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Introduction

The following statutes and regulations set out the persons and entities in each state that are
required to submit dispensing information to the prescription monitoring program and any
exemptions to the reporting requirements.

Back to Top-
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Alabama
§ 202-213
ADC 4207-2-.12

Code of Alabam#2014)

Title 20. Food, Drugs, and Cosmetics.

Chapter 2. Controlled Substances.

Article 10. . Controlled Substances Prescriptionabase.

§ 20-2-213. Reporting requirements.

(a) Each of the entities designated in subsection (b) shall report to the department, or to an
entity designated by the department, controlled substances prescription information as
designated by regulation peraining to all Class Il, Class lll, Class IV, and Class V
controlled substances in such manner as may be prescribed by the department by
regulation.

(b) The following entities or practitioners are subject to the reporting requirements of
subsection (a):

(1) Licensed pharmacies, not including pharmacies of general and specialized hospitals,
nursing homes, and any other healthcare facilities which provide inpatient care, so long as
the controlled substance is administered and used by a patient on the prenssg the

facility.

(2) Mail order pharmacies or pharmacy benefit programs filling prescriptions for or
dispensing controlled substances to residents of this state.

(3) Licensed physicians, dentists, podiatrists, optometrists, or veterinarians who dispens
Class Il, Class lll, Class 1V, and Class V controlled substances directly to patients, or in
the case of veterinarians, for administration to animals, but excluding sample medications.
For the purposes of this article, sample medications are defined dsose drugs labeled as a
sample, not for resale under the laws and regulations of the Federal Food and Drug
Administration. Controlled substances administered to patients by injection, topical
application, suppository administration, or oral administration during the course of
treatment are excluded from the reporting requirement.

(c) The manner of reporting controlled substance prescription information shall be in such
manner and format as designated in the regulations of the department.

(d) The followingdata elements shall be used in transmitting controlled substance prescription
information:
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(1) Name or other identifying designation of the prescribing practitioner.
(2) Date prescription was filled or medications dispensed.

(3) Name of person and fudddress for whom the prescription was written or to whom the
medications were dispensed.

(4) National Drug Code (NDC) of controlled substance dispensed.
(5) Quantity of controlled substance dispensed.
(6) Name or other identifying designation of dispieq pharmacy or practitioner.

(7) Other data elements consistent with standards established by the American Society for
Automation in Pharmacy as may be designated by regulations adopted by the department.

(8) Method of payment and thigharty payor idetification of the controlled substance
dispensed.

(e) In addition to any other applicable law or regulation, the failure of a licensed pharmacy or
pharmacist or a licensed practitioner to comply with the requirements of this section shall
constitute gronds for disciplinary action against the license of the pharmacy, pharmacist, or
licensed practitioner by the appropriate licensing board or commission, and the imposition of
such penalties as the licensing board or commission may prescribe. The depsratheeport

to the appropriate licensing board, agency, or commission the failure of a licensed pharmacist or
a licensed practitioner to comply with the reporting requirements of this section. Any report
made by the department to a licensing board, agem@ommission shall be deemed a formal
complaint and shall be investigated and appropriate action taken thereon.

Alabama Administrative Cod@014)

Alabama State Board of Health Department of Public Health
Bureau of Environmental Services

Bureau of Fanty Health Services

Chapter 4267-2. Controlled Substances

420-7-2-.12. Prescription Drug Monitoring Program Reporting To Database By Dispensers.

(1) All entities that dispense controlled substances, ClassW, are required to report to the
Prescription Drug Monitoring Program database. These entities include but are not limited
to:

(a) Licensed community, ambulatory, hospital outpatient, and medicinal oxygen
pharmacies.
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(b) Mail order pharmacies or pharmacy benefit programs filling prescriptions for or
dispensing controlled substances to residents of Alabama.

(c) Licensed physicians, dentists, podiatrists, optometrists, or veterinarians who dispense
controlled substances other than samples directly to patients.

(2) Submission shall be made in thedaling manner:

(a) All dispensers will report at least once weekly by 11:59 p.m. on Saturday or according to a
reporting schedule established by the Board of Pharmacy. Data elements will be submitted in a
format to be specified by the Prescription Drug Manng Program. Dispensers will be notified

the Prescription Drug Monitoring Program of the proper procedures for data submission.

(b) Dispensers must electronically report according to American Society for Automation in
Pharmacy (ASAP) Standards usihg tUS Postal Addressing Standards.

(c) In the event that the electronic transmission of the information is not feasible, the dispenser
must request a waiver in advance to submit prescription information in an alternate format
approved by the Prescripti@rug Monitoring Program. Waiver requests and alternate formats
must be submitted to:

Alabama Department of Public Health

Prescription Drug Monitoring Program

The RSA Tower, Suite 1010

P.O. Box 303017

Montgomery, AL 361368017

Phone: (334)206226

Fax: (334)2065663

(3) The following entities are not required to report dispensing of a controlled substance, so
long as the controlled substance is administered and used by a patient on the premises of
the facility:

(a) General and specialized hospitals

(b) Nursing homes

(c) Other health care facilities that provide inpatient care
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(4) The following drugs are not required to be reported:
(a) Sample medications

(b) Controlled substances administered to patients by injection, topical application,
suppostory administration, or oral administration during the course of treatment on the
premises

(5) Penalties for noncompliance/nogporting:

(a) Licensing boards shall supply an electronic listing to the Prescription Drug Monitoring
Program of dispensersgered to report controlled substances on a monthly basis or as
designated by the Prescription Drug Monitoring Program.

(b) The Prescription Drug Database Program will monitor the list of dispensers provided by the
licensing boards for compliance in repog to the database.

(c) The Alabama Department of Public Health will notify each licensing board in writing twice
yearly on January 30 and July 30 of the failure to report to the database. Upon notification of
nonreporting dispensers, each board willestigate and report to the Alabama Department of
Public Health the outcome.

Back to top-
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Alaska
§17.30.200
§11.71.900

West's Alaska Statutes Annotai@d14)

Title 17. Food and Drugs

Chapter 30Controlled Substances

Article 5. Controlled Substance Prescription Database

§ 17.30.200. Controlled substance prescription database

(a) The controlled substance prescription database is established in the Board of Pharmacy. The
purpose of the databasedscontain data as described in this section regarding every

prescription for a schedule 1A, 1A, IlIA, IVA, or VA controlled substance under state law or a
schedule |, 11, 11, 1V, or V controlled substance under federal law dispensed in the state to a
person other than those administered to a patient at a health care facility. The Department of
Commerce, Community, and Economic Development shall assist the board and provide
necessary staff and equipment to implement this section.

(b) The pharmacistin-charge of each licensed or registered pharmacy, regarding each
schedule 1A, 1A, llIA, IVA, or VA controlled substance under state law or a schedule I, II,
[, IV, or V controlled substance under federal law dispensed by a pharmacist under the
supervisionof the pharmacistin-charge, and each practitioner who directly dispenses a
schedule 1A, 1A, llIA, IVA, or VA controlled substance under state law or a schedule I, II,
I, IV, or V controlled substance under federal law other than those administered to a
patient at a health care facility, shall submit to the board, by a procedure and in a format
established by the board, the following information for inclusion in the database:

() the name of the prescribing practitioner and the practitioner's fedexgHEDforcement
Administration registration number or other appropriate identifier;

(2) the date of the prescription;

(3) the date the prescription was filled and the method of payment; this paragraph does not
authorize the board to include individual ditecard or other account numbers in the database;

(4) the name, address, and date of birth of the person for whom the prescription was written;
(5) the name and national drug code of the controlled substance;
(6) the quantity and strength of the colid substance dispensed,;

(7) the name of the drug outlet dispensing the controlled substance; and
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(8) the name of the pharmacist or practitioner dispensing the controlled substance and other
appropriate identifying information.

West's Alaska States Annotate2014)
Title 11. Criminal Law

Chapter 71. Controlled Substances
Article 4. Definitions

§ 11.71.900. Definitions

(19) Apractitionero means

(A) a physician, dentist, veterinarian, scientific investigator, or other person licensed,
registered, or otherwise permitted to distribute, dispense, conduct research with respect to,
or to administer or use in teaching or chemical analysis a controlled substance in the course
of professional practice or research in the state;

(B) a pharmacy, lospital, or other institution licensed, registered, or otherwise permitted to
distribute, dispense, conduct research with respect to, or to administer a controlled
substance in the course of professional practice or research in the state;

Back to top-
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Arizona
8§ 362608
§ 321901

Arizona Revised Statutes Annotated (2014)

Title 36. Public Health and Safety

Chapter 28. Controlled Substances Prescription Monitoring Program
Article 1. General Provisions

§ 36:2608. Reporting requirements

A. If a medical practitioner dispenses a controlled substance listed in § 2513, 362514 or
36-2515, or if a prescription for a controlled substance listed in any of those sections is
dispensed by a pharmacy in this ste, a health care facility in this state for outpatient use
or a board-permitted nonresident pharmacy for delivery to a person residing in this state,
the medical practitioner, health care facility or pharmacy must report the following
information as applicable and as prescribed by the board by rule:

1. The name, address, telephone number, prescription number and drug enforcement
administration controlled substance registration number of the dispenser.

2. The name, address and date of birth of the pensahfor an animal, the owner of the animal
for whom the prescription is written.

3. The name, address, telephone number and drug enforcement administration controlled
substance registration number of the prescribing medical practitioner.

4. The namestrength, quantity, dosage and national drug code number of the schedule I, Il or
IV controlled substance dispensed.

5. The date the prescription was dispensed.
6. The number of refills, if any, authorized by the medical practitioner.

B. Except as pnaded in subsection D of this section, a dispenser must use the September 28,
2011 Version 4, Release 2 standard implementation guide for prescription monitoring programs
published by the American society for automation in pharmacy or any subsequemt gersio
release of that guide to report the required information.

C. The board shall allow the reporter to transmit the required information by electronic data
transfer if feasible or, if not feasible, on reporting forms as prescribed by the board. The board
shall not require the reporter to submit the required information more frequently than once each
day.
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D. A dispenser who does not have an automated record keeping system capable of producing an
electronic report in the established format may request\@ewiom electronic reporting by
submitting a written request to the board. The board shall grant the request if the dispenser
agrees in writing to report the data by submitting a completed universal claim form as prescribed
by the board by rule.

E. The lmard by rule may prescribe the prescription form to be used in prescribing a schedule lI,
[l or IV controlled substance if the board determines that this would facilitate the reporting
requirements of this section.

F. The reporting requirements of this ction do not apply to the following:

1. A controlled substance administered directly to a patient.

2. A controlled substance dispensed by a medical practitioner at a health care facility

licensed by this state if the quantity dispensed is limited to ammount adequate to treat the
patient for a maximum of seventytwo hours with not more than two seventytwo hour

cycles within any fifteen day period.

3. A controlled substance sample.

4. The wholesale distribution of a schedule I, Ill or IV controlled sibstance. For the
purposes of this paragraph, Awhol esale distri
32-1981.

5. A facility that is registered by the drug enforcement administration as a narcotic
treatment program and that is subject to the recordkeeping provisions of 21 Code of
Federal Regulations § 1304.24.

Arizona Revised Statutes Annotai@d14)
Title 32. Professions and Occupations
Chapter 18. Pharmacy

Article 1. Board of Pharmacy

§ 321901. Definitions

In this chapter, unless the contextherwise requires:

48 . AMedi cal practitionero means any medi cal
podiatrist, veterinarian or other person licensed and authorized by law to use and
prescribe drugs and devices for the treatment of sick and jured human beings or animals

© 2014 Research is cvent as oflJune 2014 In order to ensure that the information contained herein is as current as possible,
research is conducted using nationwide legal database software, individual state legislative websites and direct comsmunicatio
with state PDMP repeentatives. Please contact Heather Gray at (7035838, ext. 114 or hgray@namsdl.org with any
additional updates or information that may be relevant to this document. This document is intended for educational purposes
only and does not constitute légalvice or opinion. Headquarters Office: THE NATIONAL ALLNCE FOR MODEL

STATE DRUG LAWS, 420 Park Street, Charlottesville, VA 22902.



12

or for the diagnosis or prevention of sickness in human beings or animals in this state or
any state, territory or district of the United States.

Backto top—
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Arkansas
8§ 20-7-604
§ 20-7-603
ADC 007.07.41V
ADC 007.07.4l1I

West's Arkansas Code Annotai@f14)

Title 20. Public Health and Welfare

Subtitle 2. Health and Safety (Chapters 6 to 44)

Chapter 7. State Board of HealHbepartment of Health
Subchapter 6. Prescription Drug Monitoring Program Act

§ 20-7-604. Requirements for the Prescription Drug Monitoring Program

(a) The State Board of Health shall create the Prescription Drug Monitoring Program upon the
Department of Heuale fuldingto gstabtisb the program. a d e

(b)(1) Each dispenser shall submit to the department information regarding each
controlled substance dispensed.

(2) A dispenser located outside Arkansas and licensed and registered by the Arkansas State
Board of Pharmacy shall submit to the department information regarding each controlled
substance prescription dispensed to an ultimate user whose address is within Arkansas.

(3) The board shall create a controlled substances database for the Prescription Drugniglonito
Program.

(c) Each dispenser required to report under subsection (b) of this section shall submit to the
department by electronic means information that shall include without limitation:

(1) The dispenser's identification number;

(2) The date the pscription was filled;

(3) The prescription number;

(4) Whether the prescription is new or is a refill;

(5) The National Drug Code number for the controlled substance that is dispensed;
(6) The quantity of the controlled substance dispensed,;

(7) The umber of days' supply dispensed;
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(8) The number of refills ordered;

(9)(A) A patient identifier.

(B) A patient identifier shall not be a social security number or a driver's license number;
(10) The patient's name;

(11) The patient's address;

(12) Thepatient's date of birth;

(13) The patient's gender;

(14) The prescriber's identification number;

(15) The date the prescription was issued by the prescriber; and

(16) The source of the payment for the prescription.

(d) Practitioners are encouragedatess or check the information in the controlled substance
database created under this subchapter before prescribing, dispensing, or administering
medications.

(e) This subchapter does not prohibit licensing boards from requiring practitioners tocaccess
check the information in the controlled substance database as a part of a review of the

practitioner's professional practice.

(f) Each dispenser shall submit the required information in accordance with transmission
methods and frequency establishedh®s/department.

(g) The department shall create a process for patients to address errors, inconsistencies, and other
matters in their record as maintained under this section, including cases of breach of privacy and
security.

(h) The department shalhiit access to only those employees whose access is reasonably
necessary to carry out this section.
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West's Arkansas Code Annotai@d14)

Title 20. Public Health and Welfare

Subtitle 2. Health and Safety (Chapters 6 to 44)

Chapter 7. State Board bealth--Department of Health
Subchapter 6. Prescription Drug Monitoring Program Act

§ 20-7-603. Definitions

As used in this subchapter:

(3)(A) fADispensero0o means a practitioner who

(B) ADispensero does not include:

() A licensed hosijital pharmacy when it is distributing controlled substances for the
purpose of outpatient services, inpatient hospital care, or at the time of discharge from a
hospital, except for a pharmacy owned by a hospital that has a retail pharmacy permit
when the gharmacy is distributing controlled substances directly to the public;

(i) A wholesale distributor of Schedule 1FSchedule V controlled substances; or

(iii) A practitioner or other authorized person who administers a controlled substance;

(7)raictiti oner o means:

(A) A physician, dentist, veterinarian, advanced practice nurse, physician assistant,
pharmacist, scientific investigator, or other person licensed, registered, or otherwise
permitted to prescribe, distribute, dispense, conduct reseahncwith respect to, or to
administer a controlled substance in the course of professional practice or research in this
state; and

(B) A pharmacy, hospital, or other institution licensed, registered, or otherwise permitted
to distribute, dispense, conduct esearch with respect to, or to administer a controlled
substance in the course of professional practice or research in this state;
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West's Arkansas Administrative Co(014)

Title 007. Department of Health

Division 07. Pharmacy Services

Rule 4. Regulations Pertaining to Prescription Drug Monitoring Program
007.07.41V. Requirements for the Prescription Drug Monitoring Program

(a) The State Board of Health shall create the Prescription Drug Monitoring Program upon the
Department of Health's progng adequate funding to establish the program.

(b)(1) Each dispenser shall submit to the department information regarding each Schedule
I, 11, IV, or V controlled substance dispensed.

(2) A dispenser located outside Arkansas and licensed and registerey the Arkansas State
Board of Pharmacy shall submit to the department information regarding each Schedule
I, I, IV, or V controlled substance prescription dispensed to an ultimate user whose
address is within Arkansas.

(3) The board shall create antrolled substances database for the Prescription Drug Monitoring
Program.

(c) Each dispenser required to report under subsection (b) of this section shall submit to the
department by electronic means information that shall include without limitatidalkneing:

(1) The dispenser's identification number;

(2) The date the prescription was filled;

(3) The prescription number;

(4) Whether the prescription is new or is a refill;

(5) The National Drug Code number for the controlled substance thapended;
(6) The quantity of the controlled substance dispensed,;

(7) The number of days' supply dispensed,;

(8) The number of refills ordered;

(9)(A) A patient identifier.

(B) A patient identifier shall not be a social security number or a drivezlsskcnumber;
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(10) The patient's name;

(11) The patient's address;

(12) The patient's date of birth;

(13) The patient's gender;

(14) The prescriber's identification number;

(15) The date the prescription was issued by the prescriber; and
(16) The sorce of the payment for the prescription.

(d) Practitioners are encouraged to access or check the information in the controlled substance
database created under this section before prescribing, dispensing, or administering medications.

(e) This section des not prohibit licensing boards from requiring practitioners to access or check
the information in the controlled substance database as a part of a review of the practitioner's
professional practice.

(N(1) Each dispenser shall submit the required infdrom in accordance with the Standard for
Prescription Monitoring Programs of the American Society for Automation in Pharmacy (ASAP)
Version 4 Release 2 September 2011, incorporated by reference.

(2) Data shall be submitted via @OM, a secure File Trafes Protocol (FTP), Virtual Private
Network (VPN), https: or other methods approved by the Prescription Drug Monitoring Program.

(3) A dispenser shall report the controlled substance dispensing information records required
under Arkansas Code AnnotatedA87-601 to-614 and these regulations weekly for the
previous week, Sunday through Saturday. If controlled substances were not dispensed for the
reporting period, the dispenser shall submit a Zero Report in accordance with ASAP Version 4
Release 2 Septdrar 2011.

(4) The department or the department's contractor shall notify a dispenser of an error in data
reporting. Upon receiving notification of an error in data reporting, the dispenser shall take
appropriate measures to correct the error and tratisentorrected data to the department or the
department's contractor within 14 days of being notified of the error.

(g9) The department's process for patients to address errors, inconsistencies, and other matters in
their record as maintained under thistget including in cases of breach of privacy and security
shall comply with Sections 261 through 264 of the Health Insurance Portability and

Accountability Act (HIPAA) of 1996, Public Law 10#91 (the Administrative Simplification
provisions) and regulatins 45 CFR Parts 160 and 164 (“the
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and the HITECH (Health Information Technology for Economic and Clinical Health) Act as
enacted by the American Recovery and Reinvestment Act (ARRA) of 2009 (Pub-%),111
pursuant to Tle XllI of Division A and Title IV of Division B.

(h) The department shall limit access to only those employees whose access is reasonably
necessary to carry out this section.

West's Arkansas Administrative Co(014)

Title 007. Department of Health

Division 07. Pharmacy Services

Rule 4. Regulations Pertaining to Prescription Drug Monitoring Program

007.07.4lll. Definitions

As used in this section:

(3)(A) fADispensero0o0 means a practitioner who
(B) ADispensero does not include:

() A licensed hospital pharmacy when it is distributing controlled substances for the
purpose of outpatient services, inpatient hospital care, or at the time of discharge from a
hospital, except for a pharmacy owned by a hospital that has a retail pharmacyepmit
when the pharmacy is distributing controlled substances directly to the public;

(i) A wholesale distributor of Schedule 1FSchedule V controlled substances; or

(ii) A practitioner or other authorized person who administers a controlled substance;

(7) APractitionerodo means:

(A) A physician, dentist, veterinarian, advanced practice nurse, physician assistant,
pharmacist, scientific investigator, or other person licensed, registered, or otherwise
permitted to prescribe, distribute, dispenseconduct research with respect to, or to
administer a controlled substance in the course of professional practice or research in this
state; and
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(B) A pharmacy, hospital, or other institution licensed, registered, or otherwise permitted
to distribute, dispense, conduct research with respect to, or to administer a controlled
substance in the course of professional practice or research in this state;

Back to top-
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California

Health ad Safety Code § 11165
Health and Safety Code § 11190
Health and Safety Code § 11026
Health and Safety Code § 11164.1

West's Annotated California Codgx14)

Health and Safety Code

Division 10. Uniform Controlled Substances Act
Chapter 4. Prescriptions

Article 1. Requirements of Prescriptions

§ 11165. Controlled Substance Utilization Review and Evaluation System (CURES); electronic
monitoring of Schedule II, Schedule Ill, and Schedule IV controlled substances; funding;
confidentiality; reporting requireents for dispensers; stakeholder assistance in establishing rules
and regulations and identifying CURES upgrades; education on access and use of CURES
PDMP

(d) For each prescription for a Schedule 1l, Schedule Ill, or Schedule 1V controlled
substance, as defined in the controlled substances schedules in federal law and regulations,
specifically Sections 1308.12, 1308.13, and 1308.14, respectively, of Title 21 of the Code of
Federal Regulations, the dispensing pharmacy, clinic, or other dispenseralhreport the
following information to the Department of Justice as soon as reasonably possible, but not
more than seven days after the date a controlled substance is dispensed, in a format
specified by the Department of Justice:

() Full name, addresand, if available, telephone number of the ultimate user or research
subject, or contact information as determined by the Secretary of the United States Department
of Health and Human Services, and the gender, and date of birth of the ultimate user.

(2) The prescriber's category of licensure, license number, national provider identifier (NPI)
number, if applicable, the federal controlled substance registration number, and the state medical
license number of any prescriber using the federal controlledasudestegistration number of a
governmenexempt facility.

(3) Pharmacy prescription number, license number, NPl number, and federal controlled
substance registration number.

(4) National Drug Code (NDC) number of the controlled substance dispensed.

(5) Quantity of the controlled substance dispensed.
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(6) International Statistical Classification of Diseases, 9th revision-@C& 10th revision
(ICD-10) Code, if available.

(7) Number of refills ordered.
(8) Whether the drug was dispensed as a refdl pffescription or as a firtime request.
(9) Date of origin of the prescription.

(10) Date of dispensing of the prescription.

West's Annotated California Codgx)14)

Health and Safety Code

Division 10. Uniform Controlled Substances Act
Chapte 4. Prescriptions

Article 2. Prescriber's Record

§ 11190. Duty to keep record of Schedule Il controlled substances; transaction documentation;
records of prescriptions for Schedule II, Schedule Ill, and Schedule IV controlled substances

(a) Every practitioner, other than a pharmacist, who prescribes or administers a controlled
substance classified in Schedule Il shall make a record that, as to the transaction, shows all
of the following:

(1) The name and address of the patient.
(2) The date.

(3) The daracter, including the name and strength, and quantity of controlled substances
involved.

(b) The prescriber's record shall show the pathology and purpose for which the controlled
substance was administered or prescribed.

(c)(1) For each prescription fa a Schedule 1l, Schedule Ill, or Schedule IV controlled
substance that is dispensed by a prescriber pursuant to Section 4170 of the Business and
Professions Code, the prescriber shall record and maintain the following information:

(A) Full name, addresand the telephone number of the ultimate user or research subject, or
contact information as determined by the Secretary of the United States Department of Health
and Human Services, and the gender, and date of birth of the patient.
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(B) The prescriber'sategory of licensure and license number; federal controlled substance
registration number; and the state medical license number of any prescriber using the federal
controlled substance registration number of a goverreampt facility.

(C) NDC (NationaDrug Code) number of the controlled substance dispensed.

(D) Quantity of the controlled substance dispensed.

(E) ICD-9 (diagnosis code), if available.

(F) Number of refills ordered.

(G) Whether the drug was dispensed as a refill of a prescriptianafigttime request.
(H) Date of origin of the prescription.

(2)(A) Each prescriber that dispenses controlled substances shall provide the Department
of Justice the information required by this subdivision on a weekly basis in a format set by
the Depatment of Justice pursuant to regulation.

(B) The reporting requirement in this section shall not apply to the direct administration of
a controlled substance to the body of an ultimate user.

(d) This section shall become operative on January 1, 2005.

(e) The reporting requirement in this section for Schedule IV controlled substances shall
not apply to any of the following:

(1) The dispensing of a controlled substance in a quantity limited to an amount adequate to
treat the ultimate user involved for 48hours or less.

(2) The administration or dispensing of a controlled substance in accordance with any
other exclusion identified by the United States Health and Human Service Secretary for the
National All Schedules Prescription Electronic Reporting Act $2005.

() Notwithstanding paragraph (2) of subdivision (c), the reporting requirement of the
information required by this section for a Schedule Il or Schedule 11l controlled substance,
in a format set by the Department of Justice pursuant to regulationshall be on a monthly
basis for all of the following:

(1) The dispensing of a controlled substance in a quantity limited to an amount adequate to
treat the ultimate user involved for 48 hours or less.
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(2) The administration or dispensing of a controlld substance in accordance with any
other exclusion identified by the United States Health and Human Service Secretary for the
National All Schedules Prescription Electronic Reporting Act of 2005.

West's Annotated California Codgx014)

Health and Safetode

Division 10. Uniform Controlled Substances Act
Chapter 1. General Provisions and Definitions

§ 11026. Practitioner
APractitionero means any of the foll owing:

(a) A physician, dentist, veterinarian, podiatrist, or pharmacist acting within the scop of a
project authorized under Article 1 (commencing with Section 128125) of Chapter 3 of Part
3 of Division 107, a registered nurse acting within the scope of a project authorized under
Article 1 (commencing with Section 128125) of Chapter 3 of Part 3 @fivision 107, a
certified nurse-midwife acting within the scope of Section 2746.51 of the Business and
Professions Code, a nurse practitioner acting within the scope of Section 2836.1 of the
Business and Professions Code, or a physician assistant actinghw the scope of a project
authorized under Article 1 (commencing with Section 128125) of Chapter 3 of Part 3 of
Division 107 or Section 3502.1 of the Business and Professions Code, or an optometrist
acting within the scope of Section 3041 of the Busireeand Professions Code.

(b) A pharmacy, hospital, or other institution licensed, registered, or otherwise permitted
to distribute, dispense, conduct research with respect to, or to administer, a controlled
substance in the course of professional practiae research in this state.

(c) A scientific investigator, or other person licensed, registered, or otherwise permitted, to
distribute, dispense, conduct research with respect to, or administer, a controlled substance
in the course of professional practicer research in this state.

West's Annotated California Codgx)14)

Health and Safety Code

Division 10. Uniform Controlled Substances Act
Chapter 4. Prescriptions

Article 1. Requirements of Prescriptions

8§ 11164.1. Prescribers in another state fovdg}iin another state; prescription requirements

(a)(1) Notwithstanding any other provision of law, a prescription for a controlled substance
issued by a prescriber in another state for delivery to a patient in another state may be dispensed
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by a Califorma pharmacy, if the prescription conforms with the requirements for controlled
substance prescriptions in the state in which the controlled substance was prescribed.

(2) All prescriptions for Schedule II, Schedule 1ll, and Schedule 1V controlled substanse
dispensed pursuant to this subdivision shall be reported by the dispensing pharmacy to the
Department of Justice in the manner prescribed by subdivision (d) of Section 11165.

(b) Pharmacies may dispense prescriptions for Schedule Ill, Schedule \gledlue V
controlled substances from eaft-state prescribers pursuant to Section 4005 of the Business and
Professions Code and Section 1717 of Title 16 of the California Code of Regulations.

Back to top-
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Colorado

§ 1242.5403

§ 1242.5408

ADC 7191:23.00.00

West's Colorado Revised Statutes Annotated (2014)

Title 12. Professions and Occupations

Health Care

Article 42.5. Pharmacists, Pharmacy Businesses, and Pharmaceuticals
Part 4. Electroic Monitoring of Prescription Drugs

§ 1242.5403. Prescription drug use monitoring program

(3) The board shall establish a method and format for prescription drug outlets to convey
the necessary information to the board or its designee. The metti must not require more
than a onetime entry of data per patient per prescription by a prescription drug outlet.

West's Colorado Revised Statutes Annot&géd 4)

Title 12. Professions and Occupations

Health Care

Article 42.5. Pharmacists, Phasiny Businesses, and Pharmaceuticals
Part 4. Electronic Monitoring of Prescription Drugs

§ 1242.5408. Exemptiorwaiver

(1) A hospital licensed or certified pursuant to section 28.5103, C.R.S., a prescription
drug outlet located within the hospital hat is dispensing a controlled substance for a chart
order or dispensing less than or equal to a twentjour-hour supply of a controlled
substance, and emergency medical services personnel certified pursuant to sectiof8Zs
203, C.R.S., are exempt fromtte reporting provisions of this part 4. A hospital prescription
drug outlet licensed pursuant to section 1-22.5112 shall comply with the provisions of this
part 4 for controlled substances dispensed for outpatient care that have more than a
twenty-four-hour supply.

(2) A prescription drug outlet that does not report controlled substance data to the program due to
a lack of electronic automation of the outlet's business may apply to the board for a waiver from
the reporting requirements.
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West's Coloradédministrative Codg2014)
Title 700. Department of Regulatory Agencies
719. State Board of Pharmacy

3 CCR 7191. State Board of Pharmacy Rules

719-1:23.00.00. ELECTRONIC PRESCRIPTION MONITORING PROGRAM.

23.00.10 Definitions:

h. APrescgi@ut loat ®rar ADIi spenser o means any
registered with the Board.

23.00.30 Data Submission Timeline.

Every prescription drug outlet must ensure controlled substance dispensing transactions
are reported to the PDMP twie each month on the following schedule:

a. For dispensing transactions from the first through the 15th day of each month, data shall
be transmitted to the PDMP between the 16th and 25th day of that month.

b. For dispensing transactions from the 16th thragh the last day of the month, data shall
be transmitted to the PDMP between the 1st through the 10th day of the subsequent
month.

c. If the prescription drug outlet does not dispense any controlled substances for the reporting
period, it rmdstendmtyerora wicrdpliadt.e consi dered

23.00.40 Data Submission Format.
Prescription drug outlets shall submit to the PDMP the following data requirements:

a. ldentifier (Transmission type identifier), if applicable;

b. Bin (Bank IdentificatiorNumber);

c. Version Number (a number to identify the format of the transaction sent or received);
d. Transaction Code;

e. NABP or Drug Enforcement Administration number assigned to pharmacy;

f. Customer ID (number to identify the patient receiving the RX);

g. Zip Code (3 digit US Postal Code identifying the State Code), if applicable;

h. Customer's Birth Date;

i. Sex Code;
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j. Date Filled;

k. Prescription Number;

I. New/Refill Number;

m. Metric Quantity;

n. Days Supply;

0. Compound Code;

p. NDC Number of therug dispensed,

g. Prescriber's Drug Enforcement Administration registration;
r. Drug Enforcement Administration suffix, if applicable;
s. Date RX Written;

t. Number of Refills Authorized,

u. RX Origin Code;

v. Customer Location;

w. Diagnosis Code, if adable;

X. Alternate Prescriber #, if applicable;

y. Patient Last Name;

z. Patient First Name;

aa. Patient Street Address;

bb. Patient's state of residence;

cc. Patient's zip code;

dd. Triplicate Serial Number, if appropriate; and

ee. Filler Field to be pmulated with Payment Type as designated by PDMP vendor.

23.00.90 Exemptions

a. The following individuals or entities are exempt from reporting controlled substance
dispensing transactions to the Prescription Drug Monitoring Program:

1. Hospitalslicensed or certified pursuant to CRS 251.5103;

2. A prescription drug outlet located within a hospital licensed or certified pursuant to CRS
25-1.5-103 that dispenses controlled substances only pursuant to chart orders or dispenses
no more than a 24hour supply of a controlled substance to an outpatient;

3. Emergency medical services personnel certified pursuant to CRS-2%-203; and

4. A prescription drug outlet which has applied to the Board and received a waiver from
the Board. Waivers will only be considered if the pharmacy has no electronic automation.
Such requests must be submitted in writing to the Board and will be considered in the
normal course of business.
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b. Controlled substance dispensing transactions that occur solely for Institution&eview
Board (IRB) approved interventional research trials using investigational drug products
that are regulated by the Federal Food and Drug Administration shall be exempt from the
data submission requirements of the PDMP.

Back to top-

© 2014 Research is cvent as oflJune 2014 In order to ensure that the information contained herein is as current as possible,
research is conducted using nationwide legal database software, individual state legislative websites and direct comsmunicatio
with state PDMP repeentatives. Please contact Heather Gray at (7035838, ext. 114 or hgray@namsdl.org with any
additional updates or information that may be relevant to this document. This document is intended for educational purposes
only and does not constitute légalvice or opinion. Headquarters Office: THE NATIONAL ALLNCE FOR MODEL

STATE DRUG LAWS, 420 Park Street, Charlottesville, VA 22902.



