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PURPOSE OF OVERVIEW 

 The National Alliance for Model State Drug Laws (NAMSDL) and the National Safety Council (NSC) present a three-part 

overview to assist federal, state and local policymakers, criminal justice and health care professionals, drug and alcohol specialists, 

and other stakeholders with the development of legislative and policy options to address prescription drug abuse, addiction, and 

diversion.  The overview outlines the status of state laws, regulations and, where possible, policies on three key initiatives undertaken 

by state officials to tackle the spectrum of prescription drug issues.  These initiatives are (1) implementation and improvement of state 

prescription drug monitoring programs (PMPs), (2) regulation of pain clinics, and (3) establishment and enhancement of policies and 

guidelines for the prescribing of controlled substances for non-cancer pain.  Additionally, the overview summarizes practices for these 

initiatives that various organizations and institutions recommend and identifies which states are following those practices.  

 The three-part overview uses the phrase ñrecommended practicesò rather than the phrase ñbest practices.ò  Many of the 

practices discussed find support in the anecdotal evidence drawn from the knowledge, experiences, and wisdom of people responsible 

for the practical application and enforcement of efforts on PMPs, pain clinics, and the prescribing of controlled substances.  However, 

numerous suggested practices have not yet been subjected to the scientific rigor and outcome evaluation traditionally associated with a 

ñbest practice.ò  In the absence of complementary scientific information, what is deemed ñbestò may depend in part on the approach 

and perspective of those making the determinations.  Staff of each organization and institution promoting certain practices necessarily 

use their acquired information, combined experiences, and beliefs to shape their proposals.  Consequently, the overview focuses on 

ñrecommended practicesò that are common among the organizations and institutions referenced herein.    

 The status information reflects only that information publicly available through laws, regulations, or official policy.  Such 

formalization of a practice or principle often comes after months of preparation involving multiple stages of drafting, review and 

input, modification, and trial and error experimentation.  A state not listed in the overview as following a particular practice may 

indeed be in the midst of preparatory work designed to help write language that will ultimately pass in the form of a statute, rule, or 

written policy or guideline.    

 Finally, the ultimate choice to adopt a ñrecommended practiceò and the timing of the adoption lies with state and local 

decision-makers.  State and local policymakers must carefully weigh the benefits of a specific practice against the costs of 

implementation, current state priorities, and other factors.  The balancing process may result in a variance among states regarding the 

emphasis on certain practices over others.  Some state officials may proceed with a more gradual implementation than neighboring 

states because of differences in available funds.  Others may find it necessary to delay initiation of a particular practice.  Despite their 

differences, all state and local leaders strive to improve their statesô ability to address prescription drug abuse, addiction, and diversion 

with increasingly scarce public funds.  The three-part overview is intended to add value to the decision-making process of those 

leaders so they can make the most effective judgments possible for their respective jurisdictions. 
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PRESCRIPTION DRUG ABUSE, ADDICTION AND DIVERSION: A NATIO NAL PROBLEM  

 Prescription drug abuse is the fastest growing drug problem in the Nation proclaimed federal officials in the 2011 strategy 

entitled Epidemic: Responding to Americaôs Prescription Drug Abuse Crisis. Statistic after statistic confirmed reports that the problem 

had reached significant proportions.  

¶ In 2010, about 12 million Americans (age 12 or older) reported nonmedical use of prescription pain relievers in the past year.  
(Centers for Disease Control, Vital Signs, November 2011) 
 

¶ Among new abusers of pain relievers, 68 percent of new users (those who began misuse of pain relievers in the past year) 

obtained their abused pills from a friend or relative for free or took them without asking, 17 percent received prescriptions 

from one or more doctors, and 9 percent purchased pills from a friend, dealer, or the Internet.  (Office of National Drug Control Policy 

Press Release identifying key findings using data from 2009 and 2010 National Survey on Drug Use and Health, April 25, 2012)   
 

¶ Among occasional abusers of pain relievers (less than once a week on average in the past year), 66 percent obtained the pills 

for free from a friend or relative or took them without asking, 17 percent received prescriptions from one or more doctors, and 

13 percent purchased pills from a friend or relative, dealer, or the Internet.  (Office of National Drug Control Policy Press Release identifying 

key findings using data from 2009 and 2010 National Survey on Drug Use and Health, April 25, 2012)   
 

¶ Among chronic abusers of pain relievers, only 41 percent obtained the pills for free or without asking from a friend or relative, 

26 percent received prescriptions from one or more doctors, and 28 percent purchased pills from a friend or relative, dealer, or 

the Internet.  (Office of National Drug Control Policy Press Release identifying key findings using data from 2009 and 2010 National Survey on Drug Use and 

Health, April 25, 2012)   
 

¶ Chronic nonmedical use (use 200 days or more in the past year) of opioid pain relievers has increased 75% since 2002-2003.  
(Letter identifying key findings of CDC research using data from National Survey on Drug Use and Health, July 3, 2012, Grant Baldwin, Director, Division of 

Unintentional Injury Prevention, National Center for Injury Prevention and Control, Centers for Disease Control and Prevention) 
 

¶ The largest increase in chronic nonmedical use of opioid pain relievers was seen among people aged 26-34 (81%) and 35-49 

(135%).  (Letter identifying key findings of CDC research using data from National Survey on Drug Use and Health, July 3, 2012, Grant Baldwin, Director, Division 

of Unintentional Injury Prevention, National Center for Injury Prevention and Control, Centers for Disease Control and Prevention) 
 

¶ Treatment admissions for abuse of prescription pain relievers rose 430% from 1999-2009.  (Substance Abuse and Mental Health Services 

Administration News Release, December 8, 2011) 
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¶ Estimated number of emergency department visits for misuse or abuse of pharmaceuticals nearly doubled from 2004 to 2009.  

Nearly 630,000 emergency department visits in 2004 were related to the misuse or abuse of pharmaceuticals, compared to 

more than 1.2 million in 2009.  (Center for Substance Abuse Research, University of Maryland, College Park, CESAR Fax, February 7, 2011, Vol. 20, Issue 5) 

 

¶ Nearly half a million of the emergency department visits in 2009 were due to people misusing or abusing prescription pain 

relievers.  (Centers for Disease Control, Vital Signs, November 2011) 

 

¶ Overdose deaths from prescription pain relievers is now greater than those of deaths from heroin and cocaine combined.  
(Centers for Disease Control, Vital Signs, November 2011) 

 Recent data from the 2011 National Survey on Drug Use and Health (NSDUH) showed a slight decline from the prior year in 

first time use for persons aged 12 or older, a decrease of 100,000 people.  Regular nonmedical users of prescription-type 

psychotherapeutic drugs also dropped by about 900,000 people.  Despite this welcome news, prescription drug abuse, addiction, and 

diversion remains a challenge for federal, state, and local leaders.  The number of citizens in 2011 using psychotherapeutic drugs for 

nonmedical purposes is significant, 6.1 million people according to NSDUH.  Of these, 4.5 million users abused pain relievers. 

