain products may require specialized equipment, personnel or other materials to safely administer the drug.  All of those safety requirements would still be required if a pharmacist administers a drug.  This is consistent with “keeping abreast of current professional theory or practice.”
We understand that new advancements in pharmacy practice require new looks at current law.  However, we would caution against interpreting current laws so restrictively to impede innovation, particularly when laws are written broadly to encompass a variety of practices.  
We urge the Board in their deliberations on this matter to take into account these arguments. 
Thank you for your consideration to this matter.
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