29

Connecticut

§ 21a254

§ 21a240

ADC 21a2543
ADC 21a40850

Connecticut General Statutes Annotaf2a14)
Title 21A. Consumer Protection

Chapter 48B. Dependencyroducing Drugs
Part I. General Provisions

§ 21a254. Designation of restricted drugs or substances by regulations. Records required by
chapter. Electronic prescription drug monitoring program

() (1) The commissioner shall, within available appropriations, establish an electronic
prescription drg monitoring program to collect, by electronic means, prescription information

for schedules I, 1, IV and V controlled substances, as defined in subdivision (9) of section 21a
240, that are dispensed by pharmacies, nonresident pharmacies, as dsteddnr26627,

outpatient pharmacies in hospitals or institutions or by any other dispenser, as defined in section
21a240. The program shall be designed to provide information regarding the prescription of
controlled substances in order to prevent theroper or illegal use of the controlled substances
and shall not infringe on the legitimate prescribing of a controlled substance by a prescribing
practitioner acting in good faith and in the course of professional practice.

(2) The commissioner may idéfytother products or substances to be included in the electronic
prescription drug monitoring program established pursuant to subdivision (1) of this subsection.

(3) Each pharmacy, nonresident pharmacy, as defined in section-B27, outpatient

pharmacy in a hospital or institution and dispenser, as defined in section 24240, shall

report to the commissioner, at least weekly, by electronic means or, if a pharmacy or

outpatient pharmacy does not maintain records electronically, in a format approved by the
commissioner, the following information for all controlled substance prescriptions

dispensed by such pharmacy or outpatient pharmacy(A) Dispenser identification number;

(B) the date the prescription for the controlled substance was filled; (C) theigirtesanumber;

(D) whether the prescription for the controlled substance is new or a refill; (E) the national drug
code number for the drug dispensed; (F) the amount of the controlled substance dispensed and
the number of days' supply of the controlledstabce; (G) a patient identification number; (H)

the patient's first name, last name and street address, including postal code; (1) the date of birth of
the patient; (J) the date the prescription for the controlled substance was issued by the
prescribing pactitioner and the prescribing practitioner's Drug Enforcement Agency's
identification number; and (K) the type of payment.
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(4) The commissioner may contract with a vendor for purposes of electronically collecting such
controlled substance prescriptiariarmation. The commissioner and any such vendor shall
maintain the information in accordance with the provisions of chapter 400j. [FN2]

(5) The commissioner and any such vendor shall not disclose controlled substance prescription
information reported psguant to subdivision (3) of this subsection, except as authorized pursuant
to the provisions of sections 2240 to 218283, inclusive. Any person who knowingly violates

any provision of this subdivision or subdivision (4) of this subsection shall bg ghidtclass D
felony.

(6) The commissioner shall provide, upon request, controlled substance prescription information
obtained in accordance with subdivision (3) of this subsection to the following: (A) The
prescribing practitioner who is treating or ligsated a specific patient, provided the information

is obtained for purposes related to the treatment of the patient, including the monitoring of
controlled substances obtained by the patient; (B) the prescribing practitioner with whom a
patient has madeontact for the purpose of seeking medical treatment, provided the request is
accompanied by a written consent, signed by the prospective patient, for the release of controlled
substance prescription information; or (C) the pharmacist who is dispensinglieal

substances for a patient, provided the information is obtained for purposes related to the scope of
the pharmacist's practice and management of the patient's drug therapy, including the monitoring
of controlled substances obtained by the patiEme. prescribing practitioner or pharmacist shall
submit a written and signed request to the commissioner for controlled substance prescription
information. Such prescribing practitioner or pharmacist shall not disclose any such request
except as authorizqolrsuant to sections 2870 to 20630, inclusive, or sections 2240 to

21a283, inclusive.

(7) No person or employer shall prohibit, discourage or impede a prescribing practitioner or
pharmacist from requesting controlled substance prescription infiormaursuant to this
subsection.

(8) The commissioner shall adopt regulations, in accordance with chapter 54, [FN3] concerning
the reporting, evaluation, management and storage of electronic controlled substance prescription
information.

(9) The provisions of this section shall not apply to (A) samples of controlled substances
dispensed by a physician to a patient, or (B) any controlled substances dispensed to hospital
inpatients.

(10) The provisions of this section shall not apply to any institutiongdharmacy or
pharmacist's drug room operated by a facility, licensed under section 19495 and
regulations adopted pursuant to said section 19495, that dispenses or administers directly
to a patient opioid antagonists for treatment of a substance use disier.

© 2014 Research is cvent as oflJune 2014 In order to ensure that the information contained herein is as current as possible,
research is conducted using nationwide legal database software, individual state legislative websites and direct comsmunicatio
with state PDMP repeentatives. Please contact Heather Gray at (7035838, ext. 114 or hgray@namsdl.org with any
additional updates or information that may be relevant to this document. This document is intended for educational purposes
only and does not constitute légalvice or opinion. Headquarters Office: THE NATIONAL ALLNCE FOR MODEL

STATE DRUG LAWS, 420 Park Street, Charlottesville, VA 22902.



31

Connecticut General Statutes Annotaf2al14)
Title 21A. Consumer Protection

Chapter 420B. Dependen&yroducing Drugs
Part I. General Provisions

§ 21a240. Definitions

The following words and phrases, as used in this chapter, shall have theéniglioeanings,
unless the context athwise requires:

(13) nDispenseo means to deliver a control
subject by or pursuant to the lawful order of a practitioner, including the prescribing,
administering, packaging, labeling or compounding necessary to prepare the substance for
the delivery;

(14) ADispensero means a practitioner who

(43) APractitionero means: (A) A physician,

investigator or other person licensed, registered or otherwise permitted to distribute,
dispense, conduct research with respect to or to administer a controlled substance in the
course of professional practice or research in this state; (B) a pharmacy, hospital or other
institution licensed, registered or otherwise permitted to distribute, dispense, conduct
research with respect to or to administer a controlled substance in the course of
professional practice or research in this state;

Regulations of Connecticut $¢aAgencie$2014)
Title 21A. Consumer Protection

Department of Consumer Protection

Electronic Prescription Drug Monitoring Program

Sec. 21é254-3. General requirements

A pharmacy that dispenses schedule I, Ill, 1V, and V controlled substances shall tremit
the prescription information for these controlled substances to the department. A hospital
pharmacy, long term care facility pharmacy or correctional facility pharmacy shall
transmit controlled prescription information for outpatients only.
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Regulations of Connecticut State Agen¢2314)

Title 21A. Consumer Protection

Department of Consumer Protection (2)

Palliative Use of Marijuana

Sec. 21a40850. Dispasary reporting into the prescription monitoring program

(a) At least once per day, a dispensary shall transmit electronically to the Drug Control
Division of the department the information set forth in the most recent edition of the
Standard for Prescription Monitoring Programs established by the American Society for
Automation in Pharmacy, a copy of which may be purchased from the American Society
for Automation in Pharmacy on their Internet web site: www.asapnet.org.

(b) A dispensary shall transmit tiee department, in a format approved by the department, the
fields listed in this subsection, including, but not limited to, the following:

(1) Drug Enforcement Administration Pharmacy number, which shall be populated by a number
provided by the departmgn

(2) Birth date;
(3) Sex code;
(4) Date order filled, which shall be the date marijuana is dispensed;

(5) Order number, which shall be the serial number assigned to each marijuana product
dispensed to a patient;

(6) Newrefill code;

(7) Quantity;

(8) Days supply;

(9) National Drug Code number, which shall be provided by the department;

(10) Drug Enforcement Administration Prescriber identification number;

(11) Date order written, which shall be the date the written certification was issued,;
(12) Number of refills authorized;

(13) Order origin code, which shall be provided by the department;
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(14) Patient last name;

(15) Patient first name,;

(16) Patient street address;

(17) State;

(18) Payment code for either cash or thpatty providerand

(19) Drug name, which shall be the brand name of the marijuana product.

(c) A dispensary shall transmit the information required pursuant to this section in such a manner
as to insure the confidentiality of the information in compliance with adiridcand Connecticut

state statutes and regulations, including the federal Health Insurance Portability and
Accountability Act of 1996, Public Law 16491.

Back to top-
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Delaware
16 § 4798

West's Delaware Code Annotat@d14)

Title 16. Health and Safety

Part IV. Food and Drugs

Chapter 47. Uniform Controlled Substances Act
Subchapter VII. Miscellaneous

8§ 4798. The Delaware PrescrgotiMonitoring Program

<Text of section effective upon the availability of appropriations, or of other adequate funding to
implement and maintain the Prescription Monitoring Program and uie2034. See Histazal
and Statutory Notes below.

(b) Definitions.

(4) ADispensed or fdi spensingo means the inte
of a prescription drug or, including the preparation and delivery of a drug to a patient or

patient's agent in a suitable container appropriately dbeled for subsequent administration

to, or use by, a patient.

(5) ADiIi spenserodo means a person authorized by
ultimate user any controlled substance or drug monitored by the program, but shall not

include any of the following: a licensed health care facility pharmacy that dispenses,

distributes or administers any controlled substance, or drug monitored by the program, for

the purposes of inpatient care, or any emergency department dispensing a controlled

substancefor immediate use.

(11) APrescribero means a |icensed health car
issue prescriptions, except it shall not include:

a. A prescriber or other authorized person who administers such controlled substance o
drug upon the lawful order of a prescriber.
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b. A prescriber or other authorized person who, in providing emergency patient care in a
healthcare facility, causes the administration of a controlled substance for immediate relief
of symptoms arising from an acute condition.

c. A prescriber or other authorized person who prescribes up to a 7Bour supply of a
controlled substance for on call services or emergency care.

d. A veterinarian who prescribes for the purpose of providing veterinary services.

(d) A dispenser including those dispensing an amount deemed medically necessary fora 72
hour supply, shall submit the required information regarding each prescription dispensed
for a controlled substance, in accordance with the transmission methods afréquency
established by regulation issued by the Office of Controlled Substances. When needed for
bona fide research purposes and in accordance with applicable regulation, the Office of
Controlled Substances may require a dispenser to submit the requiradformation

regarding each prescription dispensed for a drug of concern, but in no event should
dispensers be required to submit such information any more frequently than that required
for controlled substances. The following information shall be submitte for each

prescription:

(1) Pharmacy name;

(2) Dispenser DEA registration number;
(3) Date drug was dispensed,;

(4) Prescription number;

(5) Whether prescription is new or a refill;
(6) NDC code for drug dispensed,;

(7) Quantity dispensed,;

(8) Appraximate number of days supplied,;
(9) Patient name and date of birth;

(10) Patient address;

(11) Prescriber DEA registration number and name;

© 2014 Research is cvent as oflJune 2014 In order to ensure that the information contained herein is as current as possible,
research is conducted using nationwide legal database software, individual state legislative websites and direct comsmunicatio
with state PDMP repeentatives. Please contact Heather Gray at (7035838, ext. 114 or hgray@namsdl.org with any
additional updates or information that may be relevant to this document. This document is intended for educational purposes
only and does not constitute légalvice or opinion. Headquarters Office: THE NATIONAL ALLNCE FOR MODEL

STATE DRUG LAWS, 420 Park Street, Charlottesville, VA 22902.



36

(12) Date prescription issued by prescriber.

Back to top-
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District of Columbia

§48853.01

§ 48901.02

§ 4885303

West’' s District of ColumRldl4d Code Annotated 20
Division VIII. General Laws.

Title 48. Foods and Drugs.

Subtitle II. Prescription Drugs.

Chapter 8G. Prescriptidbrug Monitoring Program.

§ 48853.01. Definitions.

For the purposes of this chapter, the term:

(8) ADiIispensero means a practitioner who disp
user, or his or her agent, but shall not include:

(A) A licensed hospital or institutional facility pharmacy that distributes covered

substances for the purpose of inpatient hospital care or the dispensing of prescriptions for
controlled substances at the time of discharge from such a facility;

(B) A practitioner or other authorized person who administers a covered substance;

(C) A wholesale distributor of a covered substance; or

(D) A clinical researcher providing a covered substance to research subjects as part of a

research study approved by a hospitabased ingitutional review board or an institutional

review board accredited by the association for the accreditation of human research

protections programs.

(13) APractitionero shall h av-®010%28). same meani
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We s Distrsct of Columbia Code Annotated 2001 Editi@©14)
Division VIII. General Laws.

Title 48. Foods and Drugs.

Subtitle 1lI. lllegal Drugs.

Chapter 9. Controlled Substances.

Unit A. Controlled Substances Act.

Current selection Subchapter I. Definitions.

8§ 48901.02. Definitions.

As used in this chapter, the term:

(20) APractitionerodo means:

(A) A physician, dentist, advanced practice registered nurse, veterinarian, scientific
investigator, or other person licensed, registered, or otherwise peitted to distribute,
dispense, conduct research with respect to, or to administer a controlled substance in the
course of professional practice or research in the District of Columbia; or

(B) A pharmacy, hospital, or other institution licensed, registeed, or otherwise permitted
to distribute, dispense, conduct research with respect to, or to administer a controlled
substance in the course of its professional practice or rese&rin the District of Columbia.

West’' s District obafed200llEditimf2d14 Code Ann
Division VIII. General Laws.

Title 48. Foods and Drugs.

Subtitle II. Prescription Drugs.

Chapter 8G. Prescription Drug Monitoring Program.

8 48853.03. Reporting requirements; exceptions.

(a)(1) Each dispenser shall submit toite Program the required reporting information for
each prescription dispensed for a covered substance within 24 hours after the covered
substance is dispensed, unless otherwise established by the Director through rulemaking,
but this does not include meref placing the covered substance prescription into a bin for
pickup by the ultimate user or his or her agent.

(2) Any dispenser located outside the boundaries of the District that is licensed or
registered by the District, shall submit the required reportng information to the Program
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for each prescription dispensed for a covered substance to an ultimate user who resides

within the District within 24 hours after the date that the covered substance is dispensed,
unless otherwise established by the Directohtough rulemaking.

(b) The failure of any person subject to the reporting requirements of this chapter to report the
dispensing of a covered substance, unless otherwise exempted under this chapter, or the willful
failure to transmit accurate informationadl constitute grounds for:

(1) The revocation, suspension, or denial of a District controlled substances registration;

(2) Disciplinary action by the relevant health occupations board pursuant1@8@3L4(c); and

(3) The imposition of civil finesyrsuant to § 2801.04.

(c) Upon dispensing a covered substance, the dispenser of the covered substance shall report the
following information to the Program:

(1) Patient name;

(2) Patient address;

(3) Patient date of birth;

(4) Patient gender;

(5) Dispenser identification number;

(6) Prescriber identification number;

(7) Date prescription was issued by prescriber;
(8) Date prescription was dispensed;

(9) Prescription number;

(10) Prescription type, whether the prescription is new or is a refill;
(11) National Drug Code for the drug dispensed,;
(12) Quantity dispensed;

(13) Number of days' supply dispensed;

(14) Number of refills ordered,;
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(15) Source of payment for the prescription; and

(16) Any other required information as specified in #agutations promulgated by the Director
to implement this chapter, or as required for the Program to be eligible to receive federal funds.

(d) Each dispenser shall transmit the required reporting information in accordance with the
manner, format, standardand schedules established by the Director through rulemaking.

(e) The reporting requirements of this chapter shall not apply to the dispensing of covered
substances when the dispensing is limited to the following:

(1) Administering covered substances;

(2) Dispensing covered substances within an appropriately licensed narcotic maintenance
program;

(3) Dispensing covered substances to inpatients in hospitals or nursing facilities licensed by
the Department or facilities that are otherwise authorized byaw to operate as hospitals or
nursing homes in the District;

(4) Dispensing covered substances to inpatients in hospices licensed by the Department; or

(5) Dispensing covered substances as otherwise provided in the Department's regulations.

Back to top-
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Florida
§ 893.055
ADC 64K-1.004

West's Florida Statutes Annotated (2014)
Title XLVI. Crimes (Chapters 77899)
Chapter 893. Drug Abuse Prevention and Control

§ 893.055. Prescription drug monitoripgbgram

(1) As used in this section, the term:

(c) ADiIi spenserodo means a pharmacy, dispensing
practitioner.

(d) AHealth care practitionero or Apractition
licensure orregulation by the department under chapter 458, chapter 459, chapter 461,
chapter 462, chapter 463, chapter 464, chapter 465, or chapter 466.

(g) APrescribero means a prescribing physicia
prescribing health care practitioner.

(2)(a) The department shall design and establish a comprehensive electronic database system that
has controlled substance prescriptions provided to it and that provides prescription information to
a patient's health care practitiorad pharmacist who inform the department that they wish the
patient advisory report provided to them. Otherwise, the patient advisory report will not be sent
to the practitioner, pharmacy, or pharmacist. The system shall be designed to provide
information regarding dispensed prescriptions of controlled substances and shall not infringe
upon the legitimate prescribing or dispensing of a controlled substance by a prescriber or
dispenser acting in good faith and in the course of professional practice.stéra syall be

consistent with standards of the American Society for Automation in Pharmacy (ASAP). The
electronic system shall also comply with the Health Insurance Portability and Accountability Act
(HIPAA) as it pertains to protected health informatiBi(), electronic protected health

information (EPHI), and all other relevant state and federal privacy and security laws and
regulations. The department shall establish policies and procedures as appropriate regarding the
reporting, accessing the databaseluation, management, development, implementation,
operation, storage, and security of information within the systéereporting of prescribed
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controlled substances shall include a dispensing transaction with a dispenser pursuant to
chapter 465 or through a dispensing transaction to an individual or address in this state

with a pharmacy that is not located in this state but that is otherwise subject to the
jurisdiction of this state as to that dispensing transactionThe reporting of patient advisory
reports refers only to reports to patients, pharmacies, and practitioners. Separate reports that
contain patient prescription history information and that are not patient advisory reports are
provided to persons and entities as authorized in paragragbsdidl (c) and s. 893.0551.

(b) The department, when the direct support organization receives at least $20,000 in nonstate
moneys or the state receives at least $20,000 in federal grants for the prescription drug
monitoring program, shall adopt rulesrecessary concerning the reporting, accessing the
database, evaluation, management, development, implementation, operation, security, and
storage of information within the system, including rules for when patient advisory reports are
provided to pharmacieand prescribers. The patient advisory report shall be provided in
accordance with s. 893.13(7)(a)8. The department shall work with the professional health care
licensure boards, such as the Board of Medicine, the Board of Osteopathic Medicine, and the
Boad of Pharmacy; other appropriate organizations, such as the Florida Pharmacy Association,
the Florida Medical Association, the Florida Retail Federation, and the Florida Osteopathic
Medical Association, including those relating to pain management; addttraey General, the
Department of Law Enforcement, and the Agency for Health Care Administration to develop
rules appropriate for the prescription drug monitoring program.

(c) All dispensers and prescribers subject to these reporting requirements shak notified
by the department of the implementation date for such reporting requirements.

(d) The program manager shall work with professional health care licensure boards and the
stakeholders listed in paragraph (b) to develop rules appropriate ftfyishgnindicators of
controlled substance abuse.

(3) The pharmacy dispensing the controlled substance and each prescriber who directly
dispenses a controlled substance shall submit to the electronic system, by a procedure and
in a format established by he department and consistent with an ASARpproved format,

the following information for inclusion in the database:

(a) The name of the prescribing practitioner, the practitioner's federal Drug Enforcement
Administration registration number, the practits's National Provider Identification (NPI) or
other appropriate identifier, and the date of the prescription.

(b) The date the prescription was filled and the method of payment, such as cash by an
individual, insurance coverage through a third partyjMedicaid payment. This paragraph does

not authorize the department to include individual credit card numbers or other account numbers
in the database.

(c) The full name, address, and date of birth of the person for whom the prescription was written.

© 2014 Research is cvent as oflJune 2014 In order to ensure that the information contained herein is as current as possible,
research is conducted using nationwide legal database software, individual state legislative websites and direct comsmunicatio
with state PDMP repeentatives. Please contact Heather Gray at (7035838, ext. 114 or hgray@namsdl.org with any
additional updates or information that may be relevant to this document. This document is intended for educational purposes
only and does not constitute légalvice or opinion. Headquarters Office: THE NATIONAL ALLNCE FOR MODEL

STATE DRUG LAWS, 420 Park Street, Charlottesville, VA 22902.



43

(d) The name, national drug code, quantity, and strength of the controlled substance dispensed.

(e) The full name, federal Drug Enforcement Administration registration number, and address of
the pharmacy or other location from which the controlled substaaseliwpensed. If the

controlled substance was dispensed by a practitioner other than a pharmacist, the practitioner's
full name, federal Drug Enforcement Administration registration number, and address.

() The name of the pharmacy or practitioner, othan a pharmacist, dispensing the controlled
substance and the practitioner's National Provider Identification (NPI).

(g) Other appropriate identifying information as determined by department rule.

(4) Each time a controlled substance is dispensed to ardividual, the controlled substance
shall be reported to the department through the system as soon thereafter as possible, but
not more than 7 days after the date the controlled substance is dispensed unless an
extension is approved by the department focause as determined by rule. A dispenser must
meet the reporting requirements of this section by providing the required information
concerning each controlled substance that it dispensed in a departmeapproved, secure
methodology and format. Such approved formats may include, but are not limited to,
submission via the Internet, on a disc, or by use of regular mail.

(5) When the following acts of dispensing or administering occur, the following are exempt
from reporting under this section for that specific act of dispensing or administration:

(a) A health care practitioner when administering a controlled substance directly to a
patient if the amount of the controlled substance is adequate to treat the patient during
that particular treatment session.

(b) A pharmacist or health care practitioner when administering a controlled substance to
a patient or resident receiving care as a patient at a hospital, nursing home, ambulatory
surgical center, hospice, or intermediate care facility for the developmentallgisabled
which is licensed in this state.

(c) A practitioner when administering or dispensing a controlled substance in the health
care system of the Department of Corrections.

(d) A practitioner when administering a controlled substance in the emergeyaoom of a
licensed hospital.

(e) A health care practitioner when administering or dispensing a controlled substance to a
person under the age of 16.

() A pharmacist or a dispensing practitioner when dispensing a oréme, 72-hour
emergency resupply ofa controlled substance to a patient.
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(6) The department may establish when to suspend and when to resume reporting
information during a state-declared or nationally declared disaster.

(7)(a) A practitioner or pharmacist who dispenses a controlled substge must submit the
information required by this section in an electronic or other method in an ASAP format
approved by rule of the department unless otherwise provided in this section. The cost to
the dispenser in submitting the information required by ths section may not be material or
extraordinary. Costs not considered to be material or extraordinary include, but are not
limited to, regular postage, electronic media, regular electronic mail, and facsimile charges.

West’' s FIl ori dCade@®4hi ni strative
Title 64. Department of Health

Subtitle 64K. Prescription Drug Monitoring Program

Chapter 64K1. Prescription Drug Monitoring Program

64K-1.004. Management and Operation of Database.

(1) All entities that dispense controlled substances, Sahdes II-1V, are required to report
to the Program database. These entities include:

(a) Any pharmacy with a permit issued under Chapter 465, F.S., that dispenses controlled
substances, whether located in or out of the State of Florida, including mail oed or
Internet pharmacies.

(b) Any health care practitioner, practicing in Florida, who dispenses any controlled
substances, Schedules-IV, and who is licensed under Chapter 458, 459, 461, 462 or 466,
F.S.

(c) Exemptions from reporting are as stated irSection 893.055(5), F.S.

(2) All dispensers will electronically submit data to the Program's database as soon thereafter as
possible, but not more than 7 days after the controlled substance is dispensed to an individual.
Extensions of the time within wth a dispenser must report the dispensing of a controlled
substance shall be granted for no more than 30 days upon request to the Program by any
dispenser unable to submit data by electronic means for good cause if the dispenser provides
evidence of havinguffered a mechanical or electronic failure or cannot report for reasons

beyond the control of the dispenser or if the database is unable to receive submissions.

(3) Data not accepted by the database system due to a substantial number of errors asomissio
shall be corrected and resubmitted to the database by the reporting dispenser within ten business
days of receiving written notice that the submitted data was unacceptable.
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(4) Failure to report the dispensing of Scheduld¥ itontrolled substances Ivresult in the
Program filing a complaint with the Department for investigation and a referral to law
enforcement.

(5) All information from the database disseminated in any form by the Program to any entity is
considered protected health information #meluse of it is governed by any and all applicable
federal and state laws.

(6)(a) A patient, health care provider, prescriber, or dispenser is authorized to submit to the
Program an electronic request for the correction of erroneous information iatébase. The
request shall include:

1. A statement explaining in detail the basis for the requested correction;
2. The precise change requested,;
3. Documentation establishing the error and the correct information;

4. The requester's name, addressptelae number, and license number if licensed as a health
care provider in Florida.

(b) The Program manager or designated staff will review all requests to correct information in

the database and will contact the entity that provided the data under révreweporter of the

data concurs that the data should be corrected as requested, the reporter will make the correction.
If the reporter does not agree, the reporter will not enter the correction. The entity or person
requesting the correction will betified of whether the correction has been made.

Back to top-
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Georgia
8§ 161359
§ 161365
§ 161321

West's Code of Georgia Annotat@14)

Title 16. Crimes and Offenses

Chapter 13. Controlled Substasc

Article 2. Regulation of Controlled Substances

Part 2. Controlled Substances Prescription Monitoring

§ 16:13-59. Prescription information required

(a) For purposes of the program established pursuant to Code Section-18-57, each
dispenser shall subrit to the agency by electronic means information regarding each
prescription dispensed for a Schedule I, I, IV, or V controlled substanceThe information
submitted for each prescription shall include at a minimum, but shall not be limited to:

(1) DEA permit number or approved dispenser facility controlled substance identification
number;

(2) Date the prescription was dispensed;

(3) Prescription serial number;

(4) If the prescription is new or a refill;

(5) National Drug Code (NDC) for drug dispedse
(6) Quantity and strength dispensed;

(7) Number of days supply of the drug;

(8) Patient's name;

(9) Patient's address;

(10) Patient's date of birth;

(11) Patient gender;

(12) Method of payment;
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(13) Approved prescriber identification number oggeriber's DEA permit number;
(14) Date the prescription was issued by the prescriber; and

(15) Other data elements consistent with standards established by the American Society for
Automation in Pharmacy, if designated by regulations of the agency.

(b) Each dispenser shall submit the prescription information required in subsection (a) of this
Code section in accordance with transmission methods and frequency requirements established
by the agency on at least a weekly basis and shall report, at a mipguch prescription

information no later than ten days after the prescription is dispensed. If a dispenser is temporarily
unable to comply with this subsection due to an equipment failure or other circumstances, such
dispenser shall notify the board argeacy.

(c) The agency may issue a waiver to a dispenser that is unable to submit prescription
information by electronic means acceptable to the agency. Such waiver may permit the dispenser
to submit prescription information to the agency by paper forath@mr means, provided alll

information required in subsection (a) of this Code section is submitted in this alternative format
and in accordance with the frequency requirements established pursuant to subsection (b) of this
Code section. Requests for walwashall be submitted in writing to the agency.

(d) The agency shall not revise the information required to be submitted by dispensers pursuant
to subsection (a) of this Code section more frequently than annually. Any such change to the
required informatia shall neither be effective nor applicable to dispensers until six months after
the adoption of such changes.

(e) The agency shall not access or allow others to access any identifying prescription information
from the electronic data base after one yean the date such information was originally

received by the agency. The agency may retain aggregated prescription information for a period
of one year from the date the information is received but shall promulgate regulations and
procedures that will ense that any identifying information the agency receives from any
dispenser or reporting entity that is one year old or older is deleted or destroyed on an ongoing
basis in a timely and secure manner.

(f) A dispenser may apply to the agency for an exesnp be excluded from compliance with
this Code section if compliance would impose an undue hardship on such dispenser. The agency
shall provide guidelines and criteria for what constitutes an undue hardship.

(9) For purposes of this Code section, thetem fidi spenser o shall i ncl
facility physically located in another state or foreign country that in any manner ships,
mails, or delivers a dispensed controlled substance into this state.
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West's Code of Georgia Annotatgt14)

Title 16.Crimes and Offenses

Chapter 13. Controlled Substances

Article 2. Regulation of Controlled Substances

Part 2. Controlled Substances Prescription Monitoring

8§ 1613-65. Exemptions
(a) This part shall not apply to any veterinarian.

(b) This part shall not apply to any drug, substance, or immediate precursor classified as
an exempt over the counter (OTC) Schedule V controlled substance pursuant to this
chapter or pursuant to board rules established in accordance with Code Section-16-29.2.

West's CodefoGeorgia Annotate@014)

Title 16. Crimes and Offenses

Chapter 13. Controlled Substances

Article 2. Regulation of Controlled Substances
Part 1. General Provisions

§ 1613-21. Definitions

As used in this article, the term:

(10) nADiI s p eampersenthat deligessra Schedule 1, 111, 1V, or V controlled
substance to the ultimate user but shall not include:

(A) A pharmacy licensed as a hospital pharmacy by the Georgia Board of Pharmacy
pursuant to Code Section 261-110;

(B) An institutional pharmacy that serves only a health care facility, including, but not

limited to, a nursing home, an intermediate care home, a personal care home, or a hospice
program, which provides patient care and which pharmacy dispenses such substances to be
administered and used by a patient on the premises of the facility;

(C) A practitioner or other authorized person who administers such a substance; or

(D) A pharmacy operated by, on behalf of, or under contract with the Department of
Corrections for the sole andexclusive purpose of providing services in a secure
environment to prisonerswithin a penal institution, penitentiary, prison, detention center,
or other secure correctional institution. This shall include correctional institutions operated
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by private entities in this state which house inmates under the Department of Corrections.

Back to top-

© 2014 Research is cvent as oflJune 2014 In order to ensure that the information contained herein is as current as possible,
research is conducted using nationwide legal database software, individual state legislative websites and direct comsmunicatio
with state PDMP repeentatives. Please contact Heather Gray at (7035838, ext. 114 or hgray@namsdl.org with any
additional updates or information that may be relevant to this document. This document is intended for educational purposes
only and does not constitute légalvice or opinion. Headquarters Office: THE NATIONAL ALLNCE FOR MODEL

STATE DRUG LAWS, 420 Park Street, Charlottesville, VA 22902.



50

Hawaii
§ 329101
ADC § 2320017

West's Hawai ‘i Revkd3 d Statutes Annotated
Division 1. Government

Title 19. Health

Chapter 329. Ufbrm Controlled Substances Act

[Part VIII]. Electronic Prescription Accountability System

§ 329101. Reporting of dispensation of controlled substances; electronic prescription
accountability systenrequirements; penalty

(a) A controlled substance electronic accountability prescription system shall be established
within six months of June 18, 1996.

(b) The designated state agency shall determine those schedules of controlled substances, classes

of controlled substances, and specific controlled substances that are purportedly being misused
and abused in the Stat¢o identified controlled substances may be dispensed unless

information relevant to the dispensation of the substance is reported electramlly or by

means indicated by the designated state agency to the central repository established under
section 329102, in accordance with rules adopted by the department.

(c) The information required by this section shall be transmitted: on an electeme that is
compatible with the receiving device of the central repository; or by computer diskette, magnetic
tape, or pharmacy universal claim form that meets the specifications provided in the rules of the
designated state agency. The informatiohadransmitted under subsection (b) shall include at
least the following for each dispensation:

(1) The patient's name;

(2) The patient's identification number;

(3) The patient's date of birth;

(4) The patient's address;

(5) The eightdigit national dug code number of the substance dispensed;

(6) The date the prescription was issued;

(7) The date of dispensation;
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(8) The quantity and number of refills authorized;
(9) The practitioner's Drug Enforcement Administration registration number;
(10) Thepharmacy's National Association of Boards of Pharmacy number and location; and

(11) The practitioner's practice specialty and subspecialties, as determined by the applicable
licensure boards.

(d) Under the system:

(1) Information shall be reported immmerical format, not less than once every seven days, on the
filling of prescriptions for designated controlled substances and the dispensing of drug samples
by a licensed practitioner; and

(2) Each dispenser shall maintain a record of such filled pptisers, including all information
described in subsection (c), for a period of five years. Each dispenser shall keep these records
available for inspection and copying by the designated state agency.

(e) The system shall provide for the use of a cergdsitory in accordance with section 329

102. The operation of the system shall be overseen by the designated state agency. The system
shall include provisions to protect the confidentiality of information in the system, in accordance
with section 329104.

(f) Intentional or knowing failure to transmit any information as required by this section,

including a request by the designated state agency for data corrections, shall be a misdemeanor,
may incur administrative fines, and shall result in the immedizdpension of that pharmacy or
practitioner's ability to dispense controlled substances in the State until authorized by the
administrator.

West's Hawaii Administrative Cod2014)

Title 23. Department of Public Safety

Subtitle 3. Law Enforcement

Chapte 200. Regulation of Controlled Substances

§ 23200-17. Electronic reporting of dispensation of controlled substances.

(a) All pharmacies shall transmit electronically all controlled substance prescription data

as specified by the administratorThe admnistrator shall determine those schedules of

controlled substances, classes of controlled substances, and specific controlled substances that
are to be electronically transmitted to the departnidmidentified controlled substances may

be dispensed unlesinformation relevant to the dispensation of the substance is reported
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electronically or by universal claim form to the central repository established under section
329102, Hawaii Revised Statutes.