Confronted by the devastating social and economic consequences of the abuse, policymakers search for solutions to the prescription 

drug problem.  In so doing, they must reflect a balance with their words and actions that they have never before had to create.  Twenty 

years ago, policymakers drafted and implemented laws and policies to address concerns with cocaine, methamphetamine, and heroin.  

Leaders did not have to consider aspects of legitimate use because these substances generally have no legitimate use among the public.  

The drug problems that leaders face today flow from a very different environment.  Prescription drugs have many legal uses and many 

legal users.  Laws and policies of today must simultaneously prevent abuse, addiction, and diversion while allowing and supporting 

the legal use of prescription drugs by those who need the medications to maintain quality of life.  To create this delicate yet necessary 

balance, policymakers can draw upon the skills and expertise of criminal justice officials, health care professionals, prevention 

experts, and drug and alcohol addiction treatment specialists.  As policymakers implement effective prescription drug abuse laws and 

policies, they must also be prepared to address the substantial number of current prescription drug addicts who will be cut off from 

their drug supply. If l eft untreated, these addicts may turn to heroin, a transition that will bring about increased hepatitis, HIV, and 

crime.    
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PART 1: 

STATE PRESCRIPTION DRUG MONITORING PROGRAMS (PMPS)

Status of State Prescription Drug Monitoring Programs (PDMPs)
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currently being facilitated through the stateôs Health Information 

Initiative.  Participation by patients, physicians, and other health 
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States with operational PDMPs

States with enacted PDMP legislation,

but program not yet operational

States with legislation pending

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM. 87501

This information was compiled using legal databases, state agency websites and direct communications with state PDMP representatives.
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STATUS OF PMP LAWS AND PROGRAMS 

 A PMP is a statewide electronic database which collects designated data on controlled substances and sometimes drugs of 

concern dispensed in the state.  California is credited with operation of the first monitoring program in 1939.  Seventy-four years later, 

49 states have passed statutes to establish a PMP.  Of these, 44 programs as of December 2012 are collecting prescription data and 

providing authorized users access to that information.   

HOUSING AND ADMINISTERING AGENCIES  

 The PMP is housed by a specified statewide regulatory, administrative, or law enforcement agency.  Thirty-eight (38) states, 

seventy-seven and ½ percent (77.5%), statutorily place the database in a health department, single state authority on drugs and alcohol, 

or board of pharmacy.  The housing agency distributes data from the PMP to individuals whom state law authorizes to receive the 

information for purposes of their profession.  Examples of authorized users are doctors and other prescribers, pharmacists, federal, 

state and local law enforcement officers, and occupational licensing authorities.    

FUNDING   

 Because of scarce state resources, PMP Administrators and other officials use various mechanisms to fund the implementation, 

enhancement, and operation of the databases.  These mechanisms include: 

¶ Grants 

¶ State appropriations 

¶ Licensing fees for prescribers and pharmacists 

¶ State controlled substances registrations 

¶ Health insurers fee (New York) 

¶ Direct support organization (Florida) 

 Fourteen states receive all or part of their monies through licensing and other fees.  Seven (AL, HI, IN, MT, NC, OR, SC) fund 

their PMPs all or in part through controlled substances registration fees.  An additional seven (AZ, IA, MI, MN, MS, NJ, UT) rely in 

whole or part on unspecified licensure fees which could include controlled substance registration fees.  Three additional states (CO, 

LA, NV) allow, but do not require, funding through controlled substance registration fees if no other resources are available.  West 

Virginia will allow funding through unspecified licensure or other fees.  Twelve states (AR, CA, FL, KS, KY, MD, NE, NH, NY, OH, 

VT, WA) explicitly prohibit the use of licensing and other fees to support PMP activities. 
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Breakdown of Housing Entities*
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Health Departments, Single State Authority 
or Boards of Pharmacy

Law Enforcement Agencies

Board of Pharmacy and Investigation 
Division of the Department of Public Safety

Professional Licensing

Department of Consumer Protection

Narcotic and Drug Agency at the direction 
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* This information is based on the agency the PMP statute or regulation indicates is required to establish the PMP.

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.
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Funding Provisions of Prescription Monitoring Programs*

States that receive all or part of their

PMP funding through licensing and other

fees

States that may allow funding through

licensing and other fees

States that explicitly exclude licensing

and other fees from funding

* This information is derived from the state PMP statutes and does not include any information that might be found in the state licensing statutes.

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites and direct communications with state PDMPrepresentatives
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TECHNOLOGY AND SOFTWARE  

 All housing agencies with operational PMPs use the PMP standards developed by the American Society of Automation in 

Pharmacy (ASAP).  ASAP fosters understanding of the role that technology plays in assisting pharmacists to (1) promote patient 

safety and the proper use of medications, (2) comply with laws and regulations, and (3) run their practices more efficiently by 

providing a forum for sharing diverse knowledge and perspectives on the modern practice of pharmacy.  For more information about 

ASAP, please visit their website at www.asapnet.org. 

 The organization has recently released version 4.2 of the standards which refines the current version in use, 4.1, to improve the 

data collected by PMPs.  On January 8, 2013, ASAP announced the release of its new standard to facilitate connections among 

pharmacies, prescribers, and PMPs.  The standard uses a Web service to activate queries directly from a pharmacy management or 

electronic health record (EHR) system.  PMP Administrators update their standards in stages to try and maintain the most efficient and 

highest quality technology.  The table below lists the ASAP version used by states as of November 26, 2012.   

