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MONTANA BOARD OF PHARMACY
PHARMACIST CONTINUING EDUCATION COURSE SUMMARY

Please complete this form if you have any continuing education completion certificates. If you have a continuing education transcript(s), you may
submit that in lieu of this form to the board. You are required to complete: (a) 1.5 CEU if you take at least 0.5 CEU in an approved group program or (b)
2.0 CEU if you do not take at least 0.5 CEU in an approved group program between July 1, 2015 and June 30, 2016. Ten hours of approved continuing

education credit equals one CEU.

Continuing pharmaceutical education will include, but will not be limited to, appropriate professional post graduate education in any of the following
subjects: (a) properties and actions of drugs and dosage forms; (b) etiology, pathophysiology, clinical course, therapy and prognosis of diseases; (c)

pharmacy practice; (d) legal, psychological and socioeconomic aspects of health care delivery.

Continuing education programs sponsored by providers that are approved by the following organizations will automatically qualify for CE credit: the
American Council on Pharmaceutical Education (ACPE); programs that have been approved for Continuing Medical Education (CME) by a state Board
of Medical Examiners or its equivalent; or the American Board of Medical Specialties. You may receive CEU for programs other than those on the ACPE
list of providers by applying for prior approval by the board or its designee on board-approved forms. Programs that have not received prior approval

may not be used.

Continuing Education Course Information
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