(b) The information required by this section shallfa@$mitted:

(1) On an electronic device that is compatible with the receiving device of the central repository;
or

(2) By computer diskette, magnetic tape, or pharmacy universal claim form that meets the
specifications provided by the Administrator.

(c) The information to be transmitted under subsection (b) shall include at least the following for
each dispensation:

(1) The patient's name;

(2) The patient's identification number;

(3) The patient's date of birth;

(4) The eightdigit national drug codeaumber of the substance dispensed;

(5) The date of dispensation;

(6) The quantity and number of refills authorized;

(7) The practitioner's Drug Enforcement Administration registration number;

(8) The pharmacy's National Association of Boards of Phegymamber and location; and

(9) The practitioner's practice specialty and subspecialties, as determined by the applicable
licensure boards.

(d) Under the system:

(1) Information shall be reported in numerical format, not less than once every sevandags,
filling of prescriptions for designated controlled substances and the dispensing of drug samples
by a licensed practitioner; and

(2) Each dispenser shall maintain a record of such filled prescriptions, including all information
described in subsBon (c), for a period of five years. Each dispenser shall keep these records
available for inspection and copying by the designated state agency.

Back to top-
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Idaho

§ 37-2726

ADC 27.01.01.204
§ 372701

West's Idaho Codannotated (2014)

Title 37. Food, Drugs, and Oil

Chapter 27. Uniform Controlled Substances
Article 111

8§ 37-2726. Filing prescriptionsDatabase

(1) All controlled substances dispensed for humans shall be filed with the board
electronically in a format established by the board or by other method as required by
board rule. The board may require the filing of other prescriptions by board rule. The
board shall establish by rule the information to be submitted pursuant to the purposes of
this section and thepurposes set forth in section 3:2730A, Idaho Code.

Idaho Administrative Codg014)

Agency 27. State Board of Pharmacy

Title O1.

Chapter 01. Rules of the Idaho State Board of Pharmacy

204. CONTROLLED SUBSTANCESPMP.

Specified data on controléd substances must be reported weekly, or more often as required
by the Board, by all pharmacies holding a DEA retail pharmacy registration that dispense
controlled substances in or into Idaho and prescribers that dispense controlled substances
to humans.Data on controlled substance prescription drug samples does not need to be
reported. (4-4-13)

01. Online Access to PMP. Online access to the Board's PMP is limited to licensed prescribers
and pharmacists for treatment purposes. To obtain online acgeesceber or pharmacist
must: (321-12)

a. Complete and submit a registration application and a written agreement to adhere to the access
restrictions and limitations established by law2(@312)

b. Obtain Board approval for access; an@{3L2)
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c. Be issued a user account, login name, and passwe?d-13)

02. Use Outside Scope of Practmhibited.Information obtained from the PMP must not be
used for purposes outside the prescriber's or pharmacist's scope of professional pr2dtice. (3
12)

03. Profile Request#&uthorized persons without online access may obtain a profile by
completing the required form and submitting it to the Board office with proof of identification
and other credentials required to confirm the requestor's authorizes gasuant to Section 37
2726, Idaho Code. {31-12)

04. Suspension, Revocation, or Restriction of PMP Actéekation of this rule provides

grounds for suspension, revocation, or restriction of the prescriber's or pharmacist's authorization

for onlineaccess to the PMP.-@&l-12)

West's Idaho Code Annotaté2D14)

Title 37. Food, Drugs, and Oil

Chapter 27. Uniform Controlled Substances
Article |

§ 37-2701. Definitions
As used in this act:

(i) ADispensed means t oetdaaa llitimateuser ar researcht r o | |
subject by or pursuant to the lawful order of a practitioner, including the prescribing,
administering, packaging, labeling, or compounding necessary to prepare the substance for
that delivery.

(j) ADi spens etitioner wine dispensesa pr a

(aa) APractitionero means:

(1) A physician, dentist, veterinarian, scientific investigator, or other person licensed,
registered or otherwise permitted to distribute, dispense, conduct research with respect to
or to administer a controlled substance in the course of his professional practice or
research in this state;
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(2) A pharmacy, hospital, or other institution licensed, registered, or otherwise permitted to
distribute, dispense, conduct research with respect to or @dminister a controlled
substance in the course of their professional practice or research in this state.

Back to top-
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lllinois

720 8 570/316

720 § 570/313

77 ADC § 2080.30
77 ADC §2080.100
720 8 570/102

West's SmitkHurd lllinois Compiled Statutes Annotaté2D14)

Chapter 720. Criminal Offenses

Offenses Against the Public

Act 570. lllinois Controlled Substances Act

Article Ill. Registration and Control of Manufacture, Distributemd Dispensing
570/316. Prescription monitoring program

§ 316. Prescription monitoring program.

(a) The Department must provide for a prescription monitoring program for Schedule II, 111, 1V,
and V controlled substances that includes the following compts and requirements:

(1) The dispenser must transmit to the central repository, in a form and manner specified
by the Department, the following information:

(A) The recipient's name.

(B) The recipient's address.

(C) The national drug code numbertloé controlled substance dispensed.

(D) The date the controlled substance is dispensed.

(E) The gquantity of the controlled substance dispensed.

(F) The dispenser's United States Drug Enforcement Administration registration number.
(G) The prescriber¥nited States Drug Enforcement Administration registration number.
(H) The dates the controlled substance prescription is filled.

() The payment type used to purchase the controlled substance (i.e. Medicaid, cash, third party
insurance).
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(J) The patiet location code (i.e. home, nursing home, outpatient, etc.) for the controlled
substances other than those filled at a retail pharmacy.

(K) Any additional information that may be required by the department by administrative rule,
including but not limite to information required for compliance with the criteria for electronic
reporting of the American Society for Automation and Pharmacy or its successor.

(2) The information required to be transmitted under this Section must be transmitted not more
than 7days after the date on which a controlled substance is dispensed, or at such other time as
may be required by the Department by administrative rule.

(3) A dispenser must transmit the information required under this Section by:

(A) an electronic deviceornpatible with the receiving device of the central repository;
(B) a computer diskette;

(C) a magnetic tape; or

(D) a pharmacy universal claim form or Pharmacy Inventory Control form;

(4) The Department may impose a civil fine of up to $100 per dayifibul failure to report

controlled substance dispensing to the Prescription Monitoring Program. The fine shall be
calculated on no more than the number of days from the time the report was required to be made
until the time the problem was resolved, ahdll be payable to the Prescription Monitoring
Program.

(b) The Department, by rule, may include in the monitoring program certain other select drugs
that are not included in Schedule I, 1ll, IV, or V. The prescription monitoring program does not
applyto controlled substance prescriptions as exempted under Section 313.

(c) The collection of data on select drugs and scheduled substances by the Prescription
Monitoring Program may be used as a tool for addressing oversight requirementstefriong
careinstitutions as set forth by Public Act-4872.Long-term care pharmacies shall transmit
patient medication profiles to the Prescription Monitoring Program monthly or more
frequently as established by administrative rule.
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West's SmitkHurd lllinois Compiled Statutes Annotaté2D14)

Chapter 720. Criminal Offenses

Offenses Against the Public

Act 570. lllinois Controlled SubstancestAc

Article 1ll. Registration and Control of Manufacture, Distribution and Dispensing

570/313. Hospitals and institutis; exemptions

§ 313. (a) Controlled substances which are lawfully administered in hospitals or institutions
licensed under the Hospital Licensing Act shall be exempt from the requirements of

Sections 312 and 316, except that the prescription for the coalled substance shall be in

writing on the patient's record, signed by the prescriber, and dated, and shall state the

name and quantity of controlled substances ordered and the quantity actually

administered. The records of such prescriptions shall bentaéned for two years and shall be
available for inspection by officers and employees of the lllinois State Police and the Department
of Financial and Professional Regulation.

The exemption under this subsection (a) does not apply to a prescription (inclung an
outpatient prescription from an emergency department or outpatient clinic) for more than
a 72hour supply of a discharge medication to be consumed outside of the hospital or
institution.

(d) Controlled substances which are lawfully administred and/or dispensed in drug abuse
treatment programs licensed by the Department shall be exempt from the requirements of
Sections 312 and 316, except that the prescription for such controlled substances shall be
issued and authenticated on official presiption logs prepared and maintained in

accordance with 77 1ll. Adm. Code 2060: Alcoholism and Substance Abuse Treatment and
Intervention Licenses, and in compliance with other applicable State and federal lawEhe
Departmemicensed drug treatment pragn shall report applicable prescriptions via electronic
record keeping software approved by the Department. This software must be compatible with the
specifications of the Department. Drug abuse treatment programs shall report to the Department
methadone rescriptions or medications dispensed through the use of Depadpyoved File
Transfer Protocols (FTPs). Methadone prescription records must be maintained in accordance
with the applicable requirements as set forth by the Department in accordance Wlithdm.

Code 2060: Alcoholism and Substance Abuse Treatment and Intervention Licenses, and in
compliance with other applicable State and federal laws.
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Title 77: Public Health

Chapter XX: Department ofléoholism and Substance Abuse
Subchapter E: Controlled Substances Activities

Part 2080: Electronic Prescription Monitoring Program

2080.30 General Description

The Prescription Monitoring Program (PMP) monitors all retail prescriptions for Schedule
I, II'1, IV and V drugs that are dispensed, except for hospital inpatients and drug abuse
treatment programs licensed by the Department, within the State of lllinois. Each time a
Schedule II, Ill, IV or V drug is dispensed, the dispenser must transmit specifimk
formation to a central repository designated by the Department.

West's lllinois Administrative Cod@014)

Title 77: Public Health

Chapter XX: Department of Alcoholism and Substance Abuse
Subchapter E: Controlled Substances Activities

Part 2080: Electmic Prescription Monitoring Program

2080.100 Dispenser Responsibility

Each time a Schedule 11, 1ll, IV or V drug is dispensed, the dispenser must transmit, not
more than 7 days after dispensing, to the central repository the following information:

a) Dispenser DEA number.

b) Recipient's (or animal and owner's) name and address.

¢) National drug code (NDC) identification number of the Schedule I, 1ll, IV or V drug
dispensed.
d) Quantity of the Schedule I, I, IV or V drug dispensed.

e) Date presdption filled.

f) Date prescription written.
g) Prescriber DEA number.
h) Patient ID.

i) Patient sex (1 for male, 2 for female or 3 for animal).
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J) Patient birth date (yyyymmddyear, month, day).

West's SmitkHurd lllinois Compiled Statutes Anno&at(2014)
Chapter 720. Criminal Offenses

Offenses Against the Public

Act 570. lllinois Controlled Substances Act

Article I. Intent, Title and Definitions

570/102. Definitions

8 102. Definitions. As used in this Act, unless the context otherwise requires:

(p) ADispensed means to deliver a controlled
subject by or pursuant to the lawful order of a prescriber, including the prescribing,

administering, packaging, labeling, or compounding necessary to preparbé substance for

that delivery.

(g) NnDispensero means a practitioner who disp

(kk) APractitionero means a physician | icense
dentist, optometrist, podiatric physician, veterinarian, scientific invesgator, pharmacist,

physician assistant, advanced practice nurse, licensed practical nurse, registered nurse,

hospital, laboratory, or pharmacy, or other person licensed, registered, or otherwise

lawfully permitted by the United States or this State to digibute, dispense, conduct

research with respect to, administer or use in teaching or chemical analysis, a controlled

substance in the course of professional practice or research.

Back to top-
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Indiana

§ 35487-8.1
§ 3548-7-2.9
§ 35481-13

§ 3548-7-5.8
856 ADC 61-3

West's Annotated Indiana Co(lz014)

Title 35. Criminal Law and Procedure

Article 48. Controlled Substances

Chapter 7. Central Repository for Controlled Substances Data

§35-48-7-8.1 Contrdled substance prescription monitoring program; dispensing of controlled
substance by pharmacist

Sec. 8.1. (a) The board shall provide for a controlled substance prescription monitoring program
that includes the following components:

(1) Each time a contolled substance designated by the board under IC 388-2-5 through
IC 35-48-2-10 is dispensed, the dispenser shall transmit to the INSPECT program the
following information:

(A) The controlled substance recipient's name.

(B) The controlled substance ingient's or the recipient representative's identification number or
the identification number or phrase designated by the INSPECT program.

(C) The controlled substance recipient's date of birth.

(D) The national drug code number of the controlled substdispensed.

(E) The date the controlled substance is dispensed.

(F) The quantity of the controlled substance dispensed.

(G) The number of days of supply dispensed.

(H) The dispenser's United States Drug Enforcement Agency registration number.
(1) The prescriber's United States Drug Enforcement Agency registration number.

(J) An indication as to whether the prescription was transmitted to the pharmacist orally or in
writing.
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(K) Other data required by the board.
(2) The information required to beatrsmitted under this section must be transmitted as follows:

(A) Before July 1, 2015, not more than seven (7) days after the date on which a controlled
substance is dispensed.

(B) Beginning July 1, 2015, and until December 31, 2015, not more thar(3)&ys after the
date on which a controlled substance is dispensed.

(C) Beginning January 1, 2016, and thereafter, not more than tfeent{?24) hours after the
date on which a controlled substance is dispensed.

(3) A dispenser shall transmit thdamrmation required under this section by:
(A) uploading to the INSPECT web site;

(B) a computer diskette; or

(C) a CDROM disk;

that meets specifications prescribed by the board.

(4) The board may require that prescriptions for controlled substaecestten on a one (1)

part form that cannot be duplicated. However, the board may not apply such a requirement to
prescriptions filled at a pharmacy with a Category Il permit (as described in26-2517) and
operated by a hospital licensed under I€216or prescriptions ordered for and dispensed to

bona fide enrolled patients in facilities licensed under 128.6The board may not require

multiple copy prescription forms for any prescriptions written. The board may not require
different prescriptioriorms for any individual drug or group of drugs. Prescription forms

required under this subdivision must be approved by the Indiana board of pharmacy established
by IC 2526-13-3.

(5) The costs of the program.

(b) This subsection applies only to a repdiarmacy. A pharmacist, pharmacy technician, or

person authorized by a pharmacist to dispense a controlled substance may not dispense a
controlled substance to a person who is not personally known to the pharmacist, pharmacy
technician, or person authpeid by a pharmacist to dispense a controlled substance unless the
person taking possession of the controlled substance provides documented proof of the person's
identification to the pharmacist, pharmacy technician, or person authorized by a pharmacist to
dispense a controlled substance.
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West's Annotated Indiana Co(iz014)

Title 35. Criminal Law and Procedure

Article 48. Controlled Substances

Chapter 7. Central Repository for Controlled Substances Data

§35487-2. 9 “Dispense” defined

Sec.29.(@)Asssed in this chapter, Adi spend8tl® has
(b) The term does not apply to the following:

(1) A drug administered directly to a patient.

(2) A drug dispensed by a practitioner, if the quantity dispensed is not more thaa seventy
two (72) hour supply of a controlled substance listed in schedule II, Ill, IV, or V as set forth
in IC 35-48-3-9.

West's Annotated Indiana Co@2014)
Title 35. Criminal Law and Procedure
Article 48. Controlled Substances
Chapter 1. Definitions

§35481-13 “Di spenser” defined

Sec. 13. fADispensero means a practitioner

West's Annotated Indiana Co(2014)

Title 35. Criminal Law and Procedure

Article 48. Controlled Substances

Chapter 7. Central Repository for Controlled Substarizata

8§354875. 8 “Practitioner” defined

Sec. 5.8. As wused in this chapter, Apract:.
podiatrist, nurse practitioner, scientific investigator, pharmacist, hospital, or other

institution or individual lic ensed, registered, or otherwise permitted to distribute, dispense,
conduct research with respect to, or administer a controlled substance in the course of
professional practice or research in the United States.
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Indiana Administrative Cod@014)

Title 856. Indiana Board of Pharmacy

Article 6. Controlled Substance Monitoring

Rule 1. Electronic Prescription Monitoring Program

856 IAC 61-3 Prescription monitoring program
Authority: IC 3548-7-12
Affected: IC 3548-7-8

Sec. 3. (a) Each time a Schedulk 111, 1V, or V controlled substance is dispensed, the
dispenser shall transmit to the central repository information outlined in IC 3548-7-8.

(b) Dispensers reporting more than twenty (20) Schedule II, I, IV, or V prescriptions in any
given month mat transmit to the central repository information outlined in 1€185-8
utilizing one (1) of the following:

(1) An electronic device compatible with the receiving device of the central repository.
(2) A computer diskette.
(3) A magnetic tape.

(c) Dispensers reporting less than twenty (20) Schedule I, 1ll, IV, or V prescriptions in any
given month may submit data utilizing a universal claim form or transmit the information
utilizing the ways outlined in subsection (b).

(d) The committee may granwaiver to a dispenser which is unable to transmit the required
data in accordance with subsection (b) for a period of one hundred eighty (180) days from the
effective date of this rule which one hundred eighty (180) day period may be extended by the
commitee at its discretion. During the effective period of the waiver and any extension granted
by the committee, the dispenser shall submit the required data in a format acceptable to the
committee.

Back to top-
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lowa

§124.552

ADC 657-37.3(124)
ADC 657-24.3(155A)

lowa Code Annotate(R014)

Title IV. Public Health

Subtitle 1. Alcoholic Beverages and Controlled Substances
Chapter 124. Controlled Substances

Division VI. Drug Prescribing and Dispenstgpformation Program

§124.552. Infomation reporting

1. Each licensed pharmacy that dispenses controlled substances identified pursuant to

section 124.554, subsection 1, paragraph Ago,

pharmacy located in the state that dispenses such controlledlstances identified pursuant

to section 124.554, subsection 1, paragraph

unless specifically excepted in this section or by rule, shall submit the following
prescription information to the program:

a. Pharmagidentification.

b. Patient identification.

c. Prescribing practitioner identification.

d. The date the prescription was issued by the prescribing practitioner.
e. The date the prescription was dispensed.

f. An indication of whether the prescriptidspensed is new or a refill.
g. ldentification of the drug dispensed.

h. Quantity of the drug dispensed.

i. The number of days' supply of the drug dispensed.

j. Serial or prescription number assigned by the pharmacy.

k. Type of payment for the pregation.

I. Other information identified by the board and advisory council by rule.
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2. Information shall be submitted electronically in a secure format specified by the board unless
the board has granted a waiver and approved an alternate secure format.

3. Information shall be timely transmitted as designated by the board and advisory council by
rule, unless the board grants an extension. The board may grant an extension if either of the
following occurs:

a. The pharmacy suffers a mechanical or eleatrfailiure, or cannot meet the deadline
established by the board for other reasons beyond the pharmacy's control.

b. The board is unable to receive electronic submissions.

4. This section shall not apply to a prescribing practitioner furnishing, dispensig,
supplying, or administering drugs to the prescribing practitioner's patient, or to dispensing
by a licensed pharmacy for the purposes of inpatient hospital care, inpatient hospice care,
or long-term residential facility patient care.

lowa Administratve Code(2014)
Agency 657 Pharmacy Board
Chapter 37 lowa Prescription Monitoring Program

657-37.3(124) Requirements for the PMP.

Each dispenser, unless identified as exempt from reporting pursuant to subrule 37.3(1),
shall submit to the PMP administrata a record of each reportable prescription dispensed
during a reporting period. A dispenser located outside the state of lowa, unless identified as
exempt from reporting pursuant to subrule 37.3(1), shall submit to the PMP administrator

a record of each rgortable prescription dispensed during a reporting period to a patient
located in lowa.

37.3(1) Exemptions. The dispensing of a controlled substance as described in this subrule
shall not be considered a reportable prescription. A dispenser engaged in thistribution

of controlled substances solely pursuant to one or more of the practices identified in
paragraphs 37.3(1)fAiao or 37.3(1) Abo shall
exempt from reporting to the PMP.

a. A licensed hospital pharmacyshall not be required to report the dispensing of a
controlled substance for the purposes of inpatient hospital care, the dispensing of a
prescription for a starter supply of a controlled substance at the time of a patient's
discharge from such a facility,or the dispensing of a prescription for a controlled substance
in a quantity adequate to treat the patient for a maximum of 72 hours. A hospital
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pharmacy claiming exemption from reporting pursuant to this paragraph shall certify to
the board that the hosptal pharmacy dispenses only as provided by this paragraph.

b. A licensed pharmacy shall not be required to report the dispensing of a controlled
substance for a patient residing in a londgerm care facility or for a patient residing in an
inpatient hospice facility. A pharmacy claiming exemption from reporting pursuant to this
paragraph shall certify to the board that the pharmacy dispenses only to patients residing
in a long-term care facility or to patients residing in an inpatient hospice facility.

c. A prescriber or other authorized person who administers or dispenses a controlled
substance, including samples of a controlled substance, for the purposes of outpatient care
shall not be required to report such administration or dispensing. This exceptioshall not
apply to a pharmacist who administers a controlled substance, as directed by the
prescriber, pursuant to a prescription.

d. A wholesale distributor of a controlled substance shall not be required to report the
wholesale distribution of such a shstance.

37.3(2)Data elementsThe information submitted for each prescription shall include, at a
minimum, the following items:

a. Dispenser DEA number.

b. Date the prescription is filled.

c. Prescription number.

d. Indication as to whether the peaption is new or a refill.

e. NDC number for the drug dispensed.

f. Quantity of the drug dispensed.

g. Number of days of drug therapy provided by the drug as dispensed.
h. Patient name.

i. Patient address including street address, city, state,|Bncbde.
j. Patient date of birth.

k. Patient gender.

|. Prescriber DEA number.
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m. Date the prescription was issued by the prescriber.
n. Method of payment as either thipdrty payer or patient cash payment.

37.3(3)Reporting periodsA record of eah reportable prescription dispensed shall be submitted
by each dispenser at least weekly. Records may be submitted with greater frequency than
required by this subrule. Records of reportable prescriptions dispensed between Sunday and
Saturday each weekahbe submitted no later than the following Wednesday. However, a
pharmacy that is currently submitting prescription dispensing records to another state's PMP on
an alternative weekly reporting schedule may request authority to submit records to the lowa
PMP pursuant to that established schedule. The request shall be submitted in writingavja e

fax, or regular mail to the PMP administrator. The request shall identify the pharmacy by name,
address, and lowa pharmacy license number and shall defiaketmative reporting period.

The PMP administrator is hereby authorized to accept the pharmacy's alternative weekly
reporting schedule.

37.3(4)Transmission methodBrescription information shall be transmitted using one of the
following methods:

a. Daa upload to a reporting Web site via a secure Internet connection. The PMP administrator
will provide dispensers with initial secure login and password information. Dispensers will be
required to register on the reporting Web site prior to initial datzadp

b. Electronic media including CGROM, DVD, or diskette, accompanied by a transmittal form
identifying the dispenser submitting the electronic media, the number of prescription records
included on the media, and the individual submitting the media.

c. If a dispenser does not have an automated rdwmmping system capable of producing an
electronic report as provided in this rule, the dispenser may submit prescription information on
the industry standard universal claim form. The dispenser may ciengpld submit the claim

form on the reporting Web site or, if the dispenser does not have Internet access, the completed
paper claim form may be submitted.

d. Chain pharmacies and pharmacies under shared ownership may submit combined data
transmissions ohehalf of all facilities by utilizing the secure FTP procedure.

37.3(5)Zero reportslf a dispenser has not been identified as exempt from reporting to the PMP
and the dispenser did not dispense any reportable prescriptions during a reporting geriod, th
dispenser shall submit a zero report via the established reporting Web site. If such a dispenser
does not have Internet access, the dispenser shall notify the PMP administrator via mail or
facsimile transmission that the dispenser did not dispense porgaiele prescriptions during the
reporting period. The schedule identified in subrule 37.3(3) shall determine timely submission of
zero reports.
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lowa Administrative Cod€2014)
Agency 657 Pharmacy Board
Chapter 24 Pharmacy Internet Sites

657-24.3(155A) General requirements for Internet pharmacy.

A pharmacy operating within or outside lowa shall not provide any prescription product to any
patient within lowa through an Internet site email unless the pharmacy is in compliance with
the provisions of this chapter.

24.3(1)Pharmacy licensé pharmay, prior to providing any prescription drug, including any
controlled substance, to any patient within lowa, shall apply for, obtain, and maintain a
pharmacy license pursuant to the provisions of rule-6535(155A).

24.3(2)Pharmacist licensé& pharmacispracticing in a pharmacy that provides any prescription
drug, including any controlled substance, to any patient within lowa shall be licensed by the
pharmacist licensing authority in the state wherein the pharmacist practices.

24.3(3)lowa PMP. A pharmacy, wherever located, that provides any controlled substance
included in Schedules Il through IV of lowa Code chapter 124 to any patient within lowa,
unless the pharmacy is exempt from reporting pursuant to 65Y subrule 37.3(1), shall
report those dispensedgrescriptions to the lowa PMP as provided in rule 658 37.3(124).

24.3(4)VIPPS accreditationAn Internet pharmacy that provides any prescription drugs,
including controlled substances, to any patient within lowa shall obtain and maintain VIPPS
accreditatbon and shall include evidence of such VIPPS accreditation on any Internet site
identifying the pharmacy as provided in rule 6574.7(155A).

Back to top-
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Kansas

§ 651683

§ 651682
ADC 68-21-2
ADC 68-21-3

West's Kasas Statutes AnnotatézD14)
Chapter 65. Public Health
Article 16. Regulation of Pharmacists

§65-1683. Same; required information to be submitted by dispenser; rules and regulations;
waiver; acceptance of gifts and grants

(a) The board shall establishd maintain a prescription monitoring program for the monitoring

of scheduled substances and drugs of concern dispensed in this state or dispensed to an address

in this state.

(b) Each dispenser shall submit to the board by electronic means informatiaequired by

the board regarding each prescription dispensed for a substance included under subsection
(a). The board shall promulgate rules and regulations specifying the nationally recognized
telecommunications format to be used for submission of informain that each dispenser
shall submit to the board.Such information may include, but not be limited to:

(1) The dispenser identification number;

(2) the date the prescription is filled;

(3) the prescription number;

(4) whether the prescription is newis a refill;

(5) the national drug code for the drug dispensed;

(6) the quantity dispensed,;

(7) the number of days’ supply of the drug;
(8) the patient identification number;

(9) the patient's name;

(10) the patient's address;
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(11) the patient'sate of birth;

(12) the prescriber identification number;

(13) the date the prescription was issued by the prescriber; and
(14) the source of payment for the prescription.

(c) The board shall promulgate rules and regulations specifying the transmigetlwds and
frequency of the dispenser submissions required under subsection (b).

(d) The board may issue a waiver to a dispenser that is unable to submit prescription information
by electronic means. Such waiver may permit the dispenser to submitgtresdriformation

by paper form or other means, provided that all information required by rules and regulations is
submitted in this alternative format.

(e) The board is hereby authorized to apply for and to accept grants and may accept any
donation, giftor bequest made to the board for furthering any phase of the prescription
monitoring program.

(f) The board shall remit all moneys received by it under subsection (e) to the state treasurer in
accordance with the provisions of K.S.A-Z315, and amendmts thereto. Upon receipt of

such remittance, the state treasurer shall deposit the entire amount in the state treasury to the
credit of the noffederal gifts and grants fund. All expenditures from such fund shall be made in
accordance with appropriationta upon warrants of the director of accounts and reports issued
pursuant to vouchers approved by the president of the board or a person designated by the
president.

West's Kansas Statutes Annotafgdl14)
Chapter 65. Public Health
Article 16. Regulatiorof Pharmacists

865-1682. Same; definitions

As used in this act, unless the context otherwise requires:

(b) ADiIispenserd means a practitioner or pharm
drug of concern to an ultimate user, but does not iclude:

(1) A licensed hospital pharmacy that distributes such substances for the purpose of
inpatient hospital care;
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(2) a medical care facility as defined in K.S.A. 6825, and amendments thereto,
practitioner or other authorized person who administers sch a substance;

(3) a registered wholesale distributor of such substances;

(4) a veterinarian licensed by the Kansas board of veterinary examiners who dispenses or
prescribes a scheduled substance or drug of concern; or

(5) a practitioner who has beerexempted from the reporting requirements of this act in
rules and regulations promulgated by the board.

(f) APractitionero means a person |icensed
podiatrist, optometrist or other person authorized by lawto prescribe or dispense
scheduled substances and drugs of concern.

Kansas Administrative Regulatio(014)
Agency 68. Board of Pharmacy
Article 21. Prescription Monitoring Program

68-21-2 Electronic reports.

(a) Each dispenser shall file a reprt with the board for schedule Il through IV drugs and
any drugs of concern dispensed in this state or to an address in this state. On and after
January 1, 2013, this report shall be submitted within 24 hours of the time that the
substance is dispensed nless the board grants an extension as specified in subsection (d).
Before January 1, 2013, each dispenser shall submit the report within seven days of
dispensing the substance. Each dispenser that does not dispense schedule Il through 1V
drugs or any drugs of concern in this state or to an address in this state during the
reporting periods specified in this subsection shall file a zero report with the board.

(b) In addition to the requirements of K.S.A-8683 and amendments thereto, each dispenser
shallsubmit the prescriber's name, the patient's telephone number, and the number of refills for
the dispensed drug on the report to the board. As an alternative to reporting the dispenser
identification number, andispenser may report the phacy DEA number

(c) Except as specified in K.A.R. €8-3, the report shall be submitted by secure tiiansfer
protocol in the elgconic format established by the American society for automation in
pharmacy, dated no earlier than 2007, version 4, release 1.
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(d) An extension may be granted by the board to a dispenser for the submission of a report if
both of the following conditions are met:

(1)(A) The dispenser suffers a mechanical or electronic failure; or

(B) the dispenser cannot meet the deadline establisheabisgction (a) because of
circumstances beyond the dispenser's control.

(2) The dispenser files a written application for extension on a form provided by the board within
24 hours of discovery of the circumstances necessitating the extension requetsteonext day
the board's administrative office is open for business.

(e) An extension for the filing of a report shall be granted to a dispenser if the board is unable to
receive electronic reports submitted by the dispenser.

() Each dispenser thatiisgistered or licensed to dispense schedule Il through IV drugs or any
drugs of concern in this state or to an address in this state but does not dispense any of these
drugs shall notify the board in writing that the dispenser will not be reporting bménd. If the
dispenser begins dispensing schedule Il through IV drugs or any drugs of concern in this state or
to an address in this state, the dispenser shall notify the board of this fact and shall begin
submitting reports to the board pursuant to tagulation.

Kansas Administrative Regulatio(014)
Agency 68. Board of Pharmacy
Article 21. Prescription Monitoring Program

68-21-3 Waivers for electronic reports.

(a) A waiver may be granted by the board to a dispenser who does not have an dutomate
recordkeeping system capable of producing an electronic report as specified in K2R. 68
2(c) if the following conditions are met:

(1) The dispenser files a written application for a waiver on a form provided by the board.

(2) The dispenser agreeswriting to immediately begin filing a paper report on a form provided
by the board for each drug of concern and each schedule Il through IV drug dispensed in this
state or dispensed to an address in this state.

(b) A waiver may be granted by the boawdatdispenser who has an automated recordkeeping
system capable of producing an electronic report as specified in K.AR-Bg) if both of the
following conditions are met:

(1) The dispenser files a written application for a waiver on a form probgéae board.

© 2014 Research is cvent as oflJune 2014 In order to ensure that the information contained herein is as current as possible,
research is conducted using nationwide legal database software, individual state legislative websites and direct comsmunicatio
with state PDMP repeentatives. Please contact Heather Gray at (7035838, ext. 114 or hgray@namsdl.org with any
additional updates or information that may be relevant to this document. This document is intended for educational purposes
only and does not constitute légalvice or opinion. Headquarters Office: THE NATIONAL ALLNCE FOR MODEL

STATE DRUG LAWS, 420 Park Street, Charlottesville, VA 22902.



74

(2)(A) A substantial hardship is created by natural disaster or other emergency beyond the
dispenser's control; or

(B) the dispenser is dispensing in a controlled research project approved by a regionally
accredited institution of higher eclation.

(c) If a medical care facility dispenses an interim supply of a drug of concern or a schedule
Il through IV drug to an outpatient on an emergency basis when a prescription cannot be
filled as authorized by K.A.R. 687-11, that facility shall be exempt from the reporting
requirements. The interim quantity shall not exceed a 48our supply and, as described in
K.A.R. 68-7-11(d)(2)(B), shall be limited to an amount sufficient to supply the outpatient's
needs until a prescription can be filled.

Back to top-
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Kentucky
§ 218A.202
902 ADC 55:110

Baldwin's Kentucky Revised Statutes Annotg{2el4)
Title XVIII. Public Health
Chapter 218A. Controlled Substances

8§ 218A.202 Electronic systemrfononitoring controlled substances; required registration and
reporting; penalty for illegal use of system; pilot or continuing project; continuing education
programs; reports of failure to comply with section; administrative regulations

(1) The Cabinetdr Health and Family Services shall establish an electronic system for
monitoring Schedules Il, 111, 1V, and V controlled substances that are dispensed within the
Commonwealth by a practitioner or pharmacist or dispensed to an address within the
Commonweah by a pharmacy that has obtained a license, permit, or other authorization to
operate from the Kentucky Board of Pharmacy. The cabinet may contract for the design,
upgrade, or operation of this system if the contract preserves all of the rights, esivdad
protections guaranteed to Kentucky citizens under this chapter and the contract requires that all
other aspects of the system be operated in conformity with the requirements of this or any other
applicable state or federal law.