ASAP VERSION USED 

Alabama 4.1 Louisiana 95 Ohio  4.1 

Alaska 4 Maine 4.1 Oklahoma 4.1 

Arizona 3 Maryland N/A Oregon 4.1 

Arkansas N/A Massachusetts 4.1 Pennsylvania 4.1 

California 4 Michigan 4.1 Rhode Island 4.1 

Colorado 4.2 Minnesota 4 South Carolina 95 

Connecticut 95 Mississippi 2005 South Dakota 4.1 

Delaware 4.2 Missouri N/A Tennessee 4.1 

Florida 4.1 Montana 4.2 Texas 4.1 

Georgia N/A Nebraska N/A Utah 95 

Hawaii 95 Nevada 3 Vermont 3 

Idaho 4.1 New Hampshire N/A Virginia 4.1 

Illinois 4.1 New Jersey 4.1 Washington 4.1 

Indiana 4.1 New Mexico 4.1 West Virginia 4.1 

Iowa 95 New York 4 Wisconsin 4.2 

Kansas 4 North Carolina 95 Wyoming 95 

Kentucky 4.1 North Dakota 4.1   

http://www.asapnet.org/
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PURPOSES 

 A PMP may have multiple purposes.  These include: (1) to support access to legitimate medical use of controlled substances, 

(2) to help identify and deter or prevent drug abuse and diversion, (3) to facilitate and encourage the identification, intervention with, 

and treatment of persons addicted to prescription controlled substances, (4) to help inform public health initiatives through outlining of 

use and abuse trends, and (5) to help educate individuals about PMPs and prescription drug use, abuse, diversion, and addiction.  

  Because a PMP is an information tool that serves the needs of criminal justice and health care professionals, federal, state, and 

local leaders seek to optimize multi-disciplinary use of the database.   

WORKING GROUP ON PRESCRIPTION DRUG ABUSE, ADDICTION AND DIVERSION - 

STATUTORY OR REGULATORY TOOLS TO ADDRESS ñPILL MILLSò AND SAFEGUARDS FOR 

PRACTITIONERS  

 On September 25,
 
2012, the National Alliance for Model State Drug Laws (NAMSDL) convened nineteen people to identify 

legislative and policy options for addressing ñpill millsò and safeguarding the legitimate practice of pain management (Working 

Group).  The participants included doctors, pain management experts, law enforcement representatives, a district attorney, a 

pharmacist, regulatory officials, and prevention and addiction treatment specialists.  This initial meeting was the beginning of a multi-

step, multi-disciplinary approach to provide policymakers with practical solutions to preventing prescription drug abuse, addiction, 

and diversion while safeguarding legitimate access to prescription drugs.  NAMSDL will distribute the Working Groupôs proposals to 

a wide variety of stakeholders for review and comment in early 2013.   

 The meeting process was designed to facilitate an exchange of ideas and to gather the information necessary for drafting model 

language for statutes, regulations, policies, and guidelines.  The participants were divided into three subgroups based on professional 

background.  During the morning, each subgroup, with the help of a facilitator, brainstormed the relevant issues and identified options 

for effectively responding to the designated interests, needs, and concerns.  In the afternoon, each subgroup shared its ideas and related 

comments.  All Working Group members then had the opportunity to discuss the recommendations.  

 Working Group members identified several aspects of a PMP law and program essential to making the tool of most value to 

various professionals.  Suggested components include, but are not limited to: 

¶ Mandatory reporting of designated scheduled substances or their state equivalents, such as Schedules II-V. 

¶ Real-time reporting by dispensers. 

¶ Data purging or expunging timelines consistent with other statesô requirements. 
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¶ Permitted access by prescribers, delegates or agents of practitioners, pharmacists or other dispensers, law enforcement, medical 

examiners and coroners, probation and parole officers, and judicial personnel. 

¶ Distribution of proactive alerts of ñsuspicious activityò to prescribers and dispensers. 

¶ Integration of or linking PMPs with electronic health records. 

¶ Mandates for practitioner access to and use of the PMP set by legislative or licensing bodies. 

¶ Interstate sharing of PMP data, including prescriber access to patient information in a state where the prescriber does not 

practice. 

¶ Penalties for unlawful acquisition, use, or disclosure of PMP data. 

¶ Designation of a state agency to administer the PMP and issue rules of operation. 

Standardization of PMPs was a much emphasized goal by Working Group members.  They also proposed use of a Model PMP Act to 

promote and facilitate more uniformity among statutes and programs.  

RECOMMENDED PMP PRACTICES  

 Numerous proposals of NAMSDLôs Working Group members echo the ideas and recommendations of organizations, 

institutions, and agencies that research and analyze state PMPs laws and programs.  

 NAMSDL staff reviewed and compared the recommended practices promoted by six such entities. 

¶ The Prescription Drug Monitoring Program Center of Excellence at Brandeis University (COE) issued its white paper on best 

practices for PMPs.  The paper set out 35 recommended best practices for PMPs.  

 

¶ The School of Medicine and Public Health at the University of Wisconsin-Madison released a ñPreliminary Analysis of State 

Prescription Monitoring Programsò (WI) containing a list of 20 essential characteristics of PMPs. 

 

¶ The MITRE Corporation set out recommended improvements in their ñEnhancing Access to Prescription Drug Monitoring 
Programs Using Health Information Technology: Work Group Recommendationsò report (Enhancing Access) released on 

November 26, 2012.  The report was prepared for the Office of the National Coordinator for Health Information Technology, 

in partnership with the Substance Abuse and Mental Health Services Administration (SAMHSA). 

 

¶ NAMSDLôs Model PMP Act, November 2011 version, sets out NAMSDLôs suggested practices that should be listed in 
statute. 
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¶ The Alliance of States with Prescription Monitoring Programs (Alliance) distributed a 2010 Model PMP Act. 

 

¶ The American Cancer Society developed a 2012 Model PMP Law (ACS).   

 

Based on that comparison, the areas of agreement have been set out below with a brief explanation followed by maps and a table 

which reflect the states that are currently following those practices.  To review the legal citations for the information listed in the table, 

please see Appendix A.  

Drugs Monitored: The COE, NAMSDL, Alliance, and ACS suggest collecting data on all schedules of controlled substances.  

Additionally, the COE, NAMSDL, WI, and ACS suggest collecting data on non-controlled substances of concern or those drugs 

implicated in abuse.  NAMSDL further suggests including federal controlled substances, while WI would only require collection of 

data on schedules II-III or II -IV.  This overview includes data on those states that collect data on Schedule II-V and non-

controlled/non-scheduled substances. 

 ǅ Schedules II-V ï 30 states   ǅ Non-controlled/non-scheduled substances ï 14 states   

De-identified Data: All six documents suggest that de-identified data, data that does not identify patients, prescribers, or dispensers, 

be made available for statistical, research, public policy, or educational purposes.  The Enhancing Access report additionally 

recommends that this data not be sold or used for marketing purposes. 

 ǅ Disclosure of de-identified data ï 37 states 

Types of Authorized Users: All six documents mention the types of users who should be authorized to access PMP data, and the 

COE and NAMSDL encourage increasing the types of authorized users.  This overview includes all types of users authorized in each 

state to receive or access PMP information.  Additionally, the COE, NAMSDL, and Enhancing Access all three recommend allowing 

the use of delegates to access PMP data. 

 Categories of Authorized users: 

 ǅ County Coroners and/or Medical Examiners or State Toxicologist ï 16 states 

 ǅ Licensing/Regulatory Boards ï 44 states 

 ǅ Medicare, Medicaid and/or State Health Insurance Programs or Health Care Payment/Benefit Provider or Insurer ï 29 states 



© 2013 THE NATIONAL ALLIANCE FOR MODEL STATE DRUG LAWS (NAMSDL) AND THE NATIONAL SAFETY COUNCIL 

 ǅ Patient, Parent or Guardian of Minor Child, Health Care Agent, Attorney on Behalf of Patient, or Third party with Signed  

 Consent Form- 35 states 

 ǅ Prescribers and Dispensers ï 46 states 

 ǅ Mental Health/Substance Abuse Professionals, Peer Review Committees or Quality Improvement Committee of 

 Hospital ï 7 states 

 ǅ Workerôs Compensation Specialist ï 5 states 

 ǅ Delegates or Authorized Agents ï 21 states 

 ǅ Law Enforcement Access ï 47 states 

 ǅ Judicial and Prosecutorial Access ï 35 states 

 ǅ Physicianôs Assistants and Resident Physicians ï 3 states 

 ǅ Probation/Parole Officers or the Department of Corrections ï 2 states 

 ǅ Director of Jobs and Family Services, Department of Health, or Commissioner of Public Safety ï 5 states 

Training/Education : The COE, NAMSDL, WI, Enhancing Access, and ACS reports suggest that authorized users should be required 

to undergo some type of training or education in the use of the PMP.  This overview includes only those states that require some type 

of training or education in the use of the PMP, not those that offer such training. 

 ǅ Required training for designated categories of users ï 12 states 

Interstate Sharing: The COE, NAMSDL, WI, Alliance, and ACS suggest that states should share PMP information with other states.  

This provision can be broken down into three distinct categories ï those that share data with other state PMP programs; those that 

share data with authorized users in other states, i.e., the user can request information from the database directly; and those that share 

data with both authorized users and PMP programs in other states. 

ǅ Share with other state PMPs ï 20 states ǅ Share with authorized users in other states ï 8  ǅ Share data with both ï 15 states 

Data Confidentiality:  All six documents suggest that data should be kept confidential or protected.  The NAMSDL, WI, Alliance, 

and ACS reports provide that PMP statutes should include penalty provisions for unlawfully disclosing, using, or obtaining/accessing 
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the data and that the data should not be subject to public or open records laws.  While all states include some language regarding 

confidentiality of the data in their PMP statutes, this overview includes only those that specifically state that the information obtained 

from or in the database is not subject to public or open records laws. 

ǅ Not subject to public or open records laws ï 28 states  ǅ Penalties for wrongly disclosing, using or obtaining data ï 35 states 

Mandatory Utilization:  NAMSDL recommends that health licensing agencies or boards establish standards and procedures for their 

licensees regarding access to and use of PMP data.  In essence, NAMSDL recommends that licensees access PMP data, but would 

leave the determination of when a licensee should or is required to access the database to the licensing entities.  ACS also recommends 

that health licensing agencies or boards establish standards and procedures for access to and use of PMP data, but makes no specific 

recommendation that licensees be required to access.  The COE suggests mandating utilization of the PMP for providers.  This 

overview includes only those states that require access in certain circumstances. 

 ǅ Mandatory utilization in designated circumstances ï 13 states 

Of the 13 states that require accessing the PMP, four apply the mandate in limited situations. 

 ǅ Colorado ï if prescribing long-term opioid treatment, a practitioner shall access the PMP when drug tests are ordered. 

 ǅ Louisiana ï the medical director of a pain clinic and pain specialist must use data from the PMP to help ensure compliance  

 with a patientôs treatment agreement. 

 ǅ Oklahoma ï a person must access the PMP if prescribing, administering, or dispensing methadone. 

 ǅ North Carolina ï the medical director of an opioid treatment program must use the PMP upon admission of a new patient and 

 at least annually thereafter. 

Nine states mandate use of the PMP in broader circumstances.  Delaware and Nevada require a prescriber to access the database based 

in part on the prescriberôs judgment about the patientôs motive for seeking the prescription. 

 ǅ Delaware ï a prescriber must access the PMP before writing a Schedule II-V controlled substance if he has a reasonable  

 belief that the patient wants the prescription in whole, or in part, for a non-medical purpose. 

 ǅ Nevada ï a prescriber must access the PMP before writing a Schedule II-IV controlled substance if he has a reasonable belief 

 that the patient wants the prescription in whole, or in part, for a non-medical purpose and (1) the patient is a new patient, or (2)  

 the patient has not received a controlled substance prescription from that prescriber in the preceding 12 months.   



© 2013 THE NATIONAL ALLIANCE FOR MODEL STATE DRUG LAWS (NAMSDL) AND THE NATIONAL SAFETY COUNCIL 

Seven states establish objective triggers for the utilization requirement.  Generally, use of the PMP shall occur upon the initial 

prescribing or dispensing of a controlled substance and at a designated period thereafter if controlled substances remain part of the 

patientôs treatment. 

 ǅ Kentucky ï a physician shall access the PMP prior to the initial prescribing or dispensing of a Schedule II or III controlled  

 substance, or designated substances in Schedules IV and V, and at least every three months thereafter. 

 ǅ Massachusetts ï requires the department of public health, in consultation with all relevant licensing authorities, to 

 promulgate regulations that require participants to utilize the PMP prior to seeing a new patient, including circumstances when 

 participants would not be required to check the PMP.  

 ǅ New Mexico ï before prescribing, ordering, administering, or dispensing a Schedule II, III, or IV controlled substance, a 

 medical board licensee shall obtain a PMP report (1) for a new patient if the substances are prescribed for more than ten days, 

 and (2) for established patients at least once every six months during the continuous use of opioids.       

 ǅ New York ï a practitioner shall consult the PMP prior to prescribing or dispensing a Schedule II, III, or IV controlled 

 substance unless one of ten exemptions applies. 