(2) A practitioneror a pharmacist authorized to prescribe or dispense controlled substances to
humans shall register with the cabinet to use the system provided for in this section and shall
maintain such registration continuously during the practitioner's or pharmaagist'sftlicensure
and shall not have to pay a fee or tax specifically dedicated to the operation of the system.

(3) Every dispenser within the Commonwealth who is licensed, permitted, or otherwise
authorized to prescribe or dispense a controlled substande a person in Kentucky shall
report to the Cabinet for Health and Family Services the data required by this section,
except that reporting shall not be required for:

(a) A drug administered directly to a patient in a hospital, a resident of a health care
facility licensed under KRS Chapter 216B, a resident of a childaring facility as defined by
KRS 199.011, or an individual in a jail, correctional facility, or juvenile detention facility;

(b) A drug, other than any Schedule Il controlled substance or &chedule Il controlled
substance containing hydrocodone, dispensed by a practitioner at a facility licensed by the
cabinet, provided that the quantity dispensed is limited to an amount adequate to treat the
patient for a maximum of forty-eight (48) hours or

(c) A drug administered or dispensed to a research subject enrolled in a research protocol
approved by an institutional review board that has an active federalwide assurance
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number from the United States Department of Health and Human Services, Oftcfor
Human Research Protections, where the research involves single, double, or triple blind
drug administration or is additionally covered by a certificate of confidentiality from the
National Institutes of Health.

(4) Data for each controlled substancéhat is dispensed shall include but not be limited to
the following:

(a) Patient identifier;

(b) National drug code of the drug dispensed;
(c) Date of dispensing;

(d) Quantity dispensed,;

(e) Prescriber; and

(f) Dispenser.

(5) The data shall be praled in the electronic format specified by the Cabinet for Health and
Family Services unless a waiver has been granted by the cabinet to an individual dispenser. The
cabinet shall establish acceptable error tolerance rates for data. Dispensers shalansure

reports fall within these tolerances. Incomplete or inaccurate data shall be corrected upon
notification by the cabinet if the dispenser exceeds these error tolerance rates.

Kentucky Administrative Regulatior{2014)
Title 902. Cabinet foHealth and Family Services Department for Public Health
Chapter 55. Controlled Substances

902 KAR 55:110. Monitoring system for prescription controlled substances

Section 1. Definitions.

(3) ADispensero is defined by KRS 218A.010(9)

(a) Include a dispenser who has a DEA (Drug Enforcement Administration) number or is a
pharmacist who owns or is employed by a facility that operates a pharmacy which has a
DEA number; and
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(b) Not include an individual licensed to practice veterinary mediine under KRS Chapter
321.

(4) AHealth facilityo is defined by KRS 2168B.

(7) APractitionero is defined by KRS 218A.010

Section 2. Data Reporting. (1) A dispenser or a health facility that has a DEA number shall
report all dispensed Schedule Il, Ill, IV, or V controlled substances, except during the
circumstances specified in KRS 218A.202(3)(a) and (b).

(2) A dispenser of a Schedule II, I, 1V, or V controlled substance shall transmit or provide
the following data to the cabnet or the cabinet's agent:

(a) Patient identifier;

(b) National drug code of the drug dispensed;

(c) Metric quantity of the drug dispensed,;

(d) Date of dispensing;

(e) Estimated day's supply dispensed;

(f) Drug Enforcement Administration registratioumber of the prescriber;
(g) Serial number assigned by the dispenser; and

(h) The Drug Enforcement Administration registration number of the dispenser.

Back to top-
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Louisiana

8 40:1006(eff. until Aug. 1, 2014)
§ 40:1006 (eff. Aug. 1, 2014)
840:1003

ADC Title 46, Part LIll, § 2911
ADC Title 46, Part XLV, § 6506

West's Louisiana Statutes Annotaf@014)
Louisiana Revised Statutes

Title 40. Public Health and Safety
Chapter 4. Food and Drugs

Part X-A. Prescription Monitoring Program

§ 1006. Reporting of prescription monitoring information
<Text of Section Effective Until August 1, 2014>

A. Each dispenser shall submit to the board information regarding each prescription
dispensed for a controlled substace or drug monitored by the program. The information
submitted for each prescription shall include, at a minimum, data relative to the
identification of the following elements of the transaction:

(1) Prescriber information.

(2) Patient information.

(3) Prescription information.

(4) Controlled substance or drug information.
(5) Dispenser information.

B. Each dispenser shall submit the required information in accordance with transmission
methods and frequency established by the board. Each eligibleiption transaction shall be
reported as soon as possible but in no event more than seven days after the date of dispensing.

C. The board may issue a waiver to a dispenser who is unable to submit prescription information
by electronic means. The waivarall state the format and frequency with which the dispenser
shall submit the required information. The board may issue an exemption from the reporting
requirement to a dispenser whose practice activities are inconsistent with the intent of the
program. he board may rescind any previously issued exemption without the need for an
informal or formal hearing.
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D. Any person or entity required to report information concerning prescriptions to the board or to
its designated agent pursuant to the requiremdnikssoPart shall not be liable to any person or
entity for any claim of damages as a result of the act of reporting the information and no lawsuit
may be predicated thereon. Any person or entity who submits report information in good faith
containing presription information that is not the subject of the PMP shall not be liable to any
person or entity for any claim of damages and no lawsuit may be predicated thereon.

E. The Prescription Monitoring Program's agents, a dispenser, or a prescriber may report
suspected violations of this Section or violations of any law to any local, statd;state, or

federal law enforcement agency, or the appropriate prosecutorial agency for further investigation
or prosecution.

F. No agent, dispenser, or prescribeovimgood faith reports suspected violations as provided
for in Subsection E of this Section shall be liable to any person or entity for any claim of
damages as a result of the act of reporting the information, and no lawsuit may be predicated
thereon.

West's Louisiana Statutes Annotated (2014)
Louisiana Revised Statutes

Title 40. Public Health and Safety

Chapter 4. Food and Drugs

Part X-A. Prescription Monitoring Program

8 1006. Reporting of prescription monitoring information

<Text of Section Effecti® August 1, 2014>
A. Each dispenser shall submit to the board information regarding each prescription
dispensed for a controlled substance or drug monitored by the program. The information
submitted for each prescription shall include, at a minimum, dataelative to the
identification of the following elements of the transaction:
(1) Prescriber information.
(2) Patient information.
(3) Prescription information.

(4) Controlled substance or drug information.

(5) Dispenser information.
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B. Each dispenseahall submit the required information in accordance with transmission
methods and frequency established by the board. Each eligible prescription transaction shall be
reported no later than the next business day after the date of dispensing.

C. The boardnay issue a waiver to a dispenser who is unable to submit prescription information
by electronic means. The waiver shall state the format and frequency with which the dispenser
shall submit the required information. The board may issue an exemption ggeptirting
requirement to a dispenser whose practice activities are inconsistent with the intent of the
program. The board may rescind any previously issued exemption without the need for an
informal or formal hearing.

D. Any person or entity required teport information concerning prescriptions to the board or to

its designated agent pursuant to the requirements of this Part shall not be liable to any person or
entity for any claim of damages as a result of the act of reporting the information avasoda |

may be predicated thereon. Any person or entity who submits report information in good faith
containing prescription information that is not the subject of the PMP shall not be liable to any
person or entity for any claim of damages and no lawsapt lne predicated thereon.

E. The Prescription Monitoring Program's agents, a dispenser, or a prescriber may report
suspected violations of this Section or violations of any law to any local, stats;state, or
federal law enforcement agency, or tipp@priate prosecutorial agency for further investigation
or prosecution.

F. No agent, dispenser, or prescriber who in good faith reports suspected violations as provided
for in Subsection E of this Section shall be liable to any person or entity fateamyof

damages as a result of the act of reporting the information, and no lawsuit may be predicated
thereon.

West's Louisiana Statutes Annota@614)
Louisiana Revised Statutes

Title 40. Public Health and Safety
Chapter 4. Food and Drugs

Part X-A. Prescription Monitoring Program

§ 1003. Definitions

As used in this Part, the following terms shall have the meaning ascribed to them unless the
context clearly indicates otherwise:

(5) ADispenseo or fAdi spensi ngpandiepementatiorhe i nt e
of a prescription drug order, including the preparation and delivery of a drug or device to
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a patient or patient's agent in a suitable container appropriately labeled for subsequent
administration to, or use by, a patient.

(6) éMDMsepo means a person authorized by this
ultimate user any controlled substance or drug monitored by the program, but shall not
include any of the following:

(a) A pharmacy permitted by the board as a hospital pharmey that dispenses or
distributes any controlled substance or drug monitored by the program for the purposes of
inpatient hospital care.

(b) A practitioner who dispenses or distributes no more than a single fortgight-hour

supply of such controlled substace or drug to a patient prior to or subsequent to
performing an actual procedure on that patient.

(c) A practitioner or other authorized person who administers such controlled substance or
drug upon the lawful order of a practitioner.

(d) A wholesale digributor of such controlled substance or drug that is credentialed by the
Louisiana State Board of Wholesale Drug Distributors.

(e) Repealed by Acts 2013, No. 27, § 2, eff. May 23, 2013.

Louisiana Administrative Cod@014)

Title 46. Professionand Occupational Standards
Part LIIl. Pharmacists

Chapter 29. Prescription Monitoring Program
Subchapter B. Data Collection

§ 2911. Reporting of Prescription Monitoring Information

A. Each dispenser shall submit to the board information regarding eachrpscription
dispensed for a controlled substance.

B. Each dispenser shall submit the required information by electronic means as soon as possible
but in no event more than seven days after the date of dispensing.

C. If the dispenser is unable to submiggxription information by electronic means, he may

apply to the board for a waiver. The board may grant a waiver to that requirement; if so, the
waiver shall state the format and frequency with which the dispenser shall submit the required
information. The waiver shall expire one year after the date of issue, unless terminated sooner by
the board.
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Louisiana Administrative Cod@014)

Title 46. Professional and Occupational Standards
Part XLV. Medical Professions

Subpart 3. Practice

Chapter 65. Dispensatiaf Medications

Subchapter B. Prohibitions, Sanctions and Exceptions

§ 6506. Exceptions

A. Notwithstanding 86505.E of this Subchapter, a registrant may dispense up to a single 48 hour
supply of a single controlled substance or drug of concern to atpatien

B. The prohibition contained in 86505.E of this Subchapter shall not apply to a registrant:

1. practicing in a facility maintained or operated by the state of Louisiana or a governmental
entity of this state;

2. practicing in a clinic maintained operated by the United States or by any of its departments,
offices or agencies;

3. practicing in a substance abuse or addiction treatment facility licensed by the Louisiana
Department of Health and Hospitals; or

4. engaged in clinical research or invgational studies regulated by the U.S. Food and Drug
Administration, in compliance with all applicable state and federal laws, rules and regulations.

C. Upon written application by a physician to the board made in accordance with this Subsection
the boardmay, with respect to an identified individual patient:

1. authorize a physician to depart from the dispensing limitation prescribed by §6506.A of this
Subchapter. Such application shall contain:

a. a statement by the physician of the specific mannehich the physician proposes to deviate
from the provisions of this Subchapter respecting the dispensing limitation on lezhtrol
substances and drugs of cem, together with a statement by the physician of the medical facts
and circumstances deemed hg physician to justify such departure; and

b. such other information and documentation as the board may request;

2. the board may deny, grant, or grant in part any application for exception in an individual case
made under this Section. The board'scerctin any such application shall be stated in writing and
shall specify the manner and extent to which the physician shall be authorized to depart from the
provisions of 86506.A of this Suthapter and the period of time during which such authorized
excepton shall be effective. A physician who makes application to the board under this Section
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shall not deviate from the gnibitions, conditions, and lirtations provided in 86506.A of this
Subchapter except following receipt of written authorization fronbtised or other than
pursuant to the specifications and limitations of such authorization.

D. Notwithstanding 86505.E of this Subchapter, a registrant may dispense up to a single
seven day supply of a nomarcotic, non-anorectic schedule V controlled sultance for the
purpose of assessing a therapeutic response when prescribed according to indications
approved by the United States Food and Drug Administration and:

1. the medication is prepackaged by the original manufacturer;

2. the prepackaged medicatis provided at no cost to a dispensing physician for dispensation
to a patient at no cost to the patient; and

3. the dispensing physician submits all required information regarding each dispensation to
the Louisiana Board of Pharmacy in accordance witlthe Prescription Monitoring
Program Act, R.S. 40:1001 et seq.

Back to top-
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Maine

22 § 7249

22 § 7246

ADC 14-118,Ch. 11,85

Maine Revised Statutes Annotai@d14)
Title 22. Health and Welfare

Subtitle 4. Human Services

Part 3. Drug Abuse

Chapter 1603. Controlled Substances Prescription Monitoring

§ 7249. Reporting of prescription monitoring information

1. Information required. Each dispenser shall submit to the department, by electronic
meansor other format specified in a waiver granted by the department, specific items of
information regarding dispensed controlled substances determined by the office from the

following list:

A. The dispenser identification number;

B. The date the prescriphavas filled;

C. The prescription number;

D. Whether the prescription is new or is a refill;
E. The National Drug Code (NDC) for the drug dispensed;
F. The quantity dispensed,;

G. The dosage;

H. The patient identification number;

l. The patient name;

J. The patient address;

K. The patient date of birth;

L. The prescriber identification number;

M. The date the prescription was issued by the prescriber; and
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N. The departmenssued serial number if the department chooses to establish a serial
presciption system.

2. Frequency. Each dispenser shall submit the information required under subsection 1 as
frequently as specified by the department.

3. Waiver. The department may grant a waiver of the electronic submission requirement under
subsection 1 tany dispenser for good cause, including financial hardship, as determined by the
department. The waiver must state the format and frequency with which the dispenser is required
to submit the required information.

4. Immunity from liability. A dispensesiimmune from liability for disclosure of information if
the disclosure was made pursuant to and in accordance with this chapter.

5. Repealed. Laws 2013, c. 587, § 1, eff. April 30, 2014.

Maine Revised Statutes Annotai@d14)

Title 22. Health and Wedire

Subtitle 4. Human Services

Part 3. Drug Abuse

Chapter 1603. Controlled Substances Prescription Monitoring

§ 7246. Definitions

As used in this chapter, unless the context otherwise indicates, the following terms have the
following meanings.

2.Di spenser. fADispensero means a pharmaci st
or a licensed health care professional with authority to dispense or administer prescription
drugs.

Code of Maine Rule014)

14. Department of Human ServiceSeneral

118. Community Services Programs (Office of Substance Abuse)

Chapter 11. Rules Governing The Controlled Substances Prescription Monitoring Program

Sec. 5. Requirements for Dispensers
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1. Dispensers must acquire and maintain an identificatiorbruissued to dispensing

phar macies by the National Council for Prescr

an alternative number be assigned to them by the Monitor or the Office.

2. Dispensers must provide the information required by 22 MRSA&49(1) as follows:
A. electronically;

B. in the form required by the Office;

C. to the monitor; and

D. within seven (7) days of the controlled substance being dispensed.

E. The required information is

e The dispenser i1identification number ;
* T heethe grascription was filled;

e The prescription number;

* Whether the prescription i s new or 1 s a

e The National Drug Code (NDC) for the drug

e The quantity dispensed;

e The dosage,;

e The patient identification number;
* T Hient npnae;

e The patient address;

e The patient date of Dbirth;

e The prescriber identification number; and

e The date the prescription was iIissued by

3. A dispenser is immune from liability for disclosure of the above information jadaant to
22 MRSA §7249 (4).
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4. Dispensers must correct their own records and submit corrected copies of these records to the
Program whenever they become aware of errors or omissions.

Back to top-
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Maryland
HealthGeneral § 222A-03
HealthGeneral § 22A-01
ADC 10.47.07.03

West's Annotated Code of Maryla(zD14)

Health-General

Title 21. Food, Drugs, and Cosmetics

Subtitle 2A. Prescription Drug Monitoring Program

8 21-2A-03. Powers and duties of Secretary

Implementation of Program by Department

(a) The Department shall implement the Program, subject to the availability of funds.
Operation of Program

(b) The Secretary may:

(1) Assign responsibility for the operation of fRepgram to any unit in the Department; and
(2) Contract with any qualified person for the efficient and economical operation of the Program.
Submission of prescription monitoring data

(c) Except as provided in subsection (d) of this section, each disgenshall submit
prescription monitoring data to the Program by electronic means, in accordance with
regulations adopted by the Secretary.

Alternative forms of submission

(d) The Secretary, for good cause shown, may authorize a dispenser to subntiorescr
monitoring data by an alternative form of submission.

Technology in support of Program

(e) The Secretary, in consultation with the Maryland Health Care Commission and the Board,
shall:

(1) Determine the appropriate technology to support the tiperaf the Program; and
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(2) Educate dispensers, prescribers, and consumers about the purpose and operation of the
Program.

Pharmacies dispensing medications to hospice patients
(N(1) The Secretary shall grant a waiver to a pharmacy that dispenses medtions to an
inpatient hospice from reporting to the Program prescription monitoring data for hospice

inpatients if:

() The pharmacy demonstrates how it will distinguish hospice inpatients from other
consumers receiving medications from the pharmacy; ah

(i) The pharmacy agrees that it will be subject to onsite, unannounced inspections by the
Department to verify its reporting of the prescription data of consumers who are not
hospice inpatients.

(2) A waiver granted under this subsection may remagifect for up to 2 years.

(3) The Secretary may establish an application process for a pharmacy to apply for a waiver
under this subsection.

West's Annotated Code of Maryla(i2D14)
Health-General

Title 21. Food, Drugs, and Cosmetics

Subtitle 2A. Presription Drug Monitoring Program

§ 21-2A-01. Definitions
In general

(a) In this subtitle the following words have the meanings indicated.

Dispense

(c)(1) nDi spenseo hasl101ditbe Hadtla@ccupagonsArtield. e d i
(2) prebise 0 does not include:

(i) Directly administering a monitored prescription drug to a patient; or

(i) Giving out prescription drug samples.
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Dispenser

(d) (1) nADispensero means a person authorized

drug to a patient or the patient's agent in the State.

(2) ADispensero includes a nonresident phar ma

(3) ADispensero does not include:

() A licensed hospital pharmacy that only dispenses a monitored prescription drug for
direct administration to an inpatient of the hospital;

(i) An opioid maintenance program;

(i) A veterinarian licensed under Title 2, Subtitle 3 of the Agriculture Article when
prescribing controlled substances for animals in the usual course of providing professional
services;

(iv) A pharmacy issued a waiver permit under COMAR 10.34.17.03 that provides
pharmaceutical specialty services exclusively to persons living in assisted living facilities,
comprehensive care facilities, and developmental disabilities facilities; and

(v) A pharmacy that:
1. Dispenses medications to an inpatient hospice; and

2. Has been granted a waiver under § 22A-03(f) of this subtitle.

Code of Maryland Regulatior{2014)

Title 10 Department of Health and Mental Hygiene
Subtitle 47 Alcohol and Drug Abugedministration
Chapter 07 Prescription Drug Monitoring Program

.03 Dispenser Reporting.

A. For each monitored prescription drug dispensed, the dispenser shall report the following
prescription monitoring data to the Department:

(1) Identifying informaton for the prescription issued and drug dispensed, including:

(a) Prescription number;
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(b) Date prescription was issued;

(c) Date prescription was filled;

(d) Whether the prescription was new or a refill;
(e) Number of refills ordered;

() Sources of payent;

(9) National Drug Code for dispensed drug;

(h) Metric quantity of drug dispensed; and

(i) Days' supply of drug dispensed;

(2) Identifying information for the patient, including:

(a) Last name;

(b) First name;

(c) Date of birth;

(d) Gender;

(e) Address, including residential house or building number, apartment number, street name,
state, and zip code; and

(f) A patient identification number, which may include:

(i) A stateissued driver's license or identification card number;

(ii) A residential telepone number;

(iif) An insurance or thirgpbarty payer identification number;

(iv) A passport identification number;

(v) An employerissued identification card number;

(vi) A student identification card number;

(vii) A United States Permanent Resident Cdehtification number; or

(viii) A patient or customer identification number generated by the dispenser's record
management system;

(3) Identifying information for the prescriber, including:

(a) A valid Drug Enforcement Administration registration numbed
(b) Last name; and

(4) Identifying information for the dispenser, including a valid Drug Enforcement Administration
registration number.

B. Reporting Deadline.

(1) A dispenser shall report prescription monitoring data to the Department no lat8r tha
business days after dispensing a monitored prescription drug.
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(2) A dispenser that suffers a mechanical, electrical, or other technical failure that, as a direct
consequence, precludes the dispenser's ability to report prescription monitoring data
electronically shall:

(a) Notify the Department, by a communications method approved by the Department, within 24
hours of discovery of the technical failure; and

(b) Submit a report for each monitored prescription drug dispensed during the period aflechni
failure as soon as possible, but no later than 3 business days following reestablishment of the
means of electronic reporting.

C. Waiver from Reporting Deadline.

(1) At the Secretary's discretion, a dispenser may be granted a waiver from 8B edulation,
provided that the dispenser's waiver request:

(a) Is submitted on a form or in a method approved by the Department;

(b) Is particular to a unique problem, incident or other issue that prevents the dispenser from
meeting the reporting deadlirend

(c) Describes in detail and includes any available documentation of the specific circumstances
that prevent the dispenser from meeting the reporting deadline.

(2) A dispenser that receives a waiver shall comply with all the terms and conditiorerataam
therein, including any new reporting deadline required.

D. Means of Data Submission and Data Format. Prescription monitoring data shall be
transmitted to the Department or its agent:

(1) In accordance with any procedures and guidelines estabtislapgroved by the
Department, including by use of an encrypted electronic transmission method or a secure
electronic reporting form; and

(2) In a format or utilizing a data standard approved by the Department.

E. Reporting of Incomplete or InaccuratatB. Data not accepted by the Department or its agent
due to inaccuracy or incompleteness shall be corrected and resubmitted to the Department no
later than 3 business days after receiving notification from the Department of receipt of
incomplete or inacaate data.

F. Reporting Exemptions. The following shall be exempt from reporting prescription
monitoring data to the Program:
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(1) A licensed hospital pharmacy that only dispenses a monitored prescription drug for
direct administration to an inpatient of the hospital,

(2) An opioid maintenance program;

(3) A veterinarian licensed under Agriculture Article, Title 2, Subtitle 3, Annotated Code of
Maryland, when prescribing controlled substances for animals in the usual course of
providing professional senices;

(4) A pharmacy issued a waiver permit under COMAR 10.34.17.03 that provides
pharmaceutical specialty services exclusively to persons living in assisted living facilities,
comprehensive care facilities, and developmental disabilities facilities; and

(5) Dispensing to hospice inpatients, provided that the dispensing pharmacy has applied for
and been granted a waiver by the Department pursuant to 8G of this regulation.

G. Waiver for Dispensing to Hospice Inpatients.

(1) On a form or in a manner appeal by the Department, a pharmacy may apply to the
Department to be granted a waiver from reporting prescription monitoring data for dispensing of
monitored prescription drugs to hospice inpatients, provided that:

(a) The pharmacy demonstrates, througitten application, live demonstration, or any other
method required by the Department, how it will distinguish dispensing to hospice inpatients from
all other dispensing of monitored prescription drugs required to be reported to the Program; and

(b) The gjnarmacy agrees that it will be subject to unannounceditennspections by the
Department to verify its reporting of prescription monitoring data on customers that are not
hospice inpatients.

(2) A waiver granted to a pharmacy under this regulatiol #raain in effect for 2 years.

Back to top-
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Massachusetts
94C § 24A

94C § 18

247 CMR 5.04
105 CMR 700.012

Massachusetts General Laws Annotgil4)

Part I. Administration of the Government (Ch182)
Title XV. Regulation of Trade (Ch. 9BLOH)
Chapter 94C. Controlled Substances Act

8§ 24A. Electronic monitoring of the prescribing and dispensing of controlled substances and
certain additional drugs

(a)(1) The department shall establish and maintain atr@hc system to monitor the

prescribing and dispensing of all schedule Il to V, inclusive, controlled substances and certain
additional drugs by all professionals licensed to prescribe or dispense such substances. For the
purposes of tdnasl sdkercugo’n,sHaldldimeéan substances
to carry a bona fide potential for abuse.

(2) The department shall enter into reciprocal agreements with other states that have compatible
prescription drug monitoring programs to share pipson drug monitoring information among
the states.

(b) The requirements of this section shall not apply to the dispensing of controlled
substances to inpatients in a hospital.

(c) For the purposes of monitoring the prescribing and dispensing of all sedule Il to V,

inclusive, controlled substances and additional drugs, as authorized in subsection (a), the
department shall promulgate regulations including, but not limited to, (1) a requirement

that each pharmacy that delivers a schedule Il to V, incluse, controlled substance or a
substance classified as an additional drug by the department to the ultimate user shall

submit to the department, by electronic means, information regarding each prescription
dispensed for a drug included under subsection (agnd (2) a requirement that each pharmacy
collects and reports, for each prescription dispensed for a drug under subsection (a), a customer
identification number and other information associated with the customer identification number,
as specified by thdepartment. Each pharmacy shall submit the information in accordance with
transmission methods and frequency requirements promulgated by the department; provided,
however, that the information shall be submitted at least once every 7 days. The depaayment m
issue a waiver to a pharmacy that is unable to submit prescription information by electronic
means. The waiver shall permit the pharmacy to submit prescription information by other means
promulgated by the department; provided, however, that all infameequired in this section

is submitted in this alternative format.
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The department shall promulgate rules and regulations relative to the use of the prescription
monitoring program by registered participants, which shall include requiring participants t

utilize the prescription monitoring program prior to the issuance, to a patient for the first time, of
a prescription for a narcotic drug that is contained in schedule Il or 1ll. The department may
require participants to utilize the prescription monitgrprogram prior to the issuance, to a

patient for the first time, of benzodiazepines or any other schedule IV or V prescription drug,
which is commonly abused and may lead to physical or psychological dependence or which
causes patients with a historysafbstance dependence to experience significant addictive
symptoms. The regulations shall specify the circumstances under which such narcotics may be
prescribed without first utilizing the prescription monitoring program. The regulations may also
specify he circumstances under which support staff may use the prescription monitoring
program on behalf of a registered participant. When promulgating the rules and regulations, the
department shall also require that pharmacists be trained in the use of thiptmasaoonitoring
program as part of the continuing education requirements mandated for licensure by the board of
registration in pharmacy, under section 24A of chapter 112. The department shall also study the
feasibility and value of expanding the pragtion monitoring program to include schedule VI
prescription drugs.

Massachusetts General Laws Annotdg@il4)

Part I. Administration of the Government (Ch182)
Title XV. Regulation of Trade (Ch. 9B10H)
Chapter 94C. Controlled Substances Ac

8 18. Issuance of prescription by practitioner or physician

(d 1/2) A prescription for a narcotic substance contained in Schedule Il of section 3 may also
be issued by a physician who is licensed to practice medicine and registered in Maiae 0

state contiguous with the commonwealth wherein such physician resides or practices, if required,
and registered under federal law to write prescriptions. A registered pharmacist filling a
prescription under this subsection shall determine, in aanosdwith professional standards and
personal judgment, that such prescription is authentic and valid and shall verify the prescription
by telephonic or other means. A pharmacist shall not fill a prescription for which a verification
cannot be obtained. pharmacist shall not be liable for refusing to fill a prescription for which a
verification cannot be obtained provided that documented good faith efforts were made to
determine the authenticity and validity of such prescription. This subsection shamhyyto
authorizations for the filling of prescriptions within the commonwealth, issued within the
preceding 5 days, and shall not authorize such practitioner to possess, administer or dispense
controlled substances under section 9 or to practice medigthin the commonwealth. A

prescription issued under this subsection shall be issued in the manner provided in section 22 and
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all relevant provisions of this chapter shall apply to any such practitioner and any such
prescription. In the case of a preption for a Schedule Il substance filled pursuant to this
subsection, a pharmacist shall, within 30 days after filling such prescription, deliver to the
department a copy of each such Schedule Il prescription; provided, however, that such copy shall
not include the name and address of the patient for whom the prescription was issued; and
provided further, that such copy and the information contained therein shall not be a public
record within the meaning of section 7 of chapter 4 and shall be subjectéstinions set

forth in section 2 of chapter 66A. Nothing in this section shall authorize sona@it pharmacy.

<[ Paragraph added in subsection (d 1/2) by 2013, 38, Sec. 86 effective July 1, 2013. See 2013,
38, Sec. 219.]>

Nothing in this subseicin shall be interpreted to prohibit a retail pharmacy operating within the
commonwealth from filling prescriptions for a narcotic substance contained in schedule Il of
section 3 to residents of states other than Maine and the states contiguous with the
commonwealth, provided, however, that:

(1) the pharmacy shall be licensed for retail by the commonwealth and, if applicable, registered
with the appropriate regulatory authorities in the state from which the prescription is received
and the United States g Enforcement Administration, as applicable, for the dispensing of
controlled substances;

(2) the prescription shall be filled by a pharmacist licensed and registered in the state from which
the prescription originates, if the state of the prescriptmnigsn requires such registration and
licensing, and shall be written by a physician licensed to practice medicine and registered in the
same state or a contiguous state to where the prescription is to be delivered and registered under
federal law to wrie prescriptions;

(3) the prescription shall be received by the retail pharmacy via mail or commercial carrier or
through an equivalent electronic means as may be authorized by federal law;

(4) a registered pharmacist filling a prescription under thisexttibon shall determine, in
accordance with professional standards and personal judgment, that such prescription is
authentic, valid, legitimate and legal in the state from which it is received and shall verify the
prescription by telephonic or other megpsovided, however, that a pharmacist shall not fill a
prescription for which verification cannot be obtained; and provided further, that any delivery of
controlled substances to residents of another state shall be in full compliance with all laws and
requlations of that state relative to the issuance and filling of prescriptions;

(5) the pharmacy shall comply with all reporting requirements of the state to which the
prescription is delivered including, but not limited to, enrollment in and adherence totte
rules, regulations and requirements of the state's prescription monitoring program or any
program equivalent thereto, where applicableand
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(6) any substances delivered under this subsection shall be delivered via mail or by a commercial
carrier to a erified address in the state of residence of the person for whom the prescription was
written and shall not enter into the hands of any person in the commonwealth not directly
associated by employment or subcontract with the United States Postal Secaoerarcial

carrier selected for such purpose.

Code of Massachusetts Regulati¢2814)

Title 247: Board of Registration in Pharmacy

Chapter 5.00: Orally and Electronically Transmitted Prescriptions; Prescription Monitoring
Program (Pmp) Reporting Regeiments

5.04: Reporting Requirements to the Prescription Monitoring Program (PMP)

(1) Pharmacy Reporting Requirements (105 CMR 700.012). Every pharmacy registered by
the Board and every pharmacy located in a health facility registered with the
Commissione of the Department that dispenses controlled substances in Schedule I
pursuant to a prescription shall, in accordance with standards established by the
Department, transmit to the Department or its agent, required information for each
prescription, in accordance with Prescription Monitoring Program reporting requirements
(105 CMR 700.012). Effective January 1, 2011, every pharmacy registered by the Board
that dispenses controlled substances in SchedulesMishall, in accordance with standards
establishedby the Department, transmit to the Department or its agent, required
information for each prescription, in accordance with Prescription Monitoring Program
reporting requirements (105 CMR 700.012). (M.G.L. c. 94C, § 24A)

(2) Penalties. Failure to complyittv the Prescription Monitoring Program reporting
requirements set forth in 105 CMR 700.012 and/or any state law or regulation relating to such
reporting requirements may result in formal disciplinary action being initiated against the
licensed pharmacisind/or the pharmacy by the Board and/or other state and federal law
enforcement agencies.

Code of Massachusetts Regulati¢2814)
Title 105: Department of Public Health
Chapter 700.000: Implementation of M.g.l. C. 94C

700.012: Prescription Monitoring®&ram
(A) Pharmacy Reporting Requirements.

(1) The reporting requirement of 105 CMR 700.012 shall apply to every pharmacy in a
health facility registered with the Commissioner that dispenses a controlled substance
pursuant to a prescription in Scheduledl through V, or a controlled substance classified
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by the Department as an additional drug, and to any pharmacy in another state,
commonwealth, district or territory that delivers such a controlled substance to a person in
Massachusetts. Such a pharmacyhall, in accordance with standards established by the
Commissioner or designee, transmit to the Department or its agent the following
information for each such prescription:

(a) pharmacy identifier;

(b) prescription number;

(c) customer identifier, asefined in 105 CMR 700.001;

(d) relationship of customer to patient;

(e) patient name;

(f) patient address;

(9) patient date of birth;

(h) patient gender,

(i) source of payment for prescription;

(j) date prescription written by prescriber;

(k) datethe controlled substance is dispensed,

() identifier of controlled substance dispensed;
(m) metric quantity of controlled substance dispensed;

(n) estimated days supply of controlled substance dispensed;
(o) refill information; and
(p) prescriber ideifier.