 ǅ Ohio ï a physician shall access the PMP (1) if the patient exhibits specified signs of drug abuse or diversion, or (2) once the  

 physician has reason to believe that prescribing a reported drug in excess of 12 consecutive weeks will be required as part of 

 the patientôs treatment, and at least annually thereafter. 

 ǅ Tennessee ï a prescriber shall check the PMP prior to prescribing opioids, benzodiazepines, or other substances designated 

 by the advisory committee at the beginning of a new treatment episode and at least annually thereafter. 

 ǅ West Virginia ï a practitioner shall access the PMP upon the initial prescribing or dispensing of a pain-relieving controlled 

 substance for chronic, non-malignant pain unrelated to a terminal illness, and at least annually thereafter. 

Mandatory Enrollment:  The COE and Enhancing Access suggest that enrollment should be mandatory for certain groups, such as 

prescribers and dispensers. 

 ǅ Mandatory enrollment for categories of user ï 8 states 

Unsolicited Reports: The COE, NAMSDL, Alliance, and ACS recommend that PMPs proactively send unsolicited information to 

select users.  This overview is only concerned with those states that have the authority to send unsolicited reports or alerts to certain 
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authorized users and does not distinguish between those states with statutory and/or regulatory authority to send reports or alerts that 

are not actually sending such reports or alerts. 

 ǅ Authority to send unsolicited reports or alerts - 42 

Evaluation of the PMP: The COE, NAMSDL, WI, and ACS documents suggest evaluation of the PMP; however, the documents 

differ in what evaluation of the PMP means.  NAMSDL, WI, and ACS suggest that there should be an authority or advisory 

committee to oversee the operation of the program, and to provide advice and input.  They also suggest that the PMP should be 

evaluated to determine the impact of the program on the practices of authorized users, prescribing of drugs, etc., and that there be an 

annual report made to the state legislature regarding the impact of the program on diversion and abuse of drugs and prescribing of 

drugs in the database.  By contrast, the COE suggests conducting user satisfaction surveys, utilization audits (how often practitioners 

query the database and download reports), and analysis of outcome data.  This overview only includes information on those states with 

an advisory or other oversight committee and those who report to the legislature. 

 ǅ Report to legislature ï 17 states  ǅ Advisory committee, council, task force, or working group ï 25 states  

No Requirement to Access: The WI and Enhancing Access reports suggest that prescribers and pharmacists should be under no 

obligation to access PMP data before prescribing or dispensing a controlled substance. 

 ǅ No requirement to access ï 17 states 

Data Collection Interval: The COE, NAMSDL, WI, Alliance, and ACS reports recommend that states require the reporting of PMP 

data within seven days of the date of dispensing the controlled substance.  The COE and NAMSDL add that the states should move 

toward real-time data collection.  Enhancing Access provides no concrete recommendation regarding data collection intervals, but 

does state that it would be ideal if the PMP data reflected all prescription activity in real time. 

 ǅ Real time ï 1 state  ǅ Daily/24 hours ï 5 states  ǅ Weekly/7 days ï 30  ǅ Twice monthly ï 4 states  ǅ Monthly ï 5 states 
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1Tennesseeôs law authorizes the monitoring of Schedule V substances which have been identified by the controlled substances database advisory 

committee as demonstrating a potential for abuse.

Drugs Monitored ïSchedule II-V Substances

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites and direct communications with state PDMP representatives

 



© 2013 THE NATIONAL ALLIANCE FOR MODEL STATE DRUG LAWS (NAMSDL) AND THE NATIONAL SAFETY COUNCIL 

AK

AL

AR

CA

CO

ID

IL IN

IA

MN

MO

MT

NE

NV

ND

OH

OK

OR

TN

UT

WA

AZ

SD

NM

VA

WY
MI

GA

KS

HI

TX

ME

MS

WI
NY

PA

LA

KY

NC

SC

FL

NH

MA

RI

CT

NJ

DE

MD

VT

WV

Drugs Monitored ïNon-controlled/Non-Scheduled Substances

Please note that although a state may have statutory authority to monitor Non-controlled/Non-Scheduled substances, that state may not currently be monitoring 

prescriptions for such substances and may in fact require implementation of additional regulations before that monitoring can commence.

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites and direct communications with state PDMP representatives
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De-identified Data

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.
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Types of Authorized Users: County Coroners and/or 
Medical Examiners or State Toxicologist

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

1 Minnesota has started a pilot program to allow access by county coroners and medical examiners.  The New York provision goes into effect August 27, 2013.

County coroners and/or medical

examiners

State toxicologist
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Types of Authorized Users ςLicensing/Regulatory Boards

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites and direct communications with state PDMP representatives
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Types of Authorized Users ςMedicare, Medicaid and/or State Health 
Insurance Programs or Health Care Payment/Benefit Provider or Insurer

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

Medicare, Medicaid and/or

State Health Insurance Programs

Health Care Payment/Benefit

Provider or Insurer and

Medicaid, Medicare, and/or

State Health Insurance Programs
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Types of Authorized Users ςPatient, Parent or Guardian of Minor Child, Health 
Care Agent, Attorney on Behalf of Patient, or Third Party with Signed Consent 

Form

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites and direct communications with state PDMP representatives

1 The New York provision goes into effect August 27, 2013.

Patient or parent of minor child

Patient or parent of minor child

and health care agent

Patient or parent of minor child

and attorney on behalf of patient

Patient or parent of minor child,

health care agent and third party 

with signed consent form

Patient or parent of minor child

and third party with signed 

consent form
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Types of Authorized Users ςPrescribers and Dispensers

* New York has passed legislation that will allow access to dispensers as soon as is practicable but no later than August 27,2013.

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites and direct communications with state PDMP representatives
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Types of Authorized Users ςMental Health/Substance Abuse Professionals, 
Peer Review Committees or Quality Improvement Committee of Hospital

To all substance abuse or mental

health professionals

To substance abuse professionals

for services to licensed health care

professionals 

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

To the chief pharmacist, the state opioid

treatment authority or its designee, and the

medical director of the department of mental

health and substance abuse services and the 

quality improvement committee of hospital

To substance abuse and mental health

professionals licensed in ND and in a

state licensed program and peer review

committees

To peer review committees only
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Types of Authorized Users ς²ƻǊƪŜǊΩǎ /ƻƳǇŜƴǎŀǘƛƻƴ {ǇŜŎƛŀƭƛǎǘǎ
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Types of Authorized Users ïDelegates or Authorized Agents

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

1 The New York provisions go into effect on August 27, 2013.
2 Idaho and South Dakota only allow prescribers to designate an agent at this time.
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Types of Authorized Users ïLaw Enforcement Access

Probable cause, search warrant,

subpoena, or other judicial process

Pursuant to an active investigation

Upon request from law enforcement

officials

May only receive information from

professional licensing boards

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

1 Law enforcement requests must be approved by the Office of the Attorney General.  Law enforcement officials do not have direct access.
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Types of Authorized Users ïJudicial and Prosecutorial Access

Probable cause, search warrant,

subpoena, or other judicial process

in criminal cases

Pursuant to an active investigation

or prosecution

Upon request of the grand jury

Both judicial process or pursuant

to an active investigation

Upon request from judicial or 

prosecutorial officials

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

1 The Pennsylvania provision pertains only to cases involving criminal investigations into violations of state or federal drug laws, health care fraud, or insurance

fraud statutes.