(2) 105 CMR 700.012 shall not apply to the dispensing pursuant to a medication order of a
controlled substance to an inpatient in a hospital.

(3) A pharmacy that dispenses a controlled substance subject to the requirements in 105 CMR
700.012 musteport the customer identifier required by 105 CMR 701.004. A pharmacy may
dispense a controlled substance without a customer identifier, provided it meets the requirements
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of 105 CMR 701.004(B) and provides to the Department those informational figldsexeby
the Department.

(4) The Commissioner or designee may waive or modify the requirement in 105 CMR
700.012(A)(1)(c) and/or (d), for a pharmacy to report a customer identifier and/or the
relationship of the customer to the patient for prescripgdifis, prescription deliveries and/or
other activities/situations specified by the Commissioner or designee.

(5) The information required by 105 CMR 700.012 shall be transmitted to the Department or its
agent in accordance with any procedures establishége Commissioner or designee at least
once every seven days and no later than ten days after dispensing, or as otherwise specified in
guidelines of the Department, by use of encrypted electronic device or electronic transmission
method in a format appved by the Commissioner or designee.

(6) If a pharmacy is not able to submit dispensing information by electronic means, the
Commissioner or designee may issue a waiver to authorize another means of transmission,
provided that all information required accordance with 105 CMR 700.012(A) is submitted in
this alternate format.

Back to top-
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Michigan

§ 333.7333a
ADC R338.3162b
ADC R338.3162d
ADC R338.3162¢

Michigan Compiled Laws Annotat€@014)

Chapter 333. Health

Public Health Code

Article 7. Controlled Substances

Part 73. Manufacture, Distribution, and Dispensing

§ 333.7333a. Dispensing of controlled substances; electronic monitoring system

Sec. 7333a. (1) The department shall establish, by ajlan electronic system for monitoring
schedule 2, 3, 4, and 5 controlled substances dispensed in this state by veterinarians, and by
pharmacists and dispensing prescribers licensed under part 177 or dispensed to an address

in this state by a pharmacy licesed in this stateThe rules shall provide an appropriate

electronic format for the reporting of data including, but not limited to, patient identifiers, the
name of the controlled substance dispensed, date of dispensing, quantity dispensed, prescriber,
and dispenser. The department shall require a veterinarian, pharmacist, or dispensing prescriber
to utilize the electronic data transmittal process developed by the department or the department's
contractor. A veterinarian, pharmacist, or dispensing pite=cshall not be required to pay a

new fee dedicated to the operation of the electronic monitoring system and shall not incur any
additional costs solely related to the transmission of data to the depaifimenales

promulgated under this subsection shihkexempt both of the following circumstances from

the reporting requirements:

(a) The administration of a controlled substance directly to a patient.

(b) The dispensing from a health facility or agency licensed under article 17 of a controlled
substanceby a dispensing prescriber in a quantity adequate to treat a patient for not more
than 48 hours.
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Michigan Administrative Cod€014)

Department of Community Health (R 338.3101 through R 338.3199q)
Director's Office

Pharmacy Controlled Subtances

Part 6. Dispensing and Administering Controlled Substance Prescriptions

R 338.3162b Electronic system for monitoring schedules 2, 3, 4, and 5 controlled substances.
Rule 62b. (1) A pharmacist, dispensing prescriber, and veterinarian licensed undBart

177 who dispenses a prescription drug which is a controlled substance listed in schedules 2
to 5 or a pharmacy licensed by the state that dispenses in this state or dispenses to an
address in this state a controlled substance listed in schedulesoZtshall report to the
department or the department's contractor by means of an electronic data transmittal

process the following information for each prescription of a schedules 2 to 5 controlled
substance prescription dispensed:

(a) The patient ideni#r, as defined in R 338.3102(1)(f). The following apply:

(i) An identification number, as specified in R 338.3102(1)(f)(iv)(A) or (B), is not required for
patients under the age of 16.

(i) If the patient is under 16 years of age, zeroes shall be drasrde identification number.

(iii) If the patient is an animal, positive identification of the animal's owner that meets the
requirements of R 338.3102(1)(f)(iv).

(b) The name of the controlled substance dispensed.

(c) The metric quantity of the caotled substance dispensed.

(d) The national drug code number (ndc) of the controlled substance dispensed.
(e) The date of issue of the prescription.

(NThe date of dispensing.

(9)The estimated days of supply of the controlled substance dispensed.

(h) The prescription number assigned by the dispenser.

() The dea registration number of the prescriber and the dispensing pharmacy.

(i) The Michigan license number of the dispensing pharmacy.
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(2) A pharmacist, dispensing prescriber, or veterinarian nmegupre that the patient
identification information provided by a patient or a patient's representative is correct.

Michigan Administrative Cod€2014)

Department of Community Health (R 338.3101 through R 338.3199q)
Director's Office

Pharmacy ControlledSubstances

Part 6. Dispensing and Administering Controlled Substance Prescriptions

R 338.3162d Required reporting of prescription data; error reporting.

Rule 62d. (1) A pharmacist, pharmacy, dispensing prescriber, or veterinarian shall report
all scheduks 2 to 5 controlled substances dispensed.

(2) The data required by R 338.3162b shall be forwarded tipetransmission, computer

diskette, compact disk, or other approved medium, as specified in R 338.3162c to the department
or the department's conttar, twice monthly and shall include the data for all controlled

substances dispensed since the previous transmission or report. Beginning 180 days after these
amendatory rules take effect, the data required by R 338.3162b shall be forwarded to the
deparment or the department's contractor by the end of the next business day and shall include
the data for all controlled substances dispensed since the previous transmission or report.

(3) For each pharmacist, pharmacy, dispensing prescriber, or veterinhgatoes not have the
capacity to forward the information as specified in R 338.3162b, the information shall be mailed
or delivered to a location specified by the department or the department's contractor not later
than 7 calendar days after the date thatcontrolled substance has been dispensed, and shall
include the data for all controlled substances dispensed since the previous transmission or report.

(4) The department or the department's contractor shall notify a pharmacist, pharmacy,
dispensing pescriber, or veterinarian of an error in data reporting. Upon receiving notification of
an error in data reporting, a pharmacist, pharmacy, dispensing prescriber, or veterinarian shall
take appropriate measures to correct the error and transmit theedata to the department

or the department's contractor within 7 calendar days of being notified of the error.

(5) A pharmacist, pharmacy, dispensing prescriber, or veterinarian who fails to report the
dispensing of a prescription for a controlled sabse listed in schedules 2 to 5 as required,
beginning on the date that these amendatory rules take effect, shall be subject to the penalty
provisions in section 16221, 17741, or 17768 in article 15 of the act.
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Michigan Administrative Cod€014)

Depatment of Community Health (R 338.3101 through R 338.3199q)
Director's Office

Pharmacy Controlled Substances

Part 6. Dispensing and Administering Controlled Substance Prescriptions

R 338.3162e Exemption from reporting requirements.

Rule 62e. A pharmacst, dispensing prescriber, or veterinarian shall be exempt from the
reporting requirements under the following circumstances:

(a) When a controlled substance in schedules 2 to 5 is administered directly to a patient.

(b) When a controlled substance in deedules 2 to 5 is dispensed from a health facility or
agency licensed under article 17 of the act by a dispensing prescriber in a quantity
adequate to treat a patient for not more than 48 hours.

Backto top—
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Minnesota
§ 152.126

Minnesota Statutes Annotated (2014)
Health (Ch. 144159)

Chapter 152. Drugs; Controlled Substances
Prescriptions

§ 152.126. Prescription monitoring program.

Subdivision 1. Definitions. (a) For purposes of this sectioa térms defined in this subdivision
have the meanings given.

(d) ADispensed or fidi spensingo has the meanin
Dispensing does not include the direct administering of a controlled substance to a patient
by a licensed health care professional.

(e) ADiIi spensero means a person authorized by
pursuant to a valid prescription. For the purposes of this section, a dispenser does not

include a licensed hospital pharmacy that disibutes controlled substances for inpatient
hospital care or a veterinarian who is dispensing prescriptions under section 156.18.

Subd. 4. Reporting requirements; notice. (a) Each dispenser must submit the following
data to the board or its designa¢d vendor:

(1) name of the prescriber;

(2) national provider identifier of the prescriber;

(3) name of the dispenser;

(4) national provider identifier of the dispenser;

(5) prescription number;

(6) name of the patient for whom the prescription watewr,

(7) address of the patient for whom the prescription was written;

© 2014 Research is cvent as oflJune 2014 In order to ensure that the information contained herein is as current as possible,
research is conducted using nationwide legal database software, individual state legislative websites and direct comsmunicatio
with state PDMP repeentatives. Please contact Heather Gray at (7035838, ext. 114 or hgray@namsdl.org with any
additional updates or information that may be relevant to this document. This document is intended for educational purposes
104 only and does not constitute légalvice or opinion. Headquarters Office: THE NATIONAL ALLNCE FOR MODEL

STATE DRUG LAWS, 420 Park Street, Charlottesville, VA 22902.



105

(8) date of birth of the patient for whom the prescription was written;
(9) date the prescription was written;

(10) date the prescription was filled;

(11) name and strength ofetlcontrolled substance;

(12) quantity of controlled substance prescribed,;

(13) quantity of controlled substance dispensed; and

(14) number of days supply.

(b) The dispenser must submit the required information by a procedure and in a format
establishedby the board. The board may allow dispensers to omit data listed in this subdivision
or may require the submission of data not listed in this subdivision provided the omission or
submission is necessary for the purpose of complying with the electroartimgpor data
transmission standards of the American Society for Automation in Pharmacy, the National
Council on Prescription Drug Programs, or other relevant national stasetirdy body.

(c) A dispenser is not required to submit this data for thoseantrolled substance
prescriptions dispensed for:

(1) individuals residing in a health care facility as defined in section 151.58, subdivision 2,
paragraph (b), when a drug is distributed through the use of an automated drug
distribution system according b section 151.58; and

(2) individuals receiving a drug sample that was packaged by a manufacturer and provided
to the dispenser for dispensing as a professional sample pursuant to Code of Federal
Regulations, title 21, part 203, subpart D.

(d) A dispensemust provide to the patient for whom the prescription was written a conspicuous
notice of the reporting requirements of this section and notice that the information may be used
for program administration purposes.

Back to top—
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Mississippi

8§ 7321-127

§ 4129105

ADC 30-20-3001:XLIN

West’' s Annotated Mississippi Code (2014)
Title 73. Professions and Vocations

Chapter 21. Pharmacists

Mississippi Pharmacy Practice Act

8§ 7321-127. Computer program to track prestiaps for controlled substances and report
illegal activity

The Board of Pharmacy shall develop and implement a computerized program to track
prescriptions for controlled substances and to report suspected abuse and misuse of controlled
substances in cortignce with the federal regulations promulgated under authority of the
National All Schedules Prescription Electronic Reporting Act of 2005 and in compliance with
the federal HIPAA law, under the following conditions:

(a) Reporting of dispensing informaton shall be mandatory and required by the State
Board of Pharmacy for any entity dispensing controlled substances in or into the State of
Mississippi, except for the dispensing of controlled substance drugs prescribed by a
veterinarian residing in the Stake of Mississippi, except for the dispensing of controlled
substance drugs prescribed by a veterinarian residing in the State of Mississippi.

(b) The prescriptions tracked shall be prescriptions for controlled substances listed in Drug
Enforcement Agency 8hedule 11, 1ll, IV or V and specified noncontrolled substances
authorized by the State Board of Pharmacy that are dispensed to residents in the State of
Mississippi by licensed pharmacies, nonresident pharmacies, institutions and dispensing
practitioners, regardless of dispenser location.

(g) APractitioner, 0 as used in this section,
otherwise permitted to distribute, dispense, prescribe or administer a controlled substance,
as defined under Section #29-105(y).
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West’'s Annotat e@04Mi ssi ssi ppi Code
Title 41. Public Health

Chapter 29. Poisons, Drugs and Other Controlled Substances

Article 3. Uniform Controlled Substances Law

§ 41-29-105. Definitions

The following words and phrases,wed in this article, shall have the following meanings,
unless the context otherwise requires:

(a) AAdministerodo means the direct application
injection, inhalation, ingestion or any other means, to the body of a pant or research
subject by:

(1) A practitioner (or, in his presence, by his authorized agent); or

(2) The patient or research subject at the direction and in the presence of the practitioner.

(j) NnNDispenseodo means t o tode dltimateuser @ researcht r ol | e d
subject by or pursuant to the lawful order of a practitioner, including the prescribing,

administering, packaging, labeling or compounding necessary to prepare the substance for

that delivery.

(k) ADi spenseitianerwodispensea. pr act

(y) APractitionero means:

(1) A physician, dentist, veterinarian, scientific investigator, optometrist certified to
prescribe and use therapeutic pharmaceutical agents under Sections-¥3-153 through 73
19-165, or other peson licensed, registered or otherwise permitted to distribute, dispense,
conduct research with respect to or to administer a controlled substance in the course of
professional practice or research in this state; and

(2) A pharmacy, hospital or other insttution licensed, registered, or otherwise permitted to
distribute, dispense, conduct research with respect to or to administer a controlled
substance in the course of professional practice or research in this state.
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West's Mississippi Administrate Codeg(2014)

Title 30. Professions and Occupations

Subtitle 20. Board of Pharmacy

Part 3001. Mississippi Pharmacy Practice Regulations

30-20-3001:XLIII. Prescription Monitoring Program

1. The Board of Pharmacy shall establish and maintain, with trseiéation of the Prescription
Monitoring Advisory Board, an electronic system for monitoring and tracking prescriptions
dispensed for controlled substances listed in Schedules I, 1ll, IV or V that are dispensed by a
pharmacy.

The Prescription Monitoringrogram shall provide information regarding the inappropriate use
of controlled substances in Schedule Il, 1lI, IV and V to pharmacies, practitioners and
appropriate state or federal agencies in order to prevent the improper or illegal use of such
controlled substances. This program shall not infringe on the legal use of controlled substances
for the management of severe or intractable pain.

The Board of Pharmacy will report any activity it reasonably suspects may be fraudulent or
illegal to the appropriatlaw enforcement or regulatory board and provide them with relevant
information obtained for further investigation.

2. A record of all controlled substance dispensing information shall be transmitted to the
Prescription Monitoring Program on a time basisdetermined by the program by all
pharmacies dispensing controlled substances (greater than a 48 hours supply) on an-out
patient basis for the purpose of tracking the dispensing of Schedules II, I, IV and V
controlled substances by the Prescription Mondring Program. Dispensers will be required
to collect and transmit the following information:

(A) The recipient's name.

(B) The recipient's or the recipient representative's identification number.

(C) The recipient's date of birth.

(D) The national drg code (NDC) number of the controlled substance dispensed.
(E) The date the controlled substance is dispensed.

(F) The quantity of the controlled substance dispensed.

(G) The number of days supply dispensed.

(H) The dispenser's NABP or NCPDP registathumber.
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(I) The prescriber's U. S. DEA registration number.
(J) The method of payment of the prescription purchase.

3. Each dispenser shall submit the required information as required by the Prescription
Monitoring Program.

4. (a) Except as indicated paragraphs (b), (c), and (d) of this Section, Prescription Monitoring
Information submitted to the program shall be considered Protected Health Information and not
subject to public or open record laws.

(b) The program shall review the Prescriptionridoring Information. If there is reasonable

cause to believe a violation of law or of occupational standards may have occurred, the program
shall notify the appropriate law enforcement and/or occupational licensing, certification, or
regulatory agency antity, and provide Prescription Monitoring information required for an
investigation.

(c) The program may provide Prescription Monitoring Information for public research, policy or
education purposes, to the extent all information has beatedsfied.

(d) The Board of Pharmacy and the Prescription Monitoring Program shall be immune from civil
liability arising from inaccuracy of any of the information submitted to the program pursuant to
this act.

5. Disciplinary action for failure to submit drug mimming information or knowingly submitting
incorrect information shall be in accordance with Sectic2%203, paragraph (1), (d), (v) of
the Pharmacy Practice Act.

Back to top-
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Montana
§ 37-7-1503
ADC 24174.1702

West's Montana Code Annotaté13)
Title 37. Professions and Occupations
Chapter 7. Pharmacy

Part 15. Prescription Drug Registry

§ 37-7-1503. Prescription drug registrgeporting requirements

(1) Except as provided in subsection (2), eaclmiity licensed by the board as a certified
pharmacy or as an outof-state mail order pharmacy that dispenses drugs to patients in
Montana shall provide prescription drug order information for controlled substances to
the registry by:

(a) electronically @mnsmitting the information in a format established by the board unless the
board has granted a waiver allowing the information to be submitted in a nonelectronic manner;
and

(b) submitting the information in accordance with time limits set by the badedaithe board
grants an extesion because:

() the pharmacy has suffered a mechanical or electronic failure or caeebthe deadline for
other regons beyond its control; or

(i) the board is unable to receive electronic submissions.
(2) This section does not apply to:
(a) a prescriber who dispenses or administers drugs to the prescriber's patients; or

(b) a prescription drug order for a controlled substance dispensed to a person who is
hospitalized.

Administrative Rules of Montan@014)

Title 24. Labor and Industry

Chapter 174. Board of Pharmacy
Subchapter 17. Prescription Drug Registry

24.174.1702 INFORMATION REQUIRED FOR SUBMISSION
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(1) Each entity registered by the board as a certified pharmacy or as an cof-state mail

service pharmacy that dispenses to patients in Montana shall provide the following

controlled substances dispensing information to the board:

(a) pharmacy name, address, telephone number, and drug enforcement administration number;

(b) full name, address, telephone numbender, and date of birth for whom the prescription
was written;

(c) full name, address, telephone number, and drug enforcement administration registration
number of the prescriber;

(d) date the prescription was issued by the prescriber;
(e) date the gescription was filled by the pharmacy;
(f) indication of whether the prescription dispensed is new or a refill;

(g) name, national drug code number, strength, quantity, dosage form, and days' supply of the
actual drug dispensed;

(h) prescription numbeaassigned to the prescription order; and

(i) source of payment for the prescription that indicates one of the following:
(i) cash;

(i) insurance; or

(iif) government subsidy.

Back to top-
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Nevada

§ 453.1545

8§ 453.126
ADC 639.926

West's Nevada Revised Statutes Annoté2€d4)
Title 40. Public Health and Safety (Chapters-483A)
Chapter 453. Controlled Substances

Uniform Controlled Substances Act

General Provisions

§453.1545. Board and Division requirexdddevelop computerized program to track prescriptions

for controlled substances and course of training for persons who access program; Board required
to provide certain practitioners Internet access to database of program; reporting of illegal
activity; agreements with state agency to receive or exchange information obtained by program;
confidentiality of information obtained from program; immunity from liability for practitioner

who transmits certain required information and reports; gifts, grants aadiaits

1. The Board and the Division shall cooperatively develop a computerized program to track
each prescription for a controlled substance listed in schedule Il, Il or IV that is filled by a
pharmacy that is registered with the Board or that is dispased by a practitioner who is
registered with the Board.The program must:

(a) Be designed to provide information regarding:

(1) The inappropriate use by a patient of controlled substances listed in schedules Il, Il and IV to
pharmacies, practitioners@appropriate state agencies to prevent the improper or illegal use of
those controlled substances; and

(2) Statistical data relating to the use of those controlled substances that is not specific to a
particular patient.

(b) Be administered by the Bahithe Division, the Health Division of the Department and

various practitioners, representatives of professional associations for practitioners,
representatives of occupational licensing boards and prosecuting attorneys selected by the Board
and the Divigon.

(c) Not infringe on the legal use of a controlled substance for the management of severe or
intractable pain.

(d) Include the contact information of each person who elects to access the database of the
program pursuant to subsection 2, includinghat limitation:
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(1) The name of the person;

(2) The physical address of the person;

(3) The telephone number of the person; and

(4) If the person maintains an electronic mail address, the electronic mail address of the person.

2. The Board shall pxade Internet access to the database of the program established pursuant to
subsection 1 to each practitioner who is authorized to write prescriptions for and each person
who is authorized to dispense controlled substances listed in schedule I, [NvbiolV

(a) Elects to access the database of the program; and

(b) Completes the course of instruction described in subsection 7.

West's Nevada Revised Statutes Annoté2€d4)
Title 40. Public Health and Safety (Chapters-483A)
Chapter 453. Cdrolled Substances

Uniform Controlled Substances Act

General Provisions

8§453.126. “Practitioner” defined
APractitionero means:

1. A physician, dentist, veterinarian or podiatric physician who holds a license to practice
his or her profession in this Sate and is registered pursuant to this chapter.

2. An advanced practice registered nurse who holds a certificate from the State Board of
Pharmacy authorizing him or her to dispense or to prescribe and dispense controlled
substances.

3. A scientific invesigator or a pharmacy, hospital or other institution licensed, registered
or otherwise authorized in this State to distribute, dispense, conduct research with respect
to, to administer, or use in teaching or chemical analysis, a controlled substance in the
course of professional practice or research.

4. A euthanasia technician who is licensed by the Nevada State Board of Veterinary
Medical Examiners and registered pursuant to this chapter, while he or she possesses or
administers sodium pentobarbital purswant to his or her license and registration.
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5. A physician assistant who:
(a) Holds a license from the Board of Medical Examiners; and

(b) Is authorized by the Board to possess, administer, prescribe or dispense controlled
substances under the supervien of a physician as required by chapter 630 of NRS.

6. A physician assistant who:
(a) Holds a license from the State Board of Osteopathic Medicine; and

(b) Is authorized by the Board to possess, administer, prescribe or dispense controlled
substances nder the supervision of an osteopathic physician as required by chapter 633 of
NRS.

7. An optometrist who is certified by the Nevada State Board of Optometry to prescribe
and administer therapeutic pharmaceutical agents pursuant to NRS 636.288, when the
optometrist prescribes or administers therapeutic pharmaceutical agents within the scope
of his or her certification.

Nevada Administrative Code (2014)
Chapter 639. Pharmacists and Pharmacy
Computerized Systems

Recording of Information

NAC 639.926 Transiasion of information regarding dispensing of controlled substances to
certain persons. (NRS 639.070)

1. Each pharmacy that uses a computerized system to record information concerning
prescriptions and that dispenses a controlled substance that is listedschedule I, 11l or

IV to a person who is not an inpatient of a hospital, correctional institution or nursing

facility shall transmit to the Board or its agent the following information, as applicable, set

forth in the 2011 ASAP Version 4.2 Standard folPrescription Monitoring Programs

published by the American Society for Automation in Pharmacy.The following Segments

and the accompanying Data Elements of the Implementation Guide for the 2011 ASAP Version
4.2 Standard for Prescription Monitoring Pragsaare hereby adopted by reference:

(a) The Segment entitled “TH Transaction Head
(1) Version/Release Number;

(2) Transaction Control Number;
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(3) Transaction Type;

(4) Response ID;

(5) Creation Date;

(6) Creation Tme;

(7) File Type; and

(8) Segment Terminator Character;

(b) The Segment entitled “IS I nformation Sour
(1) Unique Information Source ID;

(2) Information Source Entity Name; and

(3) Message;

(c) The Segmententtld “ PHA Phar macy Header” and the fol
(1) National Provider Identifier (NPI);

(2) DEA Number:

(3) Pharmacy or Dispensing Prescriber Name;

(4) Phone Number;

(5) Contact Name; and

(6) Chain Site ID;

(d) The Segmenti emt i kthfeadr m&@tAiTomrPa and the foll
(1) Last Name;

(2) First Name;

(3) Address Informatior 1;

(4) City Address;
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(5) State Address;

(6) ZIP Code Address;

(7) Phone Number;

(8) Date of Birth; and

(9) Gender Code;

(e) The Segmentet i t | ed “ DSP Dispensing Record” and th
(1) Reporting Status;

(2) Prescription Number;

(3) Date Written;

(4) Refills Authorized,

(5) Date Filled;

(6) Refill Number;

(7) Product ID Qualifier;

(8) Product ID;

(9) Quantity Dspensed;

(10) Days Supply;

(11) Transmission Form of Rx Origin Code;
(12) Classification Code for Payment Type; and
(13) Date Sold;

(f) The Segment entitled “PRE Prescriber I nfo
(1) National Provider Identifre(NPI);

(2) DEA Number;
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(3) DEA Number Suffix;
(4) Last Name;

(5) First Name; and

(6) Phone Number;

(g) The Segment entitled “CDI Compound Drug |
Elements:

(1) Compound Drug Ingredient Sequence Number;
(2) Product ID Qualifier;

(3) Product ID;

(4) Component Ingredient Quantity; and

(5) Compound Drug Dosage Units Code;

(h) The Segment entitled “TP Pharmacy Trailer
and

(i) The Segment entiiltelred an™T t hrearf 0d d toiwa m gT rDaa t
(1) Transaction Control Number; and
(2) Segment Count.

2. A copy of the publication may be obtained from the American Society for Automation in
Pharmacy at the Internet address http://www.asapnet.org, or by teéeah(®10) 825783, for
the price of $175 for members and $770 for-ntembers.

3. The pharmacy shall transmit the information required pursuant to this section not later than
each Wednesday for the prescriptions filled from the immediately precedmigythrough
Saturday. If a Wednesday falls on a legal holiday, then the information must be reported on the
next business day that is not a legal holiday.

4. The information must be transmitted by means of a form of electronic data transmission
approveddy the Board, including, without limitation, a computer modem that can transmit
information at the rate of 2400 baud or more.

Back to top-
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New Hampshire
§ 318B:33
§ 318B:31

Revised Statutes Annotated of the State off Mampshirg2014)
Title XXX. Occupations and Professions (Ch. 309 to-3B2
Chapter 318. Controlled Drug Act

Controlled Drug Prescription Health and Safety Program

§ 318-B:33 Controlled Drug Prescription Health and Safety Program Operation.
<[RSA 318B:33 repealed by 2012, 196:4, effective September 1, 2015.]>

I. The board shall develop a system of registration for all prescribers and dispensers of schedule
[I-1V controlled substances within the state. The system of registration shall be established b
rules adopted by the board, pursuant to RSAA41

II. All prescribers and dispensers authorized to prescribe or dispense schdéduderitrolled
substances within the state shall be required to register with the program. Only registered
prescribers ad dispensers shall be eligible to access the program.

lll. Each dispenser shall submit to the program the information regarding each dispensing
of a schedule I}V controlled substance. Any dispenser located outside the boundaries of
the state of New Harpshire and who is licensed and registered by the board shall submit
information regarding each prescription dispensed to a patient who resides within New
Hampshire.

IV. Each dispenser required to report under paragraph Il of this section shall sutirait to
program by electronic means information for each dispensing that shall include, but not be
limited to:

(a) Dispenser's Drug Enforcement Administration (DEA) registration number.

(b) Prescriber's DEA registration number.

(c) Date of dispensing.

(d) Prescription number.

(e) Number of refills granted.

(f) National Drug Code (NDC) of drug dispensed.
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(9) Quantity dispensed.

(h) Number of days supply of drug.

(i) Patient's name.

(j) Patient's address.

(k) Patient's date of birth.

() Patient's tedphone number, if available.

(m) Date prescription was written by prescriber.

(n) Whether the prescription is new or a refill.

(o) Source of payment for prescription.

V. Each dispenser shall submit the required information in accordance with tranamissi
methods and frequency as established by the program; but no more than 7 days from the date the
prescription was dispensed.

VI. The program may issue a waiver to a dispenser that is unable to submit prescription
information by electronic means. Such wai may permit the dispenser to submit prescription
information by paper form or other means, provided all information required by paragraph IV is

submitted in this alternative format and within the established time limit.

VII. The program may grant a r@anable extension to a dispenser that is unable, for good cause,
to submit all the information required by paragraph IV within the established time limits.

VIII. Any dispenser who in good faith reports to the program as required by paragraphs Il and
IV shall be immune from any civil or criminal liability as the result of such good faith reporting.

Revised Statutes Annotated of the State of New Hamp&ttldd)
Title XXX. Occupations and Professions (Ch. 309 to-3B2
Chapter 318. Controlled Drug Act

Controlled Drug Prescription Health and Safety Program

§ 318-B:31 Definitions.
<[RSA 318B:31 repealed by 2012, 196:4, effective September 1, 2015.]>

In this subdivision:
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|l . “Board” means the pharmacy board, establis
[ “ Consttraoniclee’d nmseuabn's control | d8d,Vdrugs as defi

11 . “Dispense” means to deliver a controll ed
packaging, labeling, or compounding necessary to prepare the substance for such delivery.

| V. ADi pm@eares a person who is | awfulVly aut ho
controlled substance, but does not include:

(a) A licensed hospital pharmacy that dispenses for administration in the hospital;
(b) A practitioner, or other authorized person who adninisters such a substance; or
(c) A wholesale distributor of a schedule HIV controlled substance or its analog.

V. “Patient” means the person or animal who i
whom a lawful prescription is issued andWdrom a controlled substance or other such drug is
lawfully dispensed.

VI. “Practitioner” means a physician, denti st
otherwise permitted to prescribe, dispense, or administer a controlled substifuweceonrse of
licensed professional practice.

Vil. “"Prescribe” means to issue a direction o
to lawfully obtain controlled substances.

VI 11 . “ Bmeansapractiboaer dr other authorized pemsho prescribes a schedule I,
lll, and/or IV controlled substance.

|l X. “Program” means the controlled drug presc
electronically facilitates the confidential sharing of information relating to the prescribing and
dispensing of controlled substances listed in scheduldg Bstablished by the board pursuant to

RSA 318B:32.

Back to top-
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New Jersey
§ 45:145

New Jersey Statutes Annotai@d14)

Title 45. Professions and Oqzations

Subtitle 1. Professions and Occupations Regulated by State Boards of Registration and
Examination

Chapter 1. General Provisions

Article 3. Record Background Checks for Health Care Professionals

§ 45:1-45. Prescription Monitoring Program; requirertse

a. There is established the Prescription Monitoring Program in the Division of Consumer Affairs
in the Department of Law and Public Safety. The program shall consist of an electronic system
for monitoring controlled dangerous substances that arengisgden or into the State by a
pharmacist in an outpatient setting.

b. Each pharmacy permit holder shall submit, or cause to be submitted, to the division, by
electronic means in a format and at such intervals as are specified by the director,

information about each prescription for a controlled dangerous substance dispensed by the
pharmacy that includes:

(1) The surname, first name, and date of birth of the patient for whom the medication is intended;
(2) The street address and telephone number ofatieng

(3) The date that the medication is dispensed,;

(4) The number or designation identifying the prescription and the National Drug Code of the
drug dispensed;

(5) The pharmacy permit number of the dispensing pharmacy;

(6) The prescribing practitieer's name and Drug Enforcement Administration registration
number;

(7) The name, strength and quantity of the drug dispensed, the number of refills ordered, and
whether the drug was dispensed as a refill or a new prescription;

(8) the date that the pragption was issued by the practitioner;

(9) the source of payment for the drug dispensed; and
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(10) such other information, not inconsistent with federal law, regulation or funding eligibility
requirements, as the director determines necessary.

The phamacy permit holder shall submit the information to the division with respect to the
prescriptions dispensed during the reporting period not less frequently than every 30 days, or
according to a schedule to be determined by the director if federal lawgtregwr funding
eligibility otherwise requires.

c. The division may grant a waiver of electronic submission to any pharmacy permit holder for
good cause, including financial hardship, as determined by the director. The waiver shall state
the format in vinich the pharmacy permit holder shall submit the required information.

d. The requirements of this act shall not apply to: the direct administration of a controlled

dangerous substance to the body of an ultimate user; or the administration or dispensing o

a controlled dangerous substance that is otherwise exempted as determined by the

Secretary of Health and Human Services pu
f

rsua
Prescription Electronic Reé&pPorting Act o 2005

Back to top-
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New Mexico
ADC 16.19.29
§ 3031-2

Code of New Mexico Rule014)

Title 16. Occupational and Professional Licensing

Chapter 19. Pharmacists

Part 29. Controlled SubstanceeBcription Monitoring Program

16.19.29CONTROLLED SUBSTANCE PRESCRIPTION MONITORING PROGRAM

16.19.29.7 DEFINITIONS:

D. ADIi spenser o means t he p-evcentraliedsubstancda&sl | ver s
defined in Subsection E to the ultimate user, but does not include the folng:

(1) a licensed hospital pharmacy that distributes such substances for the purpose of
inpatient hospital care;

(2) a practitioner, or other authorized person who administers such a substance; or
(3) a wholesale distributor of a Schedule It V controlled substance;

(4) clinics, urgent care or emergency departments dispensing no more than 12 dosage units
to an individual patient within a 72 hour period.

E. APrescription monitoring programo (PMP) me
monitor, and analyze electronically, for controlled substances, prescribing and dispensing

data submitted by pharmacies and dispensing practitioners, of which the data is to be used

to support efforts in education, research, enforcement and abuse prevention.