Probable cause, search warrant,

subpoena, or other judicial process

in criminal and civil cases
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Types of Authorized Users ςtƘȅǎƛŎƛŀƴΩǎ !ǎǎƛǎǘŀƴǘǎ ŀƴŘ wŜǎƛŘŜƴǘ tƘȅǎƛŎƛŀƴǎ
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This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

Physicianôs assistants

Resident physicians
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Types of Authorized Users ςProbation/Parole Officers 
or the Department of Corrections

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

Probation and/or parole officers

Director of the Department of

Corrections
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Types of Authorized Users ςDirector of Jobs and Family Services, 
Department of Health, or Commissioner of Public Safety

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

Director of Jobs and Family Services

Department of Health

Commissioner of Public Safety
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States that Require Authorized Users to Undergo Training for Use of PMP

Authorized users with direct access

to the PMP

Law enforcement officials only

Employees of the Cabinet for Health

and Family Services only

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

1 Law enforcement officials in Vermont do not have access to the PMP, but must undergo training before being allowed access to PMP data provided to them by 

licensing boards.

Duly authorized representatives of: law

enforcement, the attorney generalôs office,

licensing boards, pharmacists, and select 

state boards only. 
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Interstate Sharing of Prescription Monitoring Program Data

Pursuant to Statute, Regulation, and/or Statutory Interpretation

States that share data with other PMPs

States that share data with authorized

users in other states

States that share data with both

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.
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Data Confidentiality ςNot Subject to Public or Open Records Laws

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.
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Data Confidentiality ςPenalties for Wrongly 
Disclosing, Using or Obtaining Data

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

Penalties for wrongly disclosing data

Penalties for wrongly disclosing

and wrongly using data

Penalties for wrongly disclosing, 

wrongly using, and wrongly 

obtaining data

Penalties for wrongly disclosing and

wrongly obtaining data
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Mandatory Utilization*

* Please see the memorandum regarding states that require practitioners to access the PMP database on the NAMSDL website for specifics as to the 

circumstances under which a prescriber and/or dispenser is obligated to access the PMP database in each state.

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

1 Parts of the new Tennessee law go into effect on January 1, 2013, while other aspects go into effect on April 1, 2013. The New York law goes into effect on

August 27, 2013.  The Massachusetts provision goes into effect on January 1, 2013.
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Mandatory Enrollment*

* Many states require that persons requesting access to the state PMP database first register as an authorized user.  This map and the memorandum located on the

NAMSDL website are concerned with only those states that require all practitioners licensed in the state to also register to usethe PMP database.

1Maineôs statute requires all prescribers in six

classes to register by March 1, 2014 if less than 

90% of prescribers in each class have not 

registered to use the PMP by January 1, 2014.

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.
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Unsolicited PMP Reports/Alerts

To prescribers, pharmacists, law

enforcement and licensing entities (20)

To prescribers, pharmacists and law

enforcement only (4)

To prescribers, pharmacists and 

licensing entities only (2)

To prescribers and pharmacists only (5)

To law enforcement and licensing

entities only (3)

To prescribers only (2)

Law enforcement only (2)

Licensing entities only (2)

To prescribers and law enforcement

only, effective July 1, 2012; until July 1,

2012, prescribers only (1)

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

Practitioners and licensing 

entities only (1)

1 The New York provision goes into effect August 27, 2013.  Until then, New York will provide unsolicited 

reports to prescribers only.
2 North Carolina provides unsolicited reports to the Attorney General who has the discretion to forward the 

information to law enforcement.
3 Michigan sends alerts to physicians when a patient surpasses the threshold but does not send the actual report.
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Evaluation of PMP ςReport to Legislature

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.
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Evaluation of PMP ςAdvisory Committee, Council, 
Task Force, or Working Group

1 Kentucky has created an advisory council to recommend guidelines for use of the state PMP program by executive order of the Governor.
2 New York has created a work group for guidance in implementation of the I-STOP program through the existing pain medication awareness program work group.
3 Vermont had an advisory committee which ceased to exist on July 1, 2012 by statute.

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM. 87501

This information was compiled using legal databases, state agency websites and direct communications with state PDMP representatives.
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State PMP Laws that Explicitly Do Not Require Prescribers 
or Dispensers to Access PMP Information

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites and direct communications with state PDMP representatives
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Data Collection Interval

© 2013 The National Alliance for Model State Drug Laws (NAMSDL).  Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM 87501.

This information was compiled using legal databases, state agency websites, and direct communications with state PDMP representatives.

Weekly/7 Days

Twice Monthly

Monthly

Real Time

Daily/24 Hours

1 Kentucky is collecting data every 7 days until July 1, 2013, after which time they will begin requiring data to be 

submitted within one day.  2 Louisiana requires the submission of data not more than every 7 days and not less than 

every 14 days. 3 New York requires the submission of data monthly until August 27, 2013, after which time they will implement real time reporting.  
4 Ohio requires submission from pharmacies weekly and from wholesalers monthly. 5 Utah requires submission weekly, but for those participating in the 

statewide pilot program, submission is required daily.
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TABLE: RECOMMENDED PMP PRACTICES 

 Drugs 
Monitored: 

Schedules II-V 

Drugs 
Monitored: 

Non-controlled 

Training/ 
Education 

De-
identified 

Data 

Interstate 
Sharing: 

Other PMPs 

Interstate  
Sharing: Authorized 

Users 

Interstate Sharing:  
Both 

Alabama X    X   

Alaska X     X  

Arizona    X   X 

Arkansas X   X X   

California    X  X  

Colorado X   X  X  

Connecticut X   X   X 

Delaware X X  X X   

Florida        

Georgia X   X    

Hawaii X X   X   

Idaho X X  X  X  

Illinois X X  X X   

Indiana X   X   X 

Iowa    X  X  

Kansas  X  X X   

Kentucky X  X X   X 

Louisiana X X X X   X 

Maine    X X   

Maryland X   X X   

Massachusetts X X X X X   

Michigan X      X 

Minnesota      X  

Mississippi X X  X X   

Missouri        

Montana X  X X X   

Nebraska        

Nevada   X X X   
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New 
Hampshire 

    X   

New Jersey X X X X   X 

New Mexico X  X X   X 

New York X      X 

North Carolina X   X X   

North Dakota X X  X   X 

Ohio X X  X   X 

Oklahoma X   X    

Oregon    X X   

Pennsylvania   X     

Rhode Island    X X   

South Carolina   X X   X 

South Dakota    X X   

Tennessee X      X 

Texas X   X  X  

Utah X  X X X   

Vermont   X X    

Virginia    X X   

Washington X X  X   X 

West Virginia X  X X   X 

Wisconsin  X   X   

Wyoming  X  X  X  
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TABLE: PMP RECOMMENDED PRACTICES 

 Unsolicited 
Reports 

Data 
Confidentiality: 
Not subject to 

public 
or open records 

laws 

Data 
Confidentiality: 

Penalties for  
disclosing data 

Data 
Confidentiality: 

Penalties for 
Wrongly using 

data 

Data 
Confidentiality: 

Penalties for 
wrongly 

Obtaining data 

Mandatory 
Utilization 

Mandatory 
Enrollment 

Alabama X X X  X   

Alaska X X X  X   

Arizona X X X    X 

Arkansas X X X X X   

California X  X X X   

Colorado   X  X X  

Connecticut X       

Delaware X X X X X X  

Florida X       

Georgia  X X X X   

Hawaii X X X X    

Idaho X  X  X   

Illinois X       

Indiana X       

Iowa  X X X X   

Kansas X X X X X   

Kentucky X X X  X X X 

Louisiana X X X X  X  

Maine X X X X   X 

Maryland  X X X X   

Massachusetts X X X X X X X 

Michigan X X      

Minnesota  X X     

Mississippi X X      

Missouri        
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Montana X  X X    

Nebraska        

Nevada X     X  

New 
Hampshire 

X X X X X  X 

New Jersey X X X X    

New Mexico X X    X X 

New York X     X  

North Carolina X X X  X X  

North Dakota X  X X    

Ohio X X X  X X  

Oklahoma X X X   X  

Oregon  X X X    

Pennsylvania X       

Rhode Island X       

South Carolina X X X X    

South Dakota X  X     

Tennessee X X X X X X X 

Texas X  X  X   

Utah X  X X X  X 

Vermont X X X  X   

Virginia X X X X    

Washington X  X X    

West Virginia X  X X X X  

Wisconsin X       

Wyoming X       
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TABLE: PMP RECOMMENDED PRACTICES 

Types of Authorized 
Users: 

Coroners/ 
MEs 

Licensing/ 
Regulatory 

Boards 

Medicaid/Medicare/ 
State Health Ins. 

Programs 

Patient or 
Parent of 

Minor 

Prescribers 
& 

Dispensers 

Substance 
Abuse/ 

Mental Health 
Profs. 

Work Comp 
Specialists 

Alabama  X   X   

Alaska  X  X X   

Arizona  X X X X  X 

Arkansas X X  X X   

California  X   X   

Colorado  X  X X   

Connecticut  X   X   

Delaware  X X X X   

Florida  X X X X   

Georgia  X  X X   

Hawaii     X   

Idaho  X X X X   

Illinois  X  X X   

Indiana  X X  X X  

Iowa  X  X X   

Kansas X X X X X   

Kentucky X X X X X   

Louisiana  X X X X   

Maine X X X X X   

Maryland X X X X X X  

Massachusetts  X X X X   

Michigan  X X  X   

Minnesota X X X X X   

Mississippi X X X X X   

Missouri        

Montana X X X X X   

Nebraska        
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Nevada  X X X X   

New Hampshire  X  X X   

New Jersey  X X  X   

New Mexico  X X X X   

New York X X X X X   

North Carolina X X X X X   

North Dakota X X X X X X X 

Ohio  X X X X  X 

Oklahoma  X   X   

Oregon  X  X X   

Pennsylvania        

Rhode Island  X   X   

South Carolina  X X X X   

South Dakota  X X X X   

Tennessee X X X X X X  

Texas  X   X   

Utah   X X X X X 

Vermont  X  X X   

Virginia X X X X X   

Washington X X X X X  X 

West Virginia X X X  X   

Wisconsin        

Wyoming  X  X X   
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TABLE: PMP RECOMMENDED PRACTICES 

Types of Authorized 
Users: 

Delegates Law 
Enforcement 

Judicial 
Officials 

tƘȅǎƛŎƛŀƴǎΩ 
Assistants 

Health Care 
Agent 

Resident 
Physician 

State 
Toxicologist 

Alabama  X  X    

Alaska  X   X   

Arizona  X X     

Arkansas  X X     

California  X X     

Colorado  X   X X  

Connecticut  X      

Delaware X X X     

Florida  X X  X   

Georgia  X X     

Hawaii  X X X    

Idaho X X X     

Illinois  X X     

Indiana X X X    X 

Iowa X X X  X   

Kansas X X X  X   

Kentucky X X X     

Louisiana  X X     

Maine X X   X   

Maryland X X      

Massachusetts X X X  X   

Michigan  X X     

Minnesota X X   X   

Mississippi  X X     

Missouri        

Montana X X      

Nebraska        

Nevada  X X     

New Hampshire  X      
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New Jersey  X X     

New Mexico X X X     

New York X X X  X   

North Carolina  X X     

North Dakota X X X     

Ohio X X X     

Oklahoma  X X     

Oregon  X      

Pennsylvania  X X     

Rhode Island  X      

South Carolina  X X     

South Dakota X X X  X   

Tennessee X X X     

Texas  X X     

Utah X X X  X   

Vermont        

Virginia X X X     

Washington X X X  X   

West Virginia X X X     

Wisconsin  X X     

Wyoming  X   X   

  



© 2013 THE NATIONAL ALLIANCE FOR MODEL STATE DRUG LAWS (NAMSDL) AND THE NATIONAL SAFETY COUNCIL 

TABLE: PMP RECOMMENDED PRACTICES 

Types of Authorized 
Users: 