1619.29.8 REQUIREMENTS FOR THE PRESCRIPTION MONITORING PROGRAM:

A. The board shall monitor the dispensing of all Schedule II, 1, IV and V controlled
substances by all pharmacies licensed to dispense such substances to patients in this state.
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B. Each dispenser shall submit to the board by electronic means information regarding
each prescription dispensed for a drug included under Subsection A of this section.
Information to be reported shall conform to the standards developed by the American
societyforat omati on i n pharmacy (ASAP) and p
tel ecommunications format for controll e
submitted for each prescription shall include:

ubl i she
d subs
(1) dispenser DEA number;

(2) date prescription filled;

(3) prescmption number;

(4) whether the prescription is new or a refill;

(5) NDC code for drug dispensed,;

(6) quantity dispensed;

(7) patient name,;

(8) patient address;

(9) patient date of birth;

(10) prescriber DEA number;

(11) date prescription issued brepcriber;

(12) and payment classification.

C. Each dispenser shall submit the information in accordance with transmission methods and
frequency established by the board; but shall report at least every seven days. The executive
director shall have theughority to approve submission schedules that exceed seven days. A

record of each controlled substance prescription dispensed must be transmitted to the boards'
agent electronically.
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West's New Mexico Statutes Annota(@@14)
Chapter 30. Crinmal Offenses
Article 31. Controlled Substances

8§ 30-31-2. Definitions

As used in the Controlled Substances Act:

R. fApractitionero means a physician, certifie
doctor of oriental medicine, dentist, physi@n assistant, certified nurse practitioner, clinical

nurse specialist, certified nursemidwife, prescribing psychologist, veterinarian, euthanasia
technician, pharmacist, pharmacist clinician or other person licensed or certified to

prescribe and adminiser drugs that are subject to the Controlled Substances Act;

Back to top-
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New York

Public Health Law 8§ 3331
Public Health Law § 3333
Public Health Law 8 3302
Public Health Law § 3343a
10 ADCB80.71

10 ADC 80.73

10 ADC 80.78

McKinney's Consolidated Laws of New York Annota{@14)
Public Health Law

Chapter 45. Of the Consolidated Laws

Article 33. Controlled Substances

Title V. Dispensing to Ultimate Users

§ 3331. Scheduled substances adstening and dispensing by practitioners

6. A practitioner dispensing a controlled substance shall file information pursuant to such
dispensing with the department by electronic means in such manner and detail as the
commissioner shall, by regulatn, require. This requirement shall not apply to the
dispensing by a practitioner pursuant to subdivision five of section thirtythree hundred
fifty -one of this article.

McKinney's Consolidated Laws of New York Annota(@014)
Public Health Law

Chapter 45. Of the Consolidated Laws

Article 33. Controlled Substances

Title IV. Dispensing to Ultimate Users

§ 3333. Dispensing upon official New York state prescription or electronic prescription

4. The endorsed original prescription shall daireed by the proprietor of the pharmacy for a
period of five yearsThe proprietor of the pharmacy shall file or cause to be filed such
prescription information with the department by electronic means on a real time basis as

the commissioner in consultatbn with the commissioner of education shall, by regulation,
require; provided, however, that the commissioner may, pursuant to a process established in
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regulation, grant a waiver allowing a pharmacy to make such filings within a longer period of
time if and to the extent that the commissioner finds it warranted, in his or her discretion, due to
economic hardship, technological limitations that are not reasonably within the control of the
pharmacy, or other exceptional circumstance demonstrated by the phaamdprovided,

further, however, that such regulations shall specify the manner in which such

requirements shall apply to the delivery of controlled substances to individuals in this state

by means of mail or licensed express delivery services.

McKinney's Consolidated Laws of New York Annota{@14)
Public Health Law

Chapter 45. Of the Consolidated Laws

Article 33. Controlled Substances

Title 1. General Provisions

§ 3302. Definitions of terms of general use in this article

Except where diffeent meanings are expressly specified in subsequent provisions of this article,
the following terms have the following meanings:

29. AnPractitionero means:

A physician, dentist, podiatrist, veterinarian, scientific investigator, or other person

licensed, or otherwise permitted to dispense, administer or conduct research with respect to

a controlled substance in the course of a licensed professional practice or research licensed
pursuant to this article. Such nlyasrtossoch s hal | b
substances, or conduct relating to such substances, as is permitted by his license, permit or
otherwise permitted by law.
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McKinney's Consolidated Laws of New York Annota{@@14)
Public Health Law

Chapter 45. Of the Consdated Laws

Article 33. Controlled Substances

Title IV. Dispensing to Ultimate Users

§ 3343a. Prescription monitoring program registry

1. Establishment of system. (a) The commissioner shall, in accordance with the provisions of this
section, establish dmmaintain an electronic system for collecting, monitoring and reporting
information concerning the prescribing and dispensing of controlled substances, to be known as
the prescription monitoring program registife registry shall include information reported

by pharmacies on a real time basis, as set forth in subdivision four of section thirthree

hundred thirty -three of this article.

(b) The registry shall include, for each person to whom a prescription for controlled
substances has been dispensed, @atient-specific information covering such period of time

as is deemed appropriate and feasible by the commissioner, but no less than six months and
no more than five years. Such patienspecific information shall be obtained from the
prescription infor mation reported by pharmacies pursuant to subdivision four of section

thirty -three hundred thirty -three of this article and by practitioners who dispense pursuant

to subdivision six of section thirtythree hundred thirty -one of this article, and shall be
processed and included in the registry by the department without undue delay. For
purposes of thepearficlenfdopmateonno means inf
individual patients included in the registry, which shall include the following information

and such other information as is required by the department in regulation:

() the patient's name;

(i) the patient's residential address;

(i) the patient's date of birth;

(iv) the patient's gender;

(v) the date on which the prescription wssued;

(vi) the date on which the controlled substance was dispensed,;

(vii) the metric quantity of the controlled substance dispensed,;

(viii) the number of days supply of the controlled substance dispensed,;

(ix) the name of the prescriber;
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(x) the presriber's identification number, as assigned by the drug enforcement administration;
(xi) the name or identifier of the drug that was dispensed; and

(xii) the payment method.

Compilation of Codes, Rules and Regulations of the State of New(201K)
Title 10. Department of Health

Chapter Il. Administrative Rules and Regulations

Subchapter K. Controlled Substances

Part 80. Rules and Regulations on Controlled Substances

Prescribing and Dispensing Controlled Substances.

Section 80.71. Practitiongrdispensing controlled substances

(e) The practitioner shall submit dispensing information, for all controlled substances
dispensed, electronically to the department utilizing a transmission format acceptable to
the department, not later than 24hours after the substance was delivered. A waiver
allowing a practitioner to make such filings within a longer period of time may be issued by
the commissioner based upon a showing of economic hardship, technological limitations
that are not reasonably wihin the control of the practitioner, or other exceptional
circumstance demonstrated by the practitioner. Such waiver and any subsequent waiver
shall be applied for in the same manner and shall be subject to the same requirements as
specified in section 8@&3(c)(2)(x) of this Part and, if granted, such waiver shall not provide
for a filing period longer than the 15th day of the next month following the month in which
the substance was delivered. The information filed with the department shall include but
not be limited to:

(1) dispenser identifier;

(2) patient name, in the case of an animal, the patient name field shall be filled with the name of
the animal's owner;

(3) patient address, including street, city, state, ZIP code;
(4) patient date of birth;

(5) patient's sex;
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(6) date controlled substance dispensed,;

(7) metric quantity;

(8) national drug code number of the drug;

(9) number of days supply;

(10) prescriber's Drug Enforcement Administration (DEA) number;
(11) payment method;

(12) speciesode; and

(13) name of animal, if applicable.

When applicable, the practitioner shall file a zero report with the department as specified in
Section 80.73(f)(2)(i) of this Part, or a practitioner may apply for a waiver of the requirement to
file a zero eport as specific in Section 80.73(f)(2)(ii) of this Part.

Compilation of Codes, Rules and Regulations of the State of New(201k)
Title 10. Department of Health

Chapter Il. Administrative Rules and Regulations

Subchapter K. Controlled Substances

Pat 80. Rules and Regulations on Controlled Substances

Prescribing and Dispensing Controlled Substances.

Section 80.73. Pharmacists; dispensing schedule Il substances and certain other controlled
substances

(f)

(1) The endorsed prescription shadl retained by the proprietor of the pharmacy for a period of
five years.The prescription information shall be filed electronically with the Bureau of
Narcotic Enforcement, utilizing a transmission format acceptable to the department, not
later than 24 haurs after the substance was delivered. A waiver allowing a pharmacy to
make such filings within a longer period of time may be issued by the commissioner based
upon a showing of economic hardship, technological limitations that are not reasonably
within th e control of the pharmacy, or other exceptional circumstance demonstrated by the
pharmacy. Such waiver and any subsequent waiver shall be applied for in the same

manner and shall be subject to the same requirements as specified in section 80.63(c)(2)(x)
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of this Part and, if granted, such waiver shall not provide for a filing period longer than the
15th day of the next month following the month in which the substance was delivered.
Pharmacies delivering prescriptions by mail or licensed express delivery seéces shall file
the prescription information with the Bureau of Narcotic Enforcement, utilizing a
transmission format acceptable to the department, not later than 72 hours after the
substance was shipped from the pharmacy. The information filed with the gartment

shall include but not be limited to:

(i) pharmacy prescription number;

(i) pharmacy's national identification number;

(i) patient name, in the case of an animal, the patient name field shall be filled with the name of
the animal's owner;

(iv) patient address, including street, city, state, ZIP code;

(v) patient date of birth;

(vi) patient's sex;

(vii) date prescription filled;

(viii) metric quantity;

(ix) national drug code number of the drug;

(xX) number of days supply;

(xi) prescriber's Drug Eforcement Administration number;

(xii) date prescription issued,;

(xiii) serial number of official prescription form, or an identifier designated by the department;
(xiv) payment method;

(xv) number of refills authorized;

(xvi) refill number;

(xvii) species code; and

(xviii) name of animal, if applicable.

(1) Such prescriptions shall be endorsed, retained and filed in the same manner as is otherwise
required for such prescriptions. The follmp prescriptions shall be attached to, or otherwise
asso@ted with, the corresponding memoranda of oral orders or to prescriptions transmitted by
facsimile.The information required in section 80.68(d)(2) of this Part shall be filed
electronically with the New York State Department of Health, not later than 24ours after

the substance was delivered. The pharmacy must submit this information electronically to

the department utilizing a transmission format acceptable to the department. A waiver
allowing a pharmacy to make such filings within a longer period of the may be issued by

the commissioner based upon a showing of economic hardship, technological limitations

that are not reasonably within the control of the pharmacy, or other exceptional

circumstance demonstrated by the pharmacy. Such waiver and any subsemnt waiver

shall be applied for in the same manner and shall be subject to the same requirements as
specified in section 80.63(c)(2)(x) of this Part and, if granted, such waiver shall not provide

© 2014 Research is cvent as oflJune 2014 In order to ensure that the information contained herein is as current as possible,
research is conducted using nationwide legal database software, individual state legislative websites and direct comsmunicatio
with state PDMP repeentatives. Please contact Heather Gray at (7035838, ext. 114 or hgray@namsdl.org with any
additional updates or information that may be relevant to this document. This document is intended for educational purposes
only and does not constitute légalvice or opinion. Headquarters Office: THE NATIONAL ALLNCE FOR MODEL

STATE DRUG LAWS, 420 Park Street, Charlottesville, VA 22902.



for a filing period longer than the 15th day of the next math following the month in which
the substance was delivered.

Compilation of Codes, Rules and Regulations of the State of New(201k)
Title 10. Department of Health

Chapter Il. Administrative Rules and Regulations

Subchapter K. Controlled Ssitances

Part 80. Rules and Regulations on Controlled Substances

Prescribing and Dispensing Controlled Substances.

Section 80.78. Pharmacists; dispensingadtgtate prescriptions; schedule I, 1, IV and V
controlled substances

(c) Outof-stateprescriptions shall be dispensed in conformity with provisions set forth in this
Part for official prescriptions and electronic prescriptidtrescription information from all
out-of-state prescriptions for a controlled substance shall be filed with théepartment in
accordance with section 80.73(f) of this Part.

(d) Pharmacies shall file owtof-state prescriptions for a controlled substance in the same
manner as otherwise required by this Part.

Back to top-
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North Carolina
§90113.73

8§ 90113.72

10A ADC 26E.0603

West's North Carolina General Statutes Annoté26d4)
Chapter 90. Medicine and Allied Occupations
Article 5E. North Carolina Controlled Substances Reporting System Act

§ 90-113.73. Requireents for controlled substances reporting system

(a) The Department shall establish and maintain a reporting system of prescriptions for all
Schedule Il through V controlled substandesch dispenser shall submit the information in
accordance with transmssion methods and frequency established by rule by the
Commission.The Department may issue a waiver to a dispenser who is unable to submit
prescription information by electronic means. The waiver may permit the dispenser to submit
prescription informatiomy paper form or other means, provided all information required of
electronically submitted data is submitted. The dispenser shall report the information required
under this section no later than the close of business three business days after the das whe
prescription was delivered, beginning the next day after the delivery date; however, dispensers
are encouraged to report the information no later than 24 hours after the prescription was
delivered. The information shall be submitted in a format terisdned annually by the
Department based on the format used in the majority of the states operating a controlled
substances reporting system.

(b) The Commission shall adopt rules requiring dispensers to report the following information.
The Commission mamodify these requirements as necessary to carry out the purposes of this
Article. The dispenser shall report:

(1) The dispenser's DEA number.

(2) The name of the patient for whom the controlled substance is being dispensed, and the
patient's:

a. Fulladdress, including city, state, and zip code,
b. Telephone number, and

c. Date of birth.

(3) The date the prescription was written.

(4) The date the prescription was filled.
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(5) The prescription number.

(6) Whether the prescription is new or a refill.

(7) Metric quantity of the dispensed drug.

(8) Estimated days of supply of dispensed drug, if provided to the dispenser.
(9) National Drug Code of dispensed drug.

(10) Prescriber's DEA number.

(11) Method of payment for the prescription.

(c) A dispanser shall not be required to report instances in which a controlled substance is
provided directly to the ultimate user and the quantity provided does not excedmbar48

supply.

West's North Carolina General Statutes Annoté26d4)
Chapter 90. Medioe and Allied Occupations
Article 5E. North Carolina Controlled Substances Reporting System Act

§ 90-113.72. Definitions

The following definitions apply in this Article:

(4) ADispensero means a person whledsdbstancev er s a
to an ultimate user in North Carolina, but does not include any of the following:

a. A licensed hospital or longterm care pharmacy that dispenses such substances for the
purpose of inpatient administration.

b. Repealed by S.L. 201352, 81, eff. Jan. 1, 2014.
c. A wholesale distributor of a Schedule Il through V controlled substance.

d. A person licensed to practice veterinary medicine pursuant to Article 11 of Chapter 90 of
the General Statutes.
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North Carolina Administrative Cal2014)

Title 10A. Department of Health and Human Services

Chapter 26. Mental Health: General

Subchapter 26E. Manufacturers: Distributors: Dispensers and Researchers of Controlled
Substances

Section .0600. Controlled Substances Reporting System

.0603 REQUIREMENTS FOR TRANSMISSION OF DATA

(a) Each dispenser shall transmit to the Department the data as set forth in G.S.-203.73.
The data shall be transmitted in the ASAP Telecommunication Format for Controlled
Substances, published by the American Sod@tAutomation in Pharmacy that is in use in the
majority of states operating a controlled substance reporting system.

(b) The dispenser shall transmit the data electronically unless the Department approves a request
for submission on paper as set fartiParagraphs (e) and (f) of this Rule.

(c) The dispenser's electronic transfer data equipment including hardware, software and internet
connections shall be in compliance with the Health Insurance Portability and Accountability Act
as set forth in 45 CFRPart 164.

(d) Each electronic transmission shall meet data protection requirements as follows:

(1) Data shall be at least 128B encryption in transmission and at rest; or

(2) Data shall be transmitted via secure file transfer protocol. Once receataat dest shall be
encrypted.

(e) The data may be submitted on paper if the dispenser submits a written request to the
Department and receives prior approval.

(f) The Department shall consider the following in granting approval of the request:
(1) Thedispenser does not have a computerized record keeping system; or

(2) The dispenser is unable to conform to the submission format required by the database
administrator without incurring expenses over three thousand dollars ($3,000).

(9) The dispenser ahi report the data pursuant to the requirements of G-319(r3(a).

Back to top-
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North Dakota
§ 1903.502

§ 1903.501

8§ 50-31-08

ADC 61-12-01-02

West's North Dakota Century Code Annotaf2al14)
Title 19. FoodsDrugs, Oils, and Compounds
Chapter 193.5. Prescription Drug Monitoring Program

§ 1903.502. Requirements for prescription drug monitoring program

1. The board shall establish and maintain a program for the monitoring of prescribing and
dispensing of lacontrolled substances.

2. Each dispenser shall submit to the board by electronic means information regarding

each prescription dispensed for a controlled substanc&he board shall establish and update
rules to direct dispensers on the version of theeAcan Society for Automation in Pharmacy
RulesBased Standard Implementation Guide for Prescription Monitoring Programs in which the
dispensing history must be submitted to the central repository.

3. Each dispenser shall submit the information in a@ard with transmission methods and
frequency established by the board.

4. The board may issue an extension of time to a dispenser that is unable to submit prescription
information by electronic means.

West's North Dakota Century Code Annotai2al14)
Title 19. Foods, Drugs, Oils, and Compounds
Chapter 193.5. Prescription Drug Monitoring Program

8§ 1903.501. Definitions

5. fiiDispensedo means to deliver a controll ed
the lawful order of a practitioner, including the prescribing, administering, packaging,
labeling, or compounding necessary to prepare the substance for delivery.

6 . ADi spenser o means an individual who del
user but does not include a licenseddspital pharmacy that provides a controlled substance
for the purpose of inpatient hospital care or a licensed health care practitioner or other
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authorized individual in those instances when the practitioner administers a controlled
substance to a patient.

West's North Dakota Century Code Annotaf20l14)
Title 50. Public Welfare
Chapter 5681. Substance Abuse Treatment Programs

§ 50-31-08. Opioid treatment programkicensure requiredRules

1. To operate in this state, an opioid treatmentnamgmust be granted a license from the
department, certification from the United States department of health and human services
substance abuse and mental health services administration, and registration from the United
States department of justice druda@nement administration.

2. The department may license a substance abuse treatment program to operate an opioid
treatment program in the state. A separate license is required for each location at which an opioid
treatment program is operated under teistion.

3. The department shall adopt rules relating to licensing and monitoring opioid treatment
programs, including rules for:

a. Standards for approval and maintenance of license;

b. Assessment of need for an opioid treatment program in the prdpoagdn;

c. Patient eligibility for admission to an opioid treatment program;

d. Treatment standards, including counseling and drug testing requirements; and

e. Measures to prevent the diversion to illegal use of any drug used by a program to treat an
opioid addiction.

4. Each statelicensed opioid treatment program shall submit by electronic means
information regarding each prescription dispensed for a controlled substance to the state's
prescription drug monitoring program, unless specifically exemped by federal law.
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North Dakota Administrative Cod@014)

Title 61. State Board of Pharmacy

Article 61-12. Prescription Drug Monitoring Program
Chapter 6112-01. Prescription Drug Monitoring Program

61-12-01-02. Dispenser reporting.

1. Each dispener licensed by a regulatory agency in the state of North Dakota who

dispenses a controlled substance to a patient shall submit to the central repository by
electronic means information regarding each prescription dispensed for a controlled
substance.The nformation submitted for each prescription shall include all of the data elements
in the American society for automation in pharmacy rbi@sed standard implementation guide

for prescription monitoring programs issued August 31, 2005, version 003, r@0ase

2. Each dispenser shall submit the information required by this chapter to the central repository
at least once every day unless the board waives this requirement for good cause shown by the
dispenser.

3. An extension of the time in which a dispensust report the information required by this
chapter may be granted to a dispenser that is unable to submit prescription information by
electronic means if:

a. The dispenser suffers a mechanical or electronic failure or cannot report within thelrequire
time for other reasons beyond the dispenser's control; or

b. The central repository is unable to receive electronic submissions.

Back to top-
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Ohio

§ 4729.77

§ 4729.78

§ 4729.79

§ 4729.01

ADC 472937-03
ADC 472937-07

Baldwin's Ohio Revised Code Annotat@i14)

Title XLVII. Occupations-Professions

Chapter 4729. Pharmacists; Dangerous Drugs

Miscellaneous Provisions

§4729.77 Terminal distributor pharmacies to submit prescription information

(A) If the state board of pharmacy establishes and maintains a drug database pursuant to
section 4729.75 of the Revised Code, each pharmacy licensed as a terminal distributor of
dangerous drugs that dispenses drugs to patients in this state and is included in the types of
pharmacies specified in rules adopted under section 4729.84 of the Revised Code shall
submit to the board the following prescription information:

(1) Terminal distributor identification;

(2) Patient identification;

(3) Prescriber identification;

(4) Date presiption was issued by prescriber;

(5) Date drug was dispensed;

(6) Indication of whether the drug dispensed is new or a refill;

(7) Name, strength, and national drug code of the drug dispensed;

(8) Quantity of drug dispensed,;

(9) Number of days' suppbf drug dispensed;

(10) Serial or prescription number assigned by the terminal distributor;

(11) Source of payment for the drug dispensed.
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(B)(1) The information shall be transmitted as specified by the board in rules adopted under
section 4729.84 dhe Revised Code.

(2) The information shall be submitted electronically in the format specified by the board, except
that the board may grant a waiver allowing the distributor to submit the information in another
format.

(3) The information shall be sulitted in accordance with any time limits specified by the board,
except that the board may grant an extension if either of the following occurs:

(a) The distributor suffers a mechanical or electronic failure, or cannot meet the deadline for
other reasonbeyond the distributor's control.

(b) The board is unable to receive electronic submissions.

(C) This section does not apply to a prescriber personally furnishing or administering
dangerous drugs to the prescriber's patient.

Baldwin's Ohio Revised Codennotated(2014)
Title XLVII. Occupations-Professions

Chapter 4729. Pharmacists; Dangerous Drugs
Miscellaneous Provisions

84729.78 Wholesale distributors to submit purchase information

(A) If the state board of pharmacy establishes and maintains a dgudatabase pursuant to
section 4729.75 of the Revised Code, each wholesale distributor of dangerous drugs that
delivers drugs in this state to prescribers or terminal distributors of dangerous drugs shall
submit to the board the following purchase informaion:

(1) Purchaser identification;

(2) Identification of the drug sold;

(3) Quantity of the drug sold;

(4) Date of sale;

(5) The wholesale distributor's license number issued by the board.

(B)(1) The information shall be transmitted as specifiechieybioard in rules adopted under
section 4729.84 of the Revised Code.

© 2014 Research is cvent as oflJune 2014 In order to ensure that the information contained herein is as current as possible,
research is conducted using nationwide legal database software, individual state legislative websites and direct comsmunicatio
with state PDMP repeentatives. Please contact Heather Gray at (7035838, ext. 114 or hgray@namsdl.org with any
additional updates or information that may be relevant to this document. This document is intended for educational purposes
only and does not constitute légalvice or opinion. Headquarters Office: THE NATIONAL ALLNCE FOR MODEL

STATE DRUG LAWS, 420 Park Street, Charlottesville, VA 22902.



141

(2) The information shall be submitted electronically in the format specified by the board, except
that the board may grant a waiver allowing the distributor to submit the informaamotner
format.

(3) The information shall be submitted in accordance with any time limits specified by the board,
except that the board may grant an extension if either of the following occurs:

(a) The distributor suffers a mechanical or electroniaffajlor cannot meet the deadline for
other reasons beyond the distributor's control.

(b) The board is unable to receive electronic submissions.

Baldwin's Ohio Revised Code Annotat@i14)
Title XLVII. Occupations-Professions
Chapter 4729. PharmacisBangerous Drugs
Miscellaneous Provisions

84729.79 Submission of information for database by licensed health professionals who
personally furnish controlled substances or other dangerous drugs

(A) If the state board of pharmacy establishes and maintaina drug database pursuant to
section 4729.75 of the Revised Code, each licensed health professional authorized to
prescribe drugs, except as provided in division (C) of this section, who personally furnishes
to a patient a controlled substance or other dagerous drug the board includes in the
database pursuant to rules adopted under section 4729.84 of the Revised Code shall submit
to the board the following information:

(1) Prescriber identification;

(2) Patient identification;

(3) Date drug was furnisdeby the prescriber;

(4) Indication of whether the drug furnished is new or a refill;

(5) Name, strength, and national drug code of drug furnished;

(6) Quantity of drug furnished;

(7) Number of days' supply of drug furnished;

(8) Source of payment fahe drug furnished;
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(9) Identification of the owner of the drug furnished.

(B)(1) The information shall be transmitted as specified by the board in rules adopted under
section 4729.84 of the Revised Code.

(2) The information shall be submitted electoatly in the format specified by the board, except
that the board may grant a waiver allowing the prescriber to submit the information in another
format.

(3) The information shall be submitted in accordance with any time limits specified by the board,
except that the board may grant an extension if either of the following occurs:

(a) The prescriber's transmission system suffers a mechanical or electronic failure, or the
prescriber cannot meet the deadline for other reasons beyond the prescriber's control

(b) The board is unable to receive electronic submissions.

(C)(2) The information required to be submitted under division (A) of this section may be
submitted on behalf of the prescriber by the owner of the drug being personally furnished or by a
delegte approved by that owner.

(2) The requirements of this section to submit information to the board do not apply to a
prescriber who is a veterinarian.

(D) If the board becomes aware of a prescriber's failure to comply with this section, the board
shallnotify the government entity responsible for licensing the prescriber.

Baldwin's Ohio Revised Code Annotai@d14)
Title XLVII. Occupations-Professions

Chapter 4729. Pharmacists; Dangerous Drugs
State Board of Pharmacy

§4729.01 Definitions

As usedm this chapter:

(') ALIicensed health professional authorized
individual who is authorized by law to prescribe drugs or dangerous drugs or drug therapy

related devices in the course of the individual's mfessional practice, including only the

following:
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(1) A dentist licensed under Chapter 4715. of the Revised Code;

(2) A clinical nurse specialist, certified nursemidwife, or certified nurse practitioner who
holds a certificate to prescribe issued undesection 4723.48 of the Revised Code;

(3) An optometrist licensed under Chapter 4725. of the Revised Code to practice optometry
under a therapeutic pharmaceutical agents certificate;

(4) A physician authorized under Chapter 4731. of the Revised Code togetice medicine
and surgery, osteopathic medicine and surgery, or podiatric medicine and surgery;

(5) A physician assistant who holds a certificate to prescribe issued under Chapter 4730. of
the Revised Code;

(6) A veterinarian licensed under Chapter 441. of the Revised Code.

Baldwin's Ohio Administrative Code AnnotatéD14)
4729 Pharmacy Board
Chapter 4728B7. Dangerous Drug Database

472937-03 Entities required to submit information

The following entities are required to submit the speciéd dispensing and wholesale sale
information to the board of pharmacy for the drug database:

(A) All pharmacies located outside this state and licensed as a terminal distributor of
dangerous drugs shall report all drugs identified in rule 472987-02 of the Administrative
Code that are dispensed to outpatients residing in this state.

(B) All pharmacies located within this state and licensed as a terminal distributor of
dangerous drugs shall report all drugs identified in rule 472987-02 of the Administrative
Code that are dispensed to all outpatients.

(C) All wholesalers licensed as a wholesale distributor of dangerous drugs that sell drugs
identified in rule 4729-37-02 of the Administrative Code at wholesale shall report those
drug transactions.

(D) All pharmacies licensed as a terminal distributor of dangerous drugs that sell drugs
identified in rule 4729-37-02 of the Administrative Code at wholesale shall report those
drug transactions.
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(E) All prescribers, except veterinarians, located within this ste shall report all drugs
identified in rule 4729-37-02 of the Administrative Code that are personally furnished to
outpatients.

Baldwin's Ohio Administrative Code Annotated (2014)
4729 Pharmacy Board
Chapter 4728B7. Dangerous Drug Database

4729-37-07 Frequency requirements for submitting drug database information

(A) A pharmacy or prescriber that has possessed for the purpose of dispensing or
personally furnishing a reported drug (including a sample drug) within the previous two
years shall slbmit to the board of pharmacy, at least daily, either of the following:

(1) All drug dispensing and personally furnishing information required to be submitted to
the board of pharmacy pursuant to rules 47287-02 and 472937-04 of the Administrative
Code

(2) A AZero Reporto, if a pharmacy has no dru
no personally furnishing information required to be submitted to the board of pharmacy
pursuant to rules 472937-02 and 472937-04 of the Administrative Code.

B)The dispensing report, the personally furnis
consecutive and inclusive from the last date and time that information was submitted and shall be
reported no later than thirsix hours after the last time reped on a previous report.

(C) Any record of a dispensed or personally furnished reportable drug shall be reported to
the board of pharmacy within 24 hours of being dispensed or personally furnished.

(D) Any pharmacy or prescriber whose normal businessshare not seven days per week may
indicate their nor mal business hours to the b
submitted on their behalf on ndrusiness days.

(E) If a pharmacy or prescriber ceases to possess for the purpose of dispepsisgnally

furnishing any reported drug (including a sample drug), the responsible person may notify the
board of pharmacy in writing. If the board is notified of the change, the pharmacy or prescriber is
not required to s ubeapharmaeyorp@snber poRsegsas fotthe unt i |
purpose of dispensing or personally furnishing a reported drug (including a sample drug).

(F) All wholesale drug sale information required to be submitted to the board of pharmacy
pursuant to rules 472937-02 and 472937-04 of the Administrative Code must be
submitted monthly as follows:
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(1) During the first through the fifteenth day of eachnti; and

(2) The information shall be consecutive and inclusive from the last date and time information
was submitted and shall be reported no later than-foeydays after the date of the wholesale
sale.

(G) In the event that a wholesaler, presarilbe pharmacy cannot submit the required

information as described in this rule, the responsible person must immediately contact the board
of pharmacy to determine a mutually acceptable time for submission of information. The reasons
for the inability of he wholesaler, prescriber, or pharmacy to submit the required information
must be documented in writing to the board of pharmacy.

Back to top-
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Oklahoma
63 8 2309C
63 § 2309B
ADC 47545-1-2

Oklahoma Statutes Annotat€2D14)

Title 63. Public Health and Safety

Chapter 2. Uniform Controlled Dangerous Substances Act

Article Ill. Regulation of Manufacture, Distribution, Dispensing, Prescribing, Administering and
Using for Scientific Pyposes of Controlled Dangerous Substances

Anti-Drug Diversion Act

§ 2-309C. Dispensers of Schedule II, I, IV or V controlled dangerous substahegsmittal
of certain information to central repositefWillful failure to transmit-Monitoring of
pseudephedrine product sales

A. A dispenser of a Schedule I, III, IV or V controlled dangerous substance dispensed
pursuant to a valid prescription shall transmit to a central repository designated by the
Oklahoma State Bureau of Narcotics and Dangerous DrugSontrol using the American
Society for Automation in Pharmacy's (ASAP) Telecommunications Format for Controlled
Substances version designated in rules by the Oklahoma State Bureau of Narcotics and
Dangerous Drugs Control, the following ifiormation for each dispensation

1. Recipient's and recipient's agent's name;

2. Recipient's and recipient's agent's address;

3. Recipient's and recipient's agent's date of birth;

4. Recipient's and recipient's agent's identification number;

5. National Drug Code nureb of the substance dispensed,;

6. Date of the dispensation;

7. Quantity of the substance dispensed,;

8. Prescriber's United States Drug Enforcement Agency registration number;

9. Dispenser's registration number; and

10. Other information as required agiministrative rule.
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B. The information required by this section shall be transmitted:

1. In a format or other media designated acceptable by the Oklahoma State Bureau of Narcotics
and Dangerous Drugs Control; and

2. Within twentyfour (24) hours of ta time that the substance is dispensed. Beginning January
1, 2012, all information shall be submitted on a-temé log.

C. When a prescription is written or dispensed to a resident of a nursing home or a person who is
under the care of a hospice progr@rensed pursuant to the provisions of the Oklahoma

Hospice Licensing Act who does not have an identification card issued by the state or another
form of a recipient identification number pursuant to Secti@2B of this title, a Social

Security numbemay be used for the purpose of complying with the reporting requirements
provided for in this section.

D. Willful failure to transmit accurate information as required by this section shall be a
misdemeanor punishable, upon conviction, by not more tha(ilpiyear in the county jail, or by

a fine of not more than One Thousand Dollars ($1,000.00), or by both such imprisonment and
fine, or administrative action may be taken pursuant to Seci8f4 2f this title.

E. The Director of the Bureau shall have #uthority to allow paper submissions on a form
designated by the Oklahoma State Bureau of Narcotics and Dangerous Drugs Control, if the
dispenser has an appropriate hardship.

Oklahoma Statutes Annotat€2D14)

Title 63. Public Health and Safety

Chapte 2. Uniform Controlled Dangerous Substances Act

Article 1ll. Regulation of Manufacture, Distribution, Dispensing, Prescribing, Administering and
Using for Scientific Purposes of Controlled Dangerous Substances

Anti-Drug Diversion Act

§ 2-309B. Definitiors

For the purposes of the AdBirug Diversion Act:

2. nNDispensero means a person who distributes
substance, but does not include a licensed hospital pharmacy or a licensed nurse or
medication aide who administersuch a substance at the direction of a licensed physician;
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Oklahoma Administrative Cod@014)

Title 475. Oklahoma Bureau of Narcotics and Dangerous Drugs Control

Chapter 45. Oklahoma Control Reporting Requirements

475:451-2. Required reportingf certain information

(a) Every pharmacy or dispensing practitioner filling any schedule I, 1lI, IV or V
prescriptions must report the following information to a central repository maintained by
the Oklahoma State Bureau of Narcotics and Dangerous Drudgsontrol (OBN). The
information must include, but not be limited to, the following:

(1) Recipient's name;

(2) Recipient's identification number;

(3) National Drug Code number of the substance dispensed;

(4) Date of the dispensation;

(5) Quantity of tle substance dispensed;

(6) Prescriber's U.S. Drug Enforcement Administration registration number; and

(7) Dispenser's registration number and location.

(b) The term 'recipient’ is also intended to include reporting the required information concerning
the recipient's agent as defined by 63 O.S-3®2B.

Back to top-
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Oregon
§ 431.964
ADC 410121-4010

West's Oregon Revised Statutes Annoté#€d 4)

Title 36. Public Health and Safety

Chapter 431. State amhdcal Administration and Enforcement of Health Laws
Prescription Monitoring Program

(Program)

§431.964. Electronic reporting requirements

<Text subject to final change by the Oregon Office of the Legislative Counsel.>
(1) Not later than one week aftedispensing a prescription drug that is subject to the
prescription monitoring program established under ORS 431.962, a pharmacy shall

electronically report to the Oregon Health Authority:

(a) The name, address, date of birth and sex of the patient don tie prescription drug was
prescribed;

(b) The identity of the pharmacy that dispensed the prescription drug and the date on which the
prescription drug was dispensed,;

(c) The identity of the practitioner who prescribed the prescription drug andtéherdarhich
the prescription drug was prescribed;

(d) The national drug code number for the prescription drug;

(e) The prescription number assigned to the prescription drug;

(f) The quantity of the prescription drug dispensed;

(g) The number of days favhich the prescription drug was dispensed; and

(h) The number of refills of the prescription authorized by the practitioner and the number of the
refill that the pharmacy dispensed.

(2) Notwithstanding subsection (1) of this section, the authority maryot:

(a) Require the reporting of prescription drugs administered directly to a patient or
dispensed pursuant to ORS 127.800 to 127.897,;
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(b) Collect or use Social Security numbers in the prescription monitoring program; or

(c) Disclose under ORS 431.965(a) the sex of the patient for whom a drug was prescribed.
The sex of the patient may be disclosed only for the purpose of research or epidemiological study
under ORS 431.966 (2)(b).

(3) Upon receipt of the data reported pursuant to subsectiont{i} section, the authority shall
record the data in the electronic system operated pursuant to the prescription monitoring
program.

(4)(a) The authority may grant a pharmacy a waiver of the electronic submission requirement of
subsection (1) of this seah for good cause as determined by the authority. The waiver shall
state the format, method and frequency of the alternate nonelectronic submissions from the
pharmacy and the duration of the waiver.

(b) As wused in this suiban@thardsbhim, “good cause

(5) This section does not apply to pharmacies in institutions as defined in ORS 179.010.

Oregon Administrative Rules Compilati¢2014)

Chapter 410. Oregon Health Authority, Division of Medical Assistance Programs
Division 121. Pharmaeutical Services

Non-medicaid Rules Prescription Drug Monitoring Program

410121-4010. Reporting Requirements.

(1) No later than one week after dispensing a controlled substance a pharmacy shall
electronically report to the Authority the following infor mation for prescription drugs
dispensed that are classified in schedules Il through IV under the federal Controlled
Substances Act, 21 U.S.C. 811 and 812, as modified by the State Board of Pharmacy by rule
under ORS 475.035:

(a) Patient's full name, add date of birth, and sex;

(b) Pharmacy Drug Enforcement Administration Registration Number (or other identifying
number in lieu of such registration number);

(c) Prescriber name and Drug Enforcement Administration Registration Number (or other
identifying number in lieu of such registration number);

(d) Identification of the controlled substance using a national drug code number;

(e) Prescription number;
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(f) Date the prescription was written;

(g) Date the drug was dispensed,;

(h) Number of metric uts dispensed,;

(i) Number of days supplied; and

(1) Number of refills authorized by the prescriber and the number of the fill of the prescription.

(2) A pharmacy located outside of the state and licensed by the Oregon Board of Pharmacy
shall electronicaly report the required information for controlled substances dispensed to
residents of Oregon.

(3) A pharmacy shall submit data formatted in the American Society for Automation in
Pharmacy (ASAP) 2007 version 4 release 1 specification standard.

(4) Datasubmitted by a pharmacy shall meet criteria prescribed by the Authority before it is
uploaded into the system.

(5) A pharmacy shall be responsible for the correction of errors in the submitted data.
Corrections shall be submitted no later than one wdek thie data was submitted.

(6) A pharmacy that has not dispensed any controlled substances during-dasexeporting
period must submit a zero report to the Authority at the end of the reporting period.

(7) A pharmacy that does not dispense any oflatt substances or any controlled substances
directly to a patient may request a waiver from the Authority for exemption from the reporting
requirement. A pharmacy requesting a no reporting waiver shall submit to the Authority a
written waiver request fom provided by the Authority.

(8) If the Authority approves or denies the no reporting waiver request, the Authority shall
provide written notification of approval or denial to the pharmacy. The duration of the waiver
shall be two years at which time thiegpmacy must reapply.

(9) A pharmacy may request a waiver from the Authority for exemption from the electronic
reporting method. A pharmacy requesting an electronic reporting waiver shall submit to the
Authority a written waiver request form provided b tAuthority that contains the reason for
the requested waiver.

(10) The Authority may grant a waiver of the electronic reporting requirement for good cause as
determined by the Authority. Good cause includes financial hardship and not having an
automatedecordkeeping system.
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(a) If the Authority approves the electronic reporting waiver, the Authority shall provide written
notification to the pharmacy. The Authority shall determine an alternative reporting method for
the pharmacy granted a waiver. Thealion of the waiver shall be two years at which time the
pharmacy must reapply.

(b) If the Authority denies the electronic reporting waiver, the Authority shall provide written
notification to the pharmacy explaining why the request was denied. Theriythay offer
alternative suggestions for reporting to facilitate participation in the program.

Back to top-
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Pennsylvania
28 ADC § 25.131

West's Pennsylvania Administrative Cd@€14)

Title 28. Health and Safety

Part lll. Prevention of Diseases

Chapter 25. Controlled Substances, Drugs, Devices, and Cosmetics
Subchapter A. Controlled Substances, Drugs, Devices and Cosmetics
Reports of Schedule Il Controlled Substances

§ 25.131. Every dpensing practitioner.

Every pharmacy shall, at the end of each month, on forms issued for this purpose by the
Office of the Attorney General of the Commonwealth, provide the Office of the Attorney
General of the Commonwealth with the name of each persdn whom a drug or

preparation, which is classified by the Comprehensive Drug Abuse Prevention and Control
Act of 1970, 21 U.S.C.A. 8 3801 and the act as a controlled substance in Schedule Il, was
sold, dispensed, distributed or given away, except when usidanesthetic procedures,
together with such other information as may be required, under the act.

Back to top-
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Rhode Island
ADC 31-2-1:2.0

West's Rhode Island Administrative Cq@@14)

Title 31. Health Department

Division 2. Drug Control

Rule 1. Rules and Regulations Governing Electronic Data Transfer of Controlled Substances in
Schedules Il and Il

31-2-1:2.0. General Requirements

2.1 There shall be established within the Department a systeaheforonitoring of the
prescribing and dispensing of schedules Il and Il controlled substances, by all professionals
licensed to prescribe or dispense such substances for any resident of this state.

2.2 The prescription system that is established skadnbelectronic monitoring system, that
shall be maintained under the direction of the Department.

2.2.1 Said system shall collect and maintain prescription and dispensing information for
schedules Il and Ill controlled substances.

2.3 All retail and institutional pharmacies dispensing twentyfive (25) or more prescriptions
per month for schedules Il and Il controlled substances in this state shall electronically
transmit to the Department, by the fifth (5th) day of each month following the date of
dispensing, the record of each prescription dispensed.

2.3.1 This requirement shall not apply to an inpatient of a hospital or correctional
institution.

2.4 Any pharmacy dispensing fewer than twefintg (25) prescriptions per month for schedules
Il and IlI controlled substances may submit the data on a form provided by the Department and
mailed by the fifth (5th) day of the month following dispensing to:

Rhode Island Department of Health, Pharmacy Unit
3 Capitol Hill, Room 205

Providence, Rl 02908097

Back to top-
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South Carolina
8§ 4453-1640
8§ 44531630

Code of Laws of South Carolina 1976 Annotated (2014)

Title 44. Health

Chapter 53. Poisons, Drugs and Other Controlled Substances
Article 15. Prescription MonitoringrBgram

§ 4453-1640. Authority to establish and maintain prescription monitoring program; electronic
submission of information by dispensers; exemptions.

(A) The Department of Health and Environmental Control, Bureau of Drug Control may
establish and maitain a program to monitor the prescribing and dispensing of all Schedule II,
[ll, and IV controlled substances by professionals licensed to prescribe or dispense these
substances in this State.

(B)(1) A dispenser shall submit to drug control, by electroit means, information regarding
each prescription dispensed for a controlled substance. The following information must be
submitted for each prescription:

(a) dispenser DEA registration number;

(b) date drug was dispensed;

(c) prescription number,;

(d) whether prescription is new or a refill;

(e) NDC code for drug dispensed,;

() quantity dispensed;

(g) approximate number of days supplied;

(h) patient name;

(i) patient address;

() patient date of birth;

(K) prescriber DEA registration number;
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() date prescription issued by prescriber.

(2) A dispenser shall submit the information required pursuant to subsection (B)(1) in
accordance with transmission methods and prot
Telecommunications Formatfor@d r ol | ed Substances”, developed
Automation in Pharmacy.

(3) Drug control may issue a waiver to a dispenser who is unable to submit prescription
information by electronic means. The waiver may permit the dispenser to subrcrippias
information by paper form or other means if all information required pursuant to subsection
(B)(1) is submitted in this alternative format.

Code of Laws of South Carolina 1976 Annotated (2014)
Title 44. Health

Chapter 53. Poisons, Drugs and @t@entrolled Substances
Article 15. Prescription Monitoring Program

8 4453-1630. Definitions.

As used in this section:

(2) NnDispenser o means a pdvcoentroiledsubsanced othe ver s a
ultimate user, but does not include:

(a) a licensed hospital pharmacy that distributes controlled substances for the purpose of
inpatient hospital care or dispenses prescriptions for controlled substances at the time of
discharge from the hospital,

(b) a practitioner or other authorized person who administers these controlled substances;
or

(c) a wholesale distributor of a Schedule HV controlled substance.

Back to top-
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South Dakota
§ 3420E2
8§ 3420E-1

South Dakota Codified Law@014)
Title 34. Public Health and Safety
Chapter 340E. Prescription Drug Monitoring Program

8 34-20E-2. Prescription drug monitoring program to be established

The board shall establish and maintain a prescription drug monitoring program to monitor the
prescribng and dispensing of all controlled substand&ég program shall utilize a central

repository, to which each dispenser shall submit, by electronic means, information

regarding each prescription dispensed for a controlled substanc&he information submigtd

for each prescription shall include specifically identified data elements adopted by the board and
contained in the 2005 version of the electronic reporting standard for prescription monitoring
programs, version 003, release 000, of the American Sdorefjutomation in Pharmacy.

South Dakota Codified Law@014)
Title 34. Public Health and Safety
Chapter 340E. Prescription Drug Monitoring Program

§ 34-20E-1. Definition of terms

Terms used in this chapter mean:

(7) ADi spens ahodaives agontrplledrsgbstance to the ultimate user, but
does not include:

(a) A licensed hospital pharmacy that provides a controlled substance for the purpose of
inpatient hospital care;

(b) A licensed health care provider or other authorized indridual in those instances when
the practitioner administers a controlled substance to a patient; or

(c) A licensed veterinarian;

Back to top-
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Tennessee

§ 5310-304 (eff. until July 1, 2016)
§ 5310-304 (eff. July 12016)

§ 5310-302 (eff.until July 1, 2016)
§ 5310-302 (eff. July 1, 2016)

§ 5311-308

8§ 5310-312(eff. until Jan. 1, 2015)
§ 5310-312 (eff. Jan. 1, 2015)
ADC 114011-.04

West's Tennessee Code Annotgi2@il4)

Title 53. Food, Drugs and Cosmetics

Chater 10. Legend Drugs

Part 3. Tennessee Prescription Safety Act of 2012

8§ 5310-304. Controlled substance database; administration; purpose; data reporting

<Text of secthn effective until July 1, 2026

(d) The data required by this part shall besubmitted in compliance with this part to the
database by any dispenser, or dispenser's agent, who dispenses a controlled substance
contained in Schedules Il, 1ll, and IV, and Schedule V controlled substances identified by
the controlled substance databascommittee as demonstrating a potential for abuse. The
reporting requirement shall not apply for the following:

(1) A drug administered directly to a patient;
(2) Any drug sample dispensed;

(3) Any drug dispensed by a licensed veterinarian; providedhit the quantity dispensed is
limited to an amount adequate to treat the norhuman patient for a maximum of forty-
eight (48) hours;

(4) Any facility that is registered by the United States drug enforcement administration as a
narcotic treatment program and is subject to the recordkeeping provisions of 21 CFR
1304.24; or

(5) Any drug dispensed by a licensed healthcare facility; provided, that the quantity
dispensed is limited to an amount that is adequate to treat the patient for a maximum of
forty -eight (48) hours.

© 2014 Research is cvent as oflJune 2014 In order to ensure that the information contained herein is as current as possible,
research is conducted using nationwide legal database software, individual state legislative websites and direct comsmunicatio
with state PDMP repeentatives. Please contact Heather Gray at (7035838, ext. 114 or hgray@namsdl.org with any
additional updates or information that may be relevant to this document. This document is intended for educational purposes
158 only and does not constitute légalvice or opinion. Headquarters Office: THE NATIONAL ALLNCE FOR MODEL

STATE DRUG LAWS, 420 Park Street, Charlottesville, VA 22902.



159

West's Tennessee Code Annotgi2@ll4)

Title 53. Food, Drugs and Cosmetics

Chapter 10. Legend Drugs

Part 3. Tennessee Prescription Safety Act of 2012

§ 5310-304. Controlled substance database; administration; purpose; data reporting

<Text ofsection effective July 1, 2026

(d) The data required by this part shall be submitted in compliance with this part to the
committee by any practitioner, or person under the supervision and control of the
practitioner, pharmacist or pharmacy who dispenses a controlled substance contained in
Schedules 11, 1l and IV, and Schedule V controlled substances identified by the controlled
substance database advisory committee as demonstrating a potential for abuse. The
reporting requirement shall not apply for the following:

(1) A drug administered directly to a patient;

(2) Any drug dispensed by a licensed health care facility; provided, that the quantity
dispensed is limited to an amount adequate to treat the patient for a maximum of forty
eight (48) hous;

(3) Any drug sample dispensed; or

(4) Any facility that is registered by the United States drug enforcement administration as a
narcotic treatment program and is subject to the recordkeeping provisions of 21 CFR
1304.24.

West's Tennessee Code Aratetd(2014)

Title 53. Food, Drugs and Cosmetics

Chapter 10. Legend Drugs

Part 3. Tennessee Prescription Safety Act of 2012

§ 5310-302. Definitions
<Text of secton effective until July 1, 2016

As used in this part:
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(8) ADiI spens emaogist, ampharmacy, ar any healthcare practitioner who is
licensed and has current authority to dispense controlled substances;

(9) AHealthcare practitionero means:

(A) A physician, dentist, optometrist, veterinarian, or other person licensed, registerear
otherwise permitted to prescribe, distribute, dispense or administer a controlled substance
in the course of professional practice; or

(B) A pharmacy, hospital or other institution licensed, registered, or otherwise permitted to
distribute, dispense,or administer a controlled substance in the course of professional
practice;

West's Tennessee Code Annotgi2@ll4)

Title 53. Food, Drugs and Cosmetics

Chapter 10. Legend Drugs

Part 3. Tennessee Prescription Safety Act of 2012

§ 5310-302. Defiritions
<Text of section effecti July 1, 2018

As used in this part:

(7) ADispensero means any health care practit
controlled substances, pharmacists, and pharmacies that dispense to any address within
this state; and

West's Tennessee Code Annotg{2@il4)

Title 53. Food, Drugs and Cosmetics
Chapter 11. Narcotic Drugs and Drug Control
Part 3. Regulations and Registration

§ 5311-308. Prescriptions
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(f) If a prescriber dispenses any opioids, benztazepines, barbiturates, or carisoprodol,
then the prescriber shall submit the transaction to the controlled substances monitoring
database operated under chapter 10, part 3 of this title.

West's Tennessee Code Annotg{2@il4)

Title 53. Food, Dugs and Cosmetics

Chapter 10. Legend Drugs

Part 3. Tennessee Prescription Safety Act of 2012

8 5310-312. Reports; wholesalers and manufacturers
<Text of Section Effective Until January 1, 2015>

(a) Wholesalers and manufacturers, as defined in § 680-204, that sell controlled
substances at wholesale must at least report the following information to the committee in
Automation of Reports and Consolidated Orders System (ARCOS) format or other
mutually acceptable format:

(1) Wholesaler or manufacturer Wit drug enforcement administration registration number;
provided, that if this number is not applicable, then another mutually acceptable identifier;

(2) Purchaser's drug enforcement administration registration number; provided, that if this
number is nbapplicable, then another mutually acceptable identifier;

(3) National drug code number of the actual drug sold;
(4) Quantity of the drug sold;

(5) Date of sale; and

(6) Transaction identifier or invoice number.

(b) The department of health will ebtesh such rules as are necessary to specify which
medications shall be reported, the time frames for such reporting, and other reporting
requirements as required.
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West's Tennessee Code Annotated (2014)

Title 53. Food, Drugs and Cosmetics

Chapter 10Legend Drugs

Part 3. Tennessee Prescription Safety Act of 2012

§ 5310-312. Reports; wholesalers and manufacturers
<Text of Section Effective January 1, 2015>

(a) Wholesalers and manufacturers, as defined in § 680-204, that sell controlled
substancesat wholesale must at least report the following information to the committee in
Automation of Reports and Consolidated Orders System (ARCOS) format or other
mutually acceptable format:

(1) Wholesaler or manufacturer with a drug enforcement administratistration number;
provided, that if this number is not applicable, then another mutually acceptable identifier;

(2) Purchaser's drug enforcement administration registration number; provided, that if this
number is not applicable, then another mutuatigeptable identifier;

(3) National drug code number of the actual drug sold;
(4) Quantity of the drug sold;

(5) Date of sale; and

(6) Transaction identifier or invoice number.

(b) The department of health will establish such rules as are necesspecify which
medications shall be reported, the time frames for such reporting, and other reporting
requirements as required.

(c) A wholesaler shall design and operate a system to disclose to the wholesaler suspicious
orders of controlled substance&.wholesaler shall inform the board of pharmacy and the boards
whose licensees have prescribing authority of suspicious orders when discovered. Suspicious
orders include orders of unusual size, orders deviating substantially from a normal pattern, and
orders of unusual frequency.

(d) In the event of the discovery of the theft or significant loss of controlled substances, a
wholesaler shall report such theft or significant loss to the committee and local law enforcement
within one (1) business day of dis@wy of the theft or loss.
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Tennessee Rules and Regulati(i2x14)

1140. Board of Pharmacy

Chapter 1144.1. Controlled Substance Monitoring Database
114011-.04 SUBMISSION OF INFORMATION.

(1) Each dispenser or dispenser's agent shall, regarding eaobntrolled substance
dispensed, submit to the database all of the following information:

(a) Prescriber identifier;

(b) Dispensing date of controlled substance;

(c) Patient identifier and/or client identifier;

(d) Controlled substance dispensed idesrjfi

(e) Quantity of controlled substance dispensed;

(f) Strength of controlled substance dispensed,;

(g) Estimated number of days' supply;

(h) Dispenser identifier;

(i) Date the prescription was issued by the prescriber;

(1) Whether the prescriptionas new or a refill; and

(K) Source of payment.

(2) The information in the database, as required by paragraph one (1) above, shall be submitted
at least once every seven (7) days for all controlled substances dispensed during the preceding
seven (7) daygriod.

(3) The data required by this rule shall be submitted to the database by any dispenser, or
dispenser's agent, who dispenses a controlled substance contained in Schedules II, Ill, and

IV, and Schedule V controlled substances identified by the Comntée as demonstrating a
potential for abuse.

(4) The reporting requirement shall not apply for the following:

(a) A drug administered directly to a patient;
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(b) Any drug sample dispensed;

(c) Any drug dispensed by a licensed veterinarian; provided, thahe quantity dispensed is
limited to an amount adequate to treat the norhuman patient for a maximum of forty-
eight (48) hours;

(d) Any facility that is registered by the United States drug enforcement administration as
a narcotic treatment program and s subject to the recordkeeping provisions of 21 CFR
1304.24; or

(e) Any drug dispensed by a licensed healthcare facility; provided, that the quantity
dispensed is limited to an amount that is adequate to treat the patient for a maximum of
forty -eight (48)hours.

(5) The dispenser, or dispenser's agent, shall submit the data that is required by T.€l8. § 53
305 in one of the following forms:

(a) An electronic device compatible with the Committee's receiving device or the receiving
device of the Committgs agent; or

(b) Other electronic or data format approved by the Committee.

(6) The dispenser shall transmit the data that is required, pursuant to T.C-A0868, in the
2009 version of the Telecommunications Format for Controlled Substancessbstably the
American Society for Automation in Pharmacy (ASAP).

(7) If the dispenser does not have an automated recordkeeping system capable of producing an
electronic report of the required data in the format established by the ASAP, or for whom
electranic reporting would cause an undue hardship as determined by the Committee, then that
dispenser may request a waiver from the electronic reporting requirement from the Committee.
The waiver may be valid for two (2) years from ratification by the Committee.

(8) If the Committee grants the dispenser a waiver from the electronic reporting requirement,
then the dispenser shall comply with an alternative method of reporting the data as determined
by the Committee, such as submitting the required data in watiregform approved by the
Committee.

Back to top-
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Texas

Health and Safety Code § 481.074
Health and Safety Code § 481.075
37 ADC § 13.75

37 ADC § 13.77

Vernon's Texas Statutes and Codes Annot@eti4)

Health andsafety Code

Title 6. Food, Drugs, Alcohol, and Hazardous Substances

Subtitle C. Substance Abuse Regulation and Crimes

Chapter 481. Texas Controlled Substances Act

Subchapter C. Regulation of Manufacture, Distribution, and Dispensation of Controlled
Substaces, Chemical Precursors, and Chemical Laboratory Apparatus

8§ 481.074. Prescriptions

(q) Each dispensing pharmacist shall send all information required by the director,
including any information required to complete the Schedule IIl through V prescription
forms, to the director by electronic transfer or another form approved by the director not
later than the seventh day after the date the prescription is completely filled.

Vernon's Texas Statutes and Codes Annot@etl4)

Health and Safety Ced

Title 6. Food, Drugs, Alcohol, and Hazardous Substances

Subtitle C. Substance Abuse Regulation and Crimes

Chapter 481. Texas Controlled Substances Act

Subchapter C. Regulation of Manufacture, Distribution, and Dispensation of Controlled
Substances, Cheaal Precursors, and Chemical Laboratory Apparatus

§ 481.075. Official Prescription Program

(i) Each dispensing pharmacist shall:

(3) send all information required by the director, including any information required to
complete an officialprescription form or electronic prescription record, to the director by
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electronic transfer or another form approved by the director not later than the seventh day
after the date the prescription is completely filled.

Texas Administrative Cod@014)

Title 37. Public Safety and Corrections
Part 1. Texas Department of Public Safety
Chapter 13. Controlled Substances
Subchapter D. Texas Prescription Program

§ 13.75. Pharmacy Responsibiifglectronic Reporting

Within the time required by the Act, a pharmacy must submit to the department the
following data elements from all filled controlled substance prescriptions:

(1) the prescribing practitioner's DEA registration number including the prescriber's identifying
suffix of the authorizing hospital @ther institution's DEA number when applicable;

(2) the official prescription form control number if filled from a written official prescription
form, unless the prescription is electronic and meets the requirements of Code of Federal
Regulations, Titl€1, Part 1311,

(3) the department's designated placeholder entered into the control number field if the
prescription is electronic;

(4) the patient's name, age or date of birth, and address including city, state, and zip code; or
such information on thanimal's owner if the prescription is for veterinarian services;

(5) the date the prescription was issued and filled;

(6) the NDC # of the controlled substance dispensed,;
(7) the quantity of controlled substance dispensed,
(8) the pharmacy's prescripti number; and

(9) the pharmacy's DEA registration number.
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Texas Administrative Cod@014)

Title 37. Public Safety and Corrections
Part 1. Texas Department of Public Safety
Chapter 13. Controlled Substances
Subchapter D. Texas Prescription Program

§ 13.77. Pharmacy Responsibiifon-electronic Reporting

(a) A pharmacy must comply with electronic reporting requirements of this chapter, unless
the pharmacy has obtained a waiver from the department.

(b) Within the time required by the Act, a pharmacy approved for nonelectronic reporting
under this subchapter must submit the following information to the department on a form
approved by the department:

(1) the information required under this chapter;

(2) the prescribing practitioner's name; and

(3) the dispensing pharmacy's name, address, and telephone number.

(c) The department expressly approves the followingeaieatronic reporting forms, if the form
legibly provides all information required by subsection (b) of this section.

(1) A copy of arofficial prescription form, if issued for a Schedule Il controlled substance.
(2) A copy of the prescription form, if issued for a Schedule IIl, IV, or V controlled substance.

(3) A printed computer record of the prescription.

Back to top-
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Utah

§ 5837f-201

§ 5837f-203

§ 5817b-803
ADC R15637f

West's Utah Code Annotaté2i014)

Title 58. Occupations and Professions

Chapter 37F. Controlled Substance Database Act
Part 2. Controlled Substance Database

§ 5837f-201. Contolled substance databagereation-Purpose
(1) There is created within the division a controlled substance database.

(2) The division shall administer and direct the functioning of the database in accordance with
this chapter.

(3) The division may, wfer state procurement laws, contract with another state agency or a
private entity to establish, operate, or maintain the database.

(4) The division shall, in collaboration with the board, determine whether to operate the database
within the division or ontract with another entity to operate the database, based on an analysis
of costs and benefits.

(5) The purpose of the database is to contain the data described in Section&8-203
regarding every prescription for a controlled substance dispensed in ¢hstate to any
individual other than an inpatient in a licensed health care facility.

(6) The division shall maintain the database in an electronic file or by other means established by
the division to facilitate use of the database for identification of:

(a) prescribing practices and patterns of prescribing and dispensing controlled substances;
(b) practitioners prescribing controlled substances in an unprofessional or unlawful manner;

(c) individuals receiving prescriptions for controlled substanwes ficensed practitioners, and

who subsequently obtain dispensed controlled substances from a drug outlet in quantities or with
a frequency inconsistent with generally recognized standards of dosage for that controlled
substance; and

(d) individuals presnting forged or otherwise false or altered prescriptions for controlled
substances to a pharmacy.
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West's Utah Code Annotated (2014)

Title 58. Occupations and Professions

Chapter 37F. Controlled Substance Database Act

Part 2. Controlled Substance Database

8§ 5837f-203. Submission, collection, and maintenance of data

(1)(a) The pharmacist in charge of the drug outlet where a controlled substance is
dispensed shall submit the data described in this section to the division:

(i) in accordance with the requrements of this section;

(i) in accordance with the procedures established by the division; and

(iii) in the format established by the division.

(b) A dispensing medical practitioner licensed under Chapter 17b, Part 8, Dispensing
Medical Practitioner and Dispensing Medical Practitioner Clinic Pharmacy, shall comply
with the provisions of this section and the dispensing medical practitioner shall assume the
duties of the pharmacist under this chapter.

(2) The pharmacist described in Subsection (1) shaflor each controlled substance
dispensed by a pharmacist under the pharmacist's supervision other than those dispensed
for an inpatient at a health care facility, submit to the division the following information:

(a) the name of the prescribing practiiko,

(b) the date of the prescription;

(c) the date the prescription was filled;

(d) the name of the individual for whom the prescription was written;

(e) positive identification of the individual receiving the prescription, including the type of
identfication and any identifying numbers on the identification;

(f) the name of the controlled substance;
(9) the quantity of the controlled substance prescribed,
(h) the strength of the controlled substance;

(i) the quantity of the controlled substandgpensed;
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(j) the dosage quantity and frequency as prescribed,;

(k) the name of the drug outlet dispensing the controlled substance;

() the name of the pharmacist dispensing the controlled substance; and

(m) other relevant information as required byision rule.

(3)(a) The division shall make rules, in accordance with Title 63G, Chapter 3, Utah
Administrative Rulemaking Act, to establish the electronic format in which the information
required under this section shall be submitted to the division.

(b) The division shall ensure that the database system records and maintains for reference:
(i) the identification of each individual who requests or receives information from the database;
(i) the information provided to each individual; and

(iii) the date and time that the information is requested or provided.

West's Utah Code Annotated (2014)

Title 58. Occupations and Professions

Chapterl7b. Pharmacy Practice Act

Part8. Dispensing Medical Practitioner and Dispensing Medical Practitioner Clinic Pharmacy

§ 5817b-803. Qualifications for licensure aslspensing medical practitionelScope of
practice.

(4) A dispensing medical practitioner:
(a) shall inform the patient:

() that the drug dispensed by the practitioner may be obtained from a pharmacy unaffiliated with
the practitioner;

(ii) of the directions for appropriate use of the dispensed drug;
(iii) of potential side effects to the use of the dispensed drug; and

(iv) how to contact the dispensing medical practitioner if the patient has questions or concerns
regarding the drug;
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(b) shall report to the controlled substance database in the same manner as required in
Section 5837f-203; and

(c) may delegate the dispensing of the drug if the individual to whom the dispensing was
delegated is:

(i) employed bythe dispensing medicplactitioner or the outpatient clinic setting in which the
dispensing medical practitioner works; and

(i) acting under the direction of a dispensing medical practitioner who is immediately available
on site for any necessary consultation.

Utah Administrative Cod€014)
Commerce
R156. Occupational and Professional Licensing.

R156-37f. Controlled Substance Database Act Rule.

R156-37f-203. Submission, Collection, and Mankance of Data.

(1) The format for submission to the Database shall be in accordance with the ASAP
Telecommunications Format for Controlled Substances published by the American Society for
Automation in Pharmacy, revised May 1995 (ASAP Format), whickrieldy incorporated by
reference. The Division may agwe alternative formats substatly similar to this standard.

This standard is further classified by the Database as follows:

(a) Mandatory Data. The following Database data fields are mandatory:

(i) pharmacy NABP or NCPDP number;
(i) patient birth date;

(i) patient gender code;

(iv) date filled;

(v) Rx number;

(vi) newrefill code;

(vii) metric quantity;

(viii) days supply;

(ix) NDC number;

(x) prescriber identification number;
(xi) date Rx writen;
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(xit) number refills authorized;

(xiii) patient last name;

(xiv) patient first name; and

(xv) patient street address, including zip code (extended).

(b) Preferred Data. The following Database data fields are strongly suggested:

(i) customer identifiation number;

(i) compound code;

(iif) DEA suffix;

(iv) Rx origin code;

(v) customer location;

(vi) alternate prescriber number; and

(vii) state in which the prescription is filled.

(c) Optional Data. All other data fields in the ASAP Format not inclué&lbsections (a) and
(b) are optional.

(2) Upon request, the Division will consider approving alternative formats, or adjustments to the
ASAP Format, as might be necessary due to the capability or functionality of Database collection
instruments. A prposed alternative format shall contain all mandatory data elements.

(3) In accordance with Subsection38-203(1)(c), the data required in Subsection (1) shall be
submitted to the Database through one of the following methods:

(a) electronic data sewta telephone modem,;
(b) electronic data submitted on floppy disk or compact disc (CD);

(c) if approved by the Database staff prior to submission, electronic data sent via encrypted
electronic mail (email);

(d) electronic data sent via a secured irgetransfer method, including but not limited to SFTP
site transfer and HyperSend; or

(e) any other electronic method approved by the Database manager prior to submission.
(4) The required information may be submitted on paper if:

(a) the pharmacy or phaacy group submits a written request to the Division and receives prior
approval for a paper submission; and

(b)(i) the pharmacy or pharmacy group has no computerized record keeping system upon which
the data can be electronically recorded; or
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(i) The pharmacy or pharmacy group is unable to conform its submission(s) to an electronic
format with-out incurring undue financial hardship.

(5)(a) Each pharmacy or pharmacy group shall submit all data collected at least once every
sevendays on a weely reporting cycle established by the pharmacy.

() If the data is submitted by a single pharmacy entity, the data shall be submitted in
chronological order according to the date each prescription was filled.

(i) If the data is submitted by a pharmacy group,da is required to be sorted by individual
pharmacy within the group, and the data of each individual pharmacy within the group is
required to be submitted in chronological order according to the date each prescription was
filled.