Probation/ 
Parole 
Officer 

Health Care 
Payment/ 
Benefit 

Provider/Insurer 

Peer 
Review 

Committee 

Attorney on 
Behalf of 
Patient 

Director of 
Jobs & 
Family 

Services 

Quality 
Improvement 
Committee of 

Hospital 

Department of 
Health 

Alabama        

Alaska        

Arizona        

Arkansas        

California        

Colorado        

Connecticut        

Delaware        

Florida        

Georgia    X    

Hawaii        

Idaho    X    

Illinois        

Indiana        

Iowa        

Kansas   X     

Kentucky X       

Louisiana        

Maine        

Maryland        

Massachusetts        

Michigan  X      

Minnesota        

Mississippi        

Missouri        

Montana        

Nebraska        
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Nevada    X    

New Hampshire        

New Jersey        

New Mexico       X 

New York       X 

North Carolina        

North Dakota   X     

Ohio     X   

Oklahoma        

Oregon        

Pennsylvania        

Rhode Island        

South Carolina        

South Dakota  X X     

Tennessee      X  

Texas        

Utah       X 

Vermont        

Virginia        

Washington        

West Virginia        

Wisconsin        

Wyoming        

 

 

 

 

 

 



© 2013 THE NATIONAL ALLIANCE FOR MODEL STATE DRUG LAWS (NAMSDL) AND THE NATIONAL SAFETY COUNCIL 

TABLE: PMP RECOMMENDED PRACTICES 

 Types of 
Authorized 

Users: 
Commissioner 

of 
Public Safety 

Types of 
Authorized 

Users: 
Director of the 
Department of 

Corrections 

Types of 
Authorized 

Users: 
Third Party 

with 
Signed 

Consent Form 

Evaluation 
of PMP: 

Report to 
Legislature 

Evaluation of 
PMP: 

Advisory 
Committee, 

Task Force, etc. 

No 
Requirement 

to Access 

Data Collection 
Interval 

Alabama     X X Weekly 

Alaska    X  X Monthly 

Arizona     X  Weekly 

Arkansas     X  Not determined 

California       Weekly 

Colorado       Twice monthly 

Connecticut     X  Twice monthly 

Delaware    X   Daily 

Florida    X X  7 days 

Georgia     X X Weekly 

Hawaii       7 days 

Idaho       Weekly 

Illinois     X X 7 days 

Indiana      X 7 days 

Iowa    X X X Weekly 

Kansas    X X X 24 hours (as of 
1/1/13) 

Kentucky     X  7 days (until 
7/1/13); 1 day (as 

of 7/1/13) 

Louisiana    X X  Not less than 14 
nor more than 7 

days 

Maine       Weekly 

Maryland    X X X Not determined 
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Massachusetts    X X  7 days 

Michigan    X X  Twice monthly 

Minnesota    X X X Daily 

Mississippi       7 days 

Missouri       N/A 

Montana    X X  Weekly 

Nebraska       N/A 

Nevada     X  Weekly 

New 
Hampshire 

    X  7 days 

New Jersey      X Twice monthly 

New Mexico       7 days 

New York    X X  Monthly (until 
8/27/13); real time 

(as of 8/27/13) 

North Carolina       7 days 

North Dakota     X X Daily 

Ohio    X   Weekly for 
pharmacies; 
monthly for 
wholesalers 

Oklahoma      X Real time 

Oregon1    X X X 7 days 

Pennsylvania       Monthly 

Rhode Island       Monthly 

South Carolina      X Monthly 

South Dakota     X X Weekly 

Tennessee   X X X  7 days (as of 
1/1/13) 

Texas       7 days 

Utah   X X   Weekly; daily for 

                                                           
1
 Oregon does not require a report to the state legislature.  It does require that the Oregon Health Authority, the body responsible for the operation of the 

PMP, make an annual report to the Prescription Monitoring Program Advisory Commission. 
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pilot program 

Vermont X      Weekly 

Virginia     X  7 days 

Washington  X     Weekly 

West Virginia    X X  24 hours 

Wisconsin      X Not determined 

Wyoming   X   X 7 days 
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¶  

APPENDIX A 

 

 
 

Drugs 
Monitored: 

Schedules II-V 

Drugs 
Monitored: 

Non-controlled 

Training/ 
Education 

De-identified 
Data 

Interstate 
Sharing: 

Other PMPs 

Interstate  
Sharing: 

Authorized Users 

Interstate 
Sharing:  Both 

Alabama § 20-2-213 - - - § 20-2-214 - - 

Alaska § 17.30.200 - - - - 12 AAC 52.055 - 

Arizona - - - § 36-2604 - - § 36-2604 

Arkansas § 20-7-603 & -
604 

- - § 20-7-607 § 20-7-608 - - 

California - - - H&S § 11165 - Website - 

Colorado § 12-42.5-402 & 
-403 

- - § 12-42.5-404 - § 12-42.5-404 - 

Connecticut § 21a-254 - - ADC 21a-254-5 
& -6 

- - § 21a-274; §20-
578 

Delaware 16 § 4798 16 § 4798 - 16 § 4798 Admin. - - 

Florida - - - - - - - 

Georgia § 16-13-59 - - § 16-13-60 - - - 

Hawaii § 329-102 § 329-102 - - § 329-104 - - 

Idaho § 37-2726 § 37-2726 - § 37-2730A - § 37-2726 - 

Illinois 720 § 570/316 720 § 570/316 - 720 § 570/318 ADC 
77:2080.211 

- - 

Indiana § 35-48-7-8.1 - - § 35-48-7-11.1 - - § 35-48-7-11.1 

Iowa - - - § 124.553 - § 124.553 - 

Kansas - ADC 68-21-7 - § 65-1685 ADC 68-21-
5&6 

- - 

Kentucky § 218A.202 - § 218A.202 § 218A.240 - - § 218A.202 

Louisiana § 40:1006 § 40:1006 § 40:1007 & 
:1008 

§ 40:1007 - - § 40:1007 
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Maine - - - 22 § 7250 22 § 7250 - - 

Maryland § 21-2A-02 - - § 21-2A-06 § 21-2A-06 - - 

Massachusetts 94C § 24A 94C § 24A 94C § 24A 94C § 24A 94C § 24A - - 

Michigan § 333.7333a - - - - - § 333.7333a 

Minnesota - - - - - § 152.126 - 

Mississippi § 73-21-127 § 73-21-127 - § 73-21-127 § 73-21-127 - - 

Missouri - - - - - - - 