(b)(i) A Class A, B, o D pharmacy or pharmacy group that has a controlled substance license
but has not dispensed a controlled substance during the preceding seven days shall:

(A) submit a null report stating that no controlled substance was dispensed during the preceding
sewen days; or

(B) comply with this Subsection (5)(c).

(i) A null report may be submitted on paper without prior approval of the Division. The Division
shall facilitate electronic null reporting as resources permit.

(c)(i) A Class A, B, or D pharmacy ohgrmacy group that has a controlledbstance license but

is not dipensing controlled substances and does not anticipate doing so in the immediate future
may submit a certification of such, in a form preapproved by the Division, in lieu of weekly null
reporting.

(ii) The certification must be resubmitted at the end of each calendar year.

(iii) If a pharmacy or pharmacy group that has submitted a certification under this Subsection
(5)(c) dispenses a controlled substance:

(A) the certification shall imndiately and automatically terminate;

(B) the pharmacy or pharmacy group shall provide written notice of the certification termination
to the Division within seven days of dispensing the controlled substance; and

(C) the Database reporting requirementidie applicable to #tnpharmacy or pharmacy group
immediately upon the dispensing of the controlled substance.
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(6) The pharmacisn-charge, or his or her designee, for each reporting pharmacy shall submit its
report, regardless of the reporting methaa a data transmission form (DTF) substantially
equivalent to the DTF approved by the Division. The DTF may be mailed, faxed, emailed, or
electronically uploaded to the Database. A copy of the DTF is required to be kept at the
pharmacy unless an alternédeation has been designated by the reporting pharmacy and
approved by the Division. The DTF shall include the following information:

(a) pharmacy name;

(b) pharmacy facsimile (fax) and voice phone numbers;

(c) pharmacy email address;

(d) pharmacy NBP/NCPDP number;

(e) period of time covered by each submission of data;

(f) number of prescriptions in the submission;

(g) submitting pharmacist's signature attesting to the accuracy of the report; and

(h) date of the report submission.

R156:37f-801a. Reporting of Information by Pharmacies Participating in the Pilot Program for
Realtime Reporting.

(1) In accordance with Subsection38-801(1)(a), the pilot area is designated as the entire
state of Utah. Any pharmacy or pharmacy group thlatrsts information to the Database is
eligible and may patrticipate in the Rehe Pilot Program.

(2) In accordance with Subsection 587f-801(8), each licensed pharmacy participating in
the pilot program for real-time reporting shall, in conjunction with controlled substance
point of sale, submit from the pharmacy's database to the Controlled Substance Database,
the information required by Section 5837f-203 as implemented by Section R1587-203,
through real-time interface and reporting software developd by the Division's contract

provider.

Back to top-

© 2014 Research is cvent as oflJune 2014 In order to ensure that the information contained herein is as current as possible,
research is conducted using nationwide legal database software, individual state legislative websites and direct comsmunicatio
with state PDMP repeentatives. Please contact Heather Gray at (7035838, ext. 114 or hgray@namsdl.org with any
additional updates or information that may be relevant to this document. This document is intended for educational purposes
174 only and does not constitute légalvice or opinion. Headquarters Office: THE NATIONAL ALLNCE FOR MODEL

STATE DRUG LAWS, 420 Park Street, Charlottesville, VA 22902.



Vermont
18 § 4283
18 § 4282
26 § 2022
ADC 12-5-21:2

West's Vermont Statutes Annotated (201

Title Eighteen. Health

Pat 5. Foods and Drugs

Chapter 84A. Vermont Prescription Monitoring System

8 4283. Creation; implementation

(a) The Department shall maintain an electronic database and reporting system for monitoring
Schedules 11, 11, and IV controlled substances, dsdd in 21 C.F.R. Part 1308, as amended

and as may be amended, that are dispensed within the State of Vermont by a health care provider
or dispenser or dispensed to an address within the State by a pharmacy licensed by the Vermont
Board of Pharmacy.

(b) As required by the department, every dispenser who is licensed by the Vermont board
of pharmacy shall report to the department in a timely manner data for each controlled
substance in Schedules I, Ill, and 1V, as amended and as may be amended, dispenseal t
patient within Vermont. Reporting shall not be required for:

(1) a drug administered directly to a patient; or

(2) a drug dispensed by a health care provider at a facility licensed by the department,
provided that the quantity dispensed is limited toan amount adequate to treat the patient
for a maximum of 48 hours.

(c) Data for each controlled substance that is dispensed shall include the following:

(1) patient identifier, which may include the patient's name and date of birth;

(2) drug dispensed;

(3) date of dispensing;

(4) quantity and dosage dispensed;

(5) the number of days' supply;

(6) health care provider; and
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(7) dispenser.

(d) The data shall be provided in the electronic format defined by the department. To the extent
possible, the fanat shall not require data entry in excess of that required in the regular course of
business. Electronic transmission is not required if a waiver has been granted by the department
to an individual dispenser. The department shall strive to create VPM@amner that will

enable reatime transmittal to VPMS and reaine retrieval of information stored in VPMS.

(e) Itis not the intention of the Department that a health care provider or a dispenser shall have
to pay a fee or tax or purchase hardwargroprietary software required by the Department
specifically for the establishment, maintenance, or transmission of the data. The Department
shall seek grant funds and take any other action within its financial capability to minimize any
cost impact to hédth care providers and dispensers.

() The department shall purge from VPMS all data that is more than six years old.

(g) The commissioner shall develop and provide advisory notices, which shall make clear that all
prescriptions for controlled drugs icl&dules Il, Ill, and IV are entered into a statewide

database in order to protect the public. The notices shall be distributed at no cost to dispensers
and health care providers who are subject to this chapter.

(h) A dispenser shall be subject to disitiplby the board of pharmacy or by the applicable
licensing entity if the dispenser intentionally fails to comply with the requirements of subsection
(b), (c), or (d) of this section.

West's Vermont Statutes Annotated (201

Title Eighteen. Health

Part 5 Foods and Drugs

Chapter 84A. Vermont Prescription Monitoring System

§ 4282. Definitions
As used in this chapter:

(1) ADispenser o shal/l mean any person who fAdi
terms are defined in 26 V.S.A. § 2022(5).
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West's Vermont Statutes Annotai@d14)

Title Twenty-Six. Professions and Occupations
Chapter 36. Pharmacy

Subchapter 1. General Provisions

§ 2022. Definitions

As used in this chapter:

(5) ADiIispenseodo or fAdi s p dionanddajvery af & @dsdriptione a n
drug pursuant to a lawful order of a practitioner in a suitable container appropriately

labeled for subsequent administration to or use by a patient or other individual entitled to
receive the prescription drug.

West's Vermont Administrative Co@2014)
Title 12. Agency of Human Services
Subtitle 5. Department of Health

General

Rule 21. Prescription Monitoring System

12-5-21:2. PRESCRIPTION MONITORING REPORTING REQUIREMENTS
Section 2.1 Report of Controlled Stensces Dispensed.

Commencing within 60 days of notice from the Commissioner to each pharmacy licensed
by the Vermont Board of Pharmacy, including those located outside of Vermont, that the
VPMS database is operational, each pharmacy shall submit a Reparf Controlled
Substances Dispensed for each reportable prescription dispensed beginning with data as of
July 1, 2008 as provided in this rule.

At least once each week, every pharmacistanager of a pharmacy licensed by the
Vermont Board of Pharmacy, including those located outside of Vermont, shall submit a
Report of Controlled Substances Dispensed to the VMPS database of all reportable
prescriptions dispensed from the pharmacy to a patient in Vermont in the immediately
preceding seven (7) days.

Each phanacistmanager shall provide the following information on each reportable
prescription:

© 2014 Research is cvent as oflJune 2014 In order to ensure that the information contained herein is as current as possible,
research is conducted using nationwide legal database software, individual state legislative websites and direct comsmunicatio
with state PDMP repeentatives. Please contact Heather Gray at (7035838, ext. 114 or hgray@namsdl.org with any
additional updates or information that may be relevant to this document. This document is intended for educational purposes
only and does not constitute légalvice or opinion. Headquarters Office: THE NATIONAL ALLNCE FOR MODEL

STATE DRUG LAWS, 420 Park Street, Charlottesville, VA 22902.

t

he



178

. The patient's full name;

. The patient's date of birth;

. The patient's complete address;

. The name of the drug dispensed;

. The National Drug Code Number thie drug and dosage dispensed,;
. The date dispensed;

. The quantity and dosage dispensed,;

. The number of days' supply dispensed;

. The number of refills prescribed;

10. The prescriber's name;

11. The prescriber's DEA number, including suffix if apgie; and
12. The dispensing pharmacy DEA number.

OCoO~NOOUIDEWNPE

Any entity with more than one pharmacy licensed by the Vermont Board of Pharmacy, including
those located outside of Vermont, may submit a single report for all of its pharmacies and shall
identify in thereport the specific location from which each reportable prescription was
dispensed.

Section 2.2 Form and Filing of Report of Controlled Substances Dispensed.

Each pharmacishanager shall submit the Report of Controlled Substances Dispensed directly

to the VPMS database, or the Department's designated agent, through the secure electronic filing
system and in an electronic format as established by the Department, unless a waiver of the
electronic filing requirement is granted by the Commissioner.

Section2.3 Waiver of Electronic Filing Requirement.

A dispenser may file a request in writing with the Commissioner for a waiver of the electronic
filing requirement. The request for waiver must demonstrate good cause for the request and
propose an alternate rhed of secure submission of the required reports. In his or her discretion,
the Commissioner may grant or deny the request for waiver and alternate submission method. If
the Commissioner grants a request for waiver, the dispenser shall submit its R€uuntrolied
Substances Dispensed in a format as determined by the Department.

Back to top-
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Virginia

§ 54.12521
§ 54.12519
§ 54.12522

West's Annotated Code of Virgin{2014)

Title 54.1. Professions and Occtipas

Subtitle 1ll. Professions and Occupations Regulated by Boards Within the Department of Health
Professions

Chapter 25.2. Prescription Monitoring Program

§ 54.12521. Reporting requirements

A. The failure by any person subject to the reporting requéints set forth in this section and the
Department's regulations to report the dispensing of covered substances shall constitute grounds
for disciplinary action by the relevant health regulatory board.

B. Upon dispensing a covered substance, a dispenséisuch covered substance shall report
the following information:

1. The recipient's name and address.

2. The recipient's date of birth.

3. The covered substance that was dispensed to the recipient.
4. The quantity of the covered substance that waedsed.

5. The date of the dispensing.

6. The prescriber's identifier number.

7. The dispenser's identifier number.

8. The method of payment for the prescription.

9. Any other norclinical information that is designated by the Director as necesgattyefo
implementation of this chapter in accordance with the Department's regulations.

10. Any other information specified in regulations promulgated by the Director as required in
order for the Prescription Monitoring Program to be eligible to receiardétunds.
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C. The reports required herein shall be made and transmitted in such manner and format and
according to the standards and schedule established in the Department's regulations.

West's Annotated Code of Virginia (2014)

Title 54.1. Professionand Occupations

Subtitle Ill. Professions and Occupations Regulated by Boards Within the Department of Health
Professions

Chapter 25.2. Prescription Monitoring Program

8§ 54.12519. Definitions

As used in this article, unless the context requires a éiffeneaning:

ACovered substanceo means all controlled subs
and all drugs of concern that are required to be reported to the Prescription Monitoring
Program, pursuant to this chapter.

A Di s p e reansa persomor entity that (i) is authorized by law to dispense a covered
substance or to maintain a stock of covered substances for the purpose of dispensing, and
(i) dispenses the covered substance to a citizen of the Commonwealth regardless of the
location of the dispenser, or who dispenses such covered substance from a location in
Virginia regardless of the location of the recipient.

West's Annotated Code of Virgin{2014)

Title 54.1. Professions and Occupations

Subtitle Ill. Professionsral Occupations Regulated by Boards Within the Department of Health
Professions

Chapter 25.2. Prescription Monitoring Program

§ 54.12522. Reporting exemptions

The dispensing of covered substances under the following circumstances shall be exempt
from the reporting requirements set forth in § 54.122521.:
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1. Dispensing of manufacturers' samples of such covered substances or of covered
substances dispensed pursuant to an indigent patient program offered by a pharmaceutical
manufacturer.

2. Dispensing of cogred substances by a practitioner of the healing arts to his patient in a
bona fide medical emergency or when pharmaceutical services are not available.

3. Administering of covered substances.

4. Dispensing of covered substances within an appropriatelicensed narcotic maintenance
treatment program.

5. Dispensing of covered substances to inpatients in hospitals or nursing facilities licensed
by the Board of Health or facilities that are otherwise authorized by law to operate as
hospitals or nursing homes in the Commonwealth.

6. Dispensing of covered substances to inpatients in hospices licensed by the Board of
Health.

7. Dispensing of covered substances by veterinarians to animals within the usual course of
their professional practice.

8. Dispensing bcovered substances as otherwise provided in the Department's regulations.

Back to top-
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Washington
§ 70.225.020
§70.225.010
ADC 246470030

West's Revisg Code of Washington Annotated (2014)
Title 70. Public Health and Safety
Chapter 70.225. Prescription Monitoring Program

§70.225.020. Prescription monitoring prograBubject to fundingDuties of dispensers

(1) The department shall establish and maintain a prescription monitoring program ta monito

the prescribing and dispensing of all Schedules I, 111, IV, and V controlled substances and any
additional drugs identified by the pharmacy quality assurance commission as demonstrating a
potential for abuse by all professionals licensed to prescridispense such substances in this
state. The program shall be designed to improve health care quality and effectiveness by
reducing abuse of controlled substances, reducing duplicative prescribing and overprescribing of
controlled substances, and improvicantrolled substance prescribing practices with the intent

of eventually establishing an electronic database available in real time to dispensers and
prescribers of controlled substances. As much as possible, the department should establish a
common datadse with other states. This program's management and operations shall be funded
entirely from the funds in the account established under RCW 74.09.215. Nothing in this chapter
prohibits voluntary contributions from private individuals and business eragidsfined under

Title 23, 23B, 24, or 25 RCW to assist in funding the prescription monitoring program.

(2) Except as provided in subsection (4) of this section, each dispenser shall submit to the
department by electronic means information regarding eaclprescription dispensed for a

drug included under subsection (1) of this section. Drug prescriptions for more than one

day use should be reportedThe information submitted for each prescription shall include, but
not be limited to:

(a) Patient identifier

(b) Drug dispensed;

(c) Date of dispensing;
(d) Quantity dispensed,;
(e) Prescriber; and

(f) Dispenser.
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(3) Each dispenser shall submit the information in accordance with transmission methods
established by the department.

(4) The data submission equirements of subsections (1) through (3) of this section do not
apply to:

(a) Medications provided to patients receiving inpatient services provided at hospitals
licensed under chapter 70.41 RCW; or patients of such hospitals receiving services at the
clinics, day surgery areas, or other settings within the hospital's license where the
medications are administered in single doses;

(b) Pharmacies operated by the department of corrections for the purpose of providing
medications to offenders in departmenbdf corrections institutions who are receiving
pharmaceutical services from a department of corrections pharmacy, except that the
department of corrections must submit data related to each offender's current
prescriptions for controlled substances upon theffender's release from a department of
corrections institution; or

(c) Veterinarians licensed under chapter 18.92 RCW. The department, in collaboration
with the veterinary board of governors, shall establish alternative data reporting
requirements for veterinarians that allow veterinarians to report:

() By either electronic or nonelectronic methods;

(i) Only those data elements that are relevant to veterinary practices and necessary to
accomplish the public protection goals of this chapter; and

(i) No more frequently than once every three months and no less frequently than once
every six months.

(5) The department shall continue to seek federal grants to support the activities described in
chapter 259, Laws of 2007. The department may not regudractitioner or a pharmacist to pay
a fee or tax specifically dedicated to the operation and management of the system.

West's Revised Code of Washington Annotd&i 4)
Title 70. Public Health and Safety
Chapter 70.225. Prescription Monitoring Program

§70.225.010. Definitions

The definitions in this section apply throughout this chapter unless the context clearly requires
otherwise.
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(4) ADiIi spensero means a practitioner or pharm

controlled substarce to the ultimate user, but does not include:

(a) A practitioner or other authorized person who administers, as defined in RCW
69.41.010, a controlled substance; or

(b) A licensed wholesale distributor or manufacturer, as defined in chapter 18.64 RCWf o
a controlled substance.

Washington Administrative Code (2014)
Title 246. Health, Department of
Chapter 246170. Prescription Monitoring Program

246-470-030. Data submission requirements for dispensers.

(1) A dispenser shall provide to the departmenthe dispensing information required by
RCW 70.225.020 and this section for all scheduled I, 1lI, 1V, and V controlled substances
and for drugs identified by the pharmacy quality assurance commission under WAC 246
470-020. Only drugs dispensed for more thaone day use must be reported.

(2) Dispenser identification number. A dispenser shall acquire and maintain an identification
number issued to dispensing pharmacies by the National Council for Prescription Drug Programs
or a prescriber identifier issueal authorized prescribers of controlled substances by the Drug
Enforcement Administration, United States Department of Justice.

(3) Submitting data. A dispenser shall submit data to the department electronically, not later than
one week from the date ofgiensing, and in the format required by the department.

(a) A dispenser shall submit for each dispensing the following information and any additional
information required by the department:

(i) Patient identifier. A patient identifier is the unique ideet assigned to a particular patient by
the dispenser;

(i) Name of the patient for whom the prescription is ordered including first name, middle initial,
last name, and generational suffixes, if any;

(i) Patient date of birth;

(iv) Patient address;
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(v) Patient gender;

(vi) Drug dispensed;

(vi) Date of dispensing;

(viii) Quantity and days supply dispensed,;

(ix) Refill information;

(x) Prescriber identifier;

(xi) Prescription issued date;

(xii) Dispenser identifier;

(xiii) Prescription filldate and number;

(xiv) Source of payment indicated by one of the following:
(A) Private pay (cash, change, credit card, check);
(B) Medicaid,

(C) Medicare;

(D) Commercial insurance;

(E) Military installations and veterans affairs;

(F) Workers compesation;

(G) Indian nations;

(H) Other; and

(xv) When practicable, the name of person picking up or dropping off the prescription, as
verified by valid photographic identification.

(b) A nonresident, licensed pharmacy that delivers controlled substancess defined in
RCW 18.64.360, is required to submit only the transactions for patients with a Washington
state zip code.

(c) Data submission requirements do not apply to:
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(i) The department of corrections or pharmacies operated by a county for the purse of
providing medications to offenders in state or county correctional institutions who are
receiving pharmaceutical services from a state or county correctional institution's
pharmacy. A state or county correctional institution's pharmacy must submit déa to the
program related to each offender's current prescriptions for controlled substances upon
the offender's release from a state or county correctional institution.

(i) Medications provided to patients receiving inpatient services provided at hospts
licensed under chapter 70.41 RCW or patients of such hospitals receiving services at the
clinics, day surgery areas, or other settings within the hospital's license where the
medications are administered in single doses; or medications provided to partits receiving
outpatient services provided at ambulatory surgical facilities licensed under chapter 70.230
RCW.

Back to top-
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West Virginia
8 60A-9-4

ADC § 158-3
ADC § 158-2

West's Annotated Code of West Virgir{2014)
Chapter 60A. Uriorm Controlled Substances Act
Article 9. Controlled Substances Monitoring

8 60A-9-4. Required information

(a) Whenever a medical services provider dispenses a controlled substance listed in
Schedule II, Il or IV, as establishedunder the provisions of article two of this chapter or
whenever a prescription for the controlled substance is filled by: (i) A pharmacist or
pharmacy in this state; (ii) a hospital, or other health care facility, for outpatient use; or

(iif) a pharmacy or pharmacist licensed by the Board of Pharmacy, but situated outside this
state for delivery to a person residing in this state, the medical services provider, health
care facility, pharmacist or pharmacy shall, in a manner prescribed by rules promulgated
by the Board of Pharmacy under this article, report the following information, as
applicable:

(1) The name, address, pharmacy prescription number and Drug Enforcement Administration
controlled substance registration number of the dispensing pharmaeydispensing physician
or dentist;

(2) The full legal name, address and birth date of the person for whom the prescription is written;

(3) The name, address and Drug Enforcement Administration controlled substances registration
number of the practitiomevriting the prescription;

(4) The name and national drug code number of the Schedule Il, Ill and IV controlled substance
dispensed;
(5) The quantity and dosage of the Schedule I, Ill and IV controlled substance dispensed;

(6) The date the prescriptiavas written and the date filled,;
(7) The number of refills, if any, authorized by the prescription;

(8) If the prescription being dispensed is being picked up by someone other than the patient on
behalf of the patient, the full legal name, addresshantid date of the person picking up the
prescription as set forth on the person's governissoed photo identification card shall be
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retained in either print or electronic form until such time as otherwise directed by rule
promulgated by the board of phaacy; and

(9) The source of payment for the controlled substance dispensed.

(b) The Board of Pharmacy may prescribe by rule promulgated under this article the form to be
used in prescribing a Schedule 11, 1l and IV substance if, in the determinatioe bbard, the
administration of the requirements of this section would be facilitated.

(c) Products regulated by the provisions of article ten of this chapter shall be subject to reporting
pursuant to the provisions of this article to the extent stt forsaid article.

(d) Reporting required by this section is not required for a drug administered directly to a
patient by a practitioner. Reporting is, however, required by this section for a drug
dispensed to a patient by a practitioner: Provided, Thathe quantity dispensed may not
exceed an amount adequate to treat the patient for a maximum of severttyo hours with
no greater than two seventytwo-hour cycles dispensed in any fifteewlay period of time.

West Virginia Code of State Rul€2014)
Title 15. West Virginia Board of Pharmacy
Legislative Rule (Ser. 8)

Series 8. Controlled Substances Monitoring

§ 158-3. Prescription Monitoring Program.

3.1. Each time a Schedule II, I, or IV Controlled Substance is dispensed for otpatient
use, the medical services provider, health care facility, or pharmacy that dispensed the
controlled substance shall transmit to the central repository the information required by
West Virginia Code § 60A9-4. This indudes the following:

3.1.a. The name, address, pharmacy prescription number and Drug Enforcement Administration
controlled substance registration number of the dispensing pharmacy or the dispensing medical
services provider;

3.1.b. The full legal nameddress and birth date of the recipient. When reporting the full legal
name, address, and date of birth of the recipient, the reporter shall include any middle name or
initial and any suffix (e.g., Jr., Il, 1ll) as listed on the patient's governmssnedphoto

identification card, Provided that, if the patient does not have such an identification card, such as
a minor, then the reporter shall obtain and input the information to the best of its knowledge and
ability based upon the information availabletttram the prescription, the patient profile or

record, and any other information known to the reporter. Examples of acceptable forms of ID
include, but are not limited to: driver's licenses,doner identification cards, passports, and
military 1Ds;
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3.1.c. The Drug Enforcement Administration controlled substances registration number of the
practitioner writing the prescription. By providing this registration number, the Controlled
Substances Monitoring Program database will extract the prescribeeésana@mraddress required

by statute; therefore, the reporters do not need to additionally supply the prescriber's name and
address in addition to the prescriber's DEA number;

3.1.d. The national drug code number of the Schedule I, lll and IV controllsthsck

dispensed. By providing this NDC number, the Controlled Substances Monitoring Program
database will extract the name and dosage or (strength) of the controlled substance required by
the statute such that the reporters do not need to additiongtily $hp name and dosage;

3.1.e. The quantity of the Schedule I, Ill and IV controlled substance dispensed;
3.1.f. The date the prescription was written and the date filled;
3.1.g. The number of refills, if any, authorized by the prescription;

3.1.h. f the prescription being dispensed is being picked up by a recipient representative on
behalf of the recipient, the full legal name, address and birth date of the recipient representative
as set forth on the person's governmissiied photo identificatiooard. When reporting the full

legal name, address, and date of birth of the person picking up the prescription on behalf of the
patient, the reporter shall include any middle name or initial and any suffix (e.qg., Jr., Il, Ill) as
listed on the person's gennmentissued photo identification card. If the reporter is unable to

input this information to the central repository at the time of reporting, this infornsitadtbe

retained in either print or electronic fornif the reporter electronically repottsh e i ndi vi dual
first name, last name, official governménts s ued phot o i denti ficati on
i ssuing authority or jurisdiction (e.g. Unite

Green Card, etc.) into the central repmsit the reporter shall retain the additional information in
print or electronic form for a period of ninety (90) days. If the reporter does not file the listed
information into the central repository, the information shall be retained in print or aiectro
form for a period of at least two (2) yeaasd

3.1.i. The source of payment for the controlled substance dispensed.

3.2. Any person reporting more than 20 controlled substance prescriptions in any given month
shall transmit to the central repositdhe information outlined in section 4 of this rule using one
of the following methods:

3.2.a. An electronic device compatible with the receiving device of the central repository;
3.2.b. A computer compact disc; or

3.2. .c. A magnetic tape.
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3.3. Any person reporting less than 20 Schedule I, 111, or IV controlled substance dispensings in
any given month may submit data using a Universal Claim Form or transmit the information
using the methods outlined in subsection 3.2 of this section.

3.4.The board may grant a waiver to a reporter who does not have an automated recordkeeping
system capable of producing an electronic report in the established format. A reporter requesting
a waiver shall make the request to the board in writing and the sloalidyrant the request if the
reporter agrees to report the data by submitting a completed Universal Claim Form.

3.5. The board and the central repository shall provide for the electronic transmission of the
information required to be provided by andoilgh the use of a teftee telephone line or other
Internet connection.

West Vrginia Code of State Rul¢2014)
Title 15. West Virginia Board of Pharmacy
Legislative Rule (Ser. 8)

Series 8. Controlled Substances Monitoring

§ 158-2. Definitions.

2.1. Except as otherwise indicated, the definitions applicable to the Uniform Ceahtroll
Substances Act set forth in West Virginia Code §-@0201 apply to this Series.

2.2. The following words and phrases have the following meanings:

2.2.9. AMedical Services Providero means a
dispense controlled sukstances.

Back to top-
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Wisconsin

8 450.19

8 450.01

ADC Phar. 18.04
ADC Phar. 18.08

West's Wisconsin Statutes Annota2014)
Regulation and Licensing (Ch. 440 to 480)
Chapted50. Pharmacy Examining Board

§450.19. Prescription drug monitoring program
(1) In this section:

(ag) “ Monitored prescription drug” means
961.22 or a drug identified by the board by rule as having a substantial potentialder a

(ar) APractitionero has the meaning given
veterinarian licensed under ch. 453.

(2) The board shall establish by rule a program for monitoring the dispensing of monitored
prescription drugs. The program shalldo all of the following:

(a) Require a pharmacy or a practitioner to generate a record documenting each
dispensing of a monitored prescription drug at the pharmacy or, if the monitored
prescription drug is not dispensed at a pharmacy, by the practitioneand to deliver the
record to the board, except that the program may not require the generation of a record in
any of the following circumstances:

1. A monitored prescription drug is administered directly to a patient.

2. A monitored prescription drug is compounded, packaged, or labeled in preparation for
delivery but is not delivered.

3. The prescription order is for a monitored prescription drug that is a substance listed in

the schedule in s. 961.22 and is not a narcotic drug, as defined in s. 961.8)(a4nd the
prescription order is for a number of doses that is intended to last the patient 7 days or less.
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West's Wisconsin Statutes Annietd(2014)
Regulation and Licensing (Ch. 440 to 480)
Chapter 450. Pharmacy Examining Board

8§ 450.01. Definitions

In this chapter:

(17) APractitionerodo means a person |icensed i
or licensed in another sate and recognized by this state as a person authorized to prescribe
and administer drugs.

Wisconsin Administrative Cod@014)
Pharmacy Examining Board
Chapter Phar 18. Prescription Drug Monitoring Program

Phar 18.04 Dispensing data.

(1) As used in this section:
(a) “DEA registration number ” dmgeasar®r t he regi s
practitioner by the federal department of justice, drug enforcement administration.

(b) “Dispenser identi fi er "orwhendahe BEAtrdgistratDrE A r e g i
number is not available, tidP] number.

(c) “ NDC n u ntiorealrdfug coce aumber, the@universal product identifier used in the
U.S. to identify a specific drug product.

(d) “NPI number”™ means national provider iden
dispenser or practitioner by the national pdaviidentifier registry.

(e) “Practitioner identi f i erwhentmeDEA egistrdicn DEA r
number is not available, tidPI number.

(2) Subject to s. Phar 18.08, a dispenser shall compile dispensing data that contains
information about each time he or she dispenses a monitored prescription drug to a
patient.
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(3) The dispensing data shall contain all of the following information:
(a) The dispenser's full name.

(b) The dispenser identifieilf available

(c) The date dispende

(d) The prescription number

(e) The NDC number or the name and strength of the monitored prescription drug.
() The quantity dispensed.

(9) The estimated number of days of drug therapy.

(h) The practitioner's full name.

(i) The practitionerdentifier, if available

() The date prescribed.

(k) Thepartial fill indicator.

() The patient's full name.

(m) The patient's address, or if the patient is an animal, the owner of the patient's address,
including street address, city, state and @dBe.

(n) The patient's date of birth, or if the patient is an animal, the owner of the patient's date of
birth.

(o) The patient's gender.

(4) A dispenser who fails to compile dispensing data as required by subs. (2) and (3) may be
subject to discipliary action by the licensing board that issued the license under which the
dispenser is authorized to dispense monitored prescription drugs.

Wisconsin Administrative Cod@014)
Pharmacy Examining Board
Chapter Phar 18. Prescription Drug Monitoring Program

Phar 18.08 Exemptions from compiling and submitting dispensing data.
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(1) The board shall exempt a dispenser from compiling anahiiry dispensing data and from
submitting a zero report as required under this chapter until the dispenser is required to renew his
or her license, or until the dispenser dispenses a monitored prescription drug, if the dispenser
satisfies all of the foiwing conditions:

(a) The dispenser provides evidence sufficient to the board that he or she does not dispense
monitored prescription drugs.

(b) The dispenser files with the board a written request for exemption on a form provided by the
board.

Note: Thre application for an exemption may be obtained online at www.dsps.wi.gov or at no
charge from the Department of Safety and Professional Services, 1400 East Washington Avenue,
P.O. Box 8935, Madison, WI 53708. A dispenser who is already exempt can reroehdrs
exemption as part of the licensure renewal process.

(2) A dispenser is not required to compile or submit dispensing data when the monitored
prescription drug is administered directly to a patient.

Back to top-
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Wyoming
§ 357-1060
ADC Al PDSC Ch. 8,82

West's Wyoming Statutes Annotat@13)
Title 35. Public Health and Safety
Chapter 7. Food and Drugs

Article 10. Controlled Substances
Article X

8 357-1060. Controlled substances prescription tracking pmgra

(a) In addition to other duties and responsibilities as provided by this act, the board shall

maintain a computerized program to track prescriptions for controlled substances for the
purposes of assisting patients, practitioners and pharmacists tareyupdopriate use of

controlled substances and of assisting with the identification of illegal activity related to the
dispensing of controlled substances. The tracking program and any data created thereby shall be
administered by the board, and the baaay charge reasonable fees to help defray the costs of
operating the program. Any fee shall be included with and in addition to other registration fees
established by the board as authorized in W.S-3623.

(b) All prescriptions for schedule Il, 1ll and IV controlled substances dispensed by any

retail pharmacy licensed by the board shall be filed with the board electronically or by

other means required by the board no more than seven (7) days after dispensed. The board
may require the filing of other prescriptions and may specify the manner in which the
prescriptions are filed.

Wyoming Rules and Regulatioi3014)

Department of Administration and Information

Board of PharmacyCommissioner of Drugs and Substances Control
Chapter 8. PrescriptioDrug Monitoring Program

Section 2. Transmission of Information Regarding Dispensing of Controlled Substances to
Certain Persons.

(a) Each resident/nonresident retail pharmacy that dispenses a controlled substance that is
listed in Schedule I, Il or IV to a person in this state who is not an inpatient of a hospital,
correctional institution or nursing facility, shall transmit to the board or its agent the
required information. If the retail pharmacy does not dispense more than 25 controlled
substance pescriptions per month to patients residing in this state, the retail pharmacy
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may request a waiver from the board. The information relating to the following field names
shall be transmitted:

(i) Dispenser identification number;

(if) Patient date of birth

(i) Patient gender;

(iv) Date prescription was filled;

(v) Prescription number;

(vi) Prescription is new or is a refill;

(vii) Quantity dispensed;

(viii) Date Prescription issued by prescriber;
(ix) Days supply dispensed;

(x) NDC code number for drugspensed;
(xi) Prescriber identification number;
(xii) Patient last name;

(xiii) Patient first name;

(xiv) Patient street address;

(xv) Patient zip code.

(b) The resident/nonresident retail pharmacy shall ensure that, not later than seven (7) days after
the prescription was dispensed, the information required pursuant to this chapter is transmitted to
the board or its agent by one of the following methods:

() Computer modem that can transmit information at the rate of 2400 baud or more;
(i) Computer dsk;

(iif) Cassette containing magnetic tape, which is 1/4 of an inch wide and is used to transmit
information between computerized systems;

(iv) Paper printout.

Back to top-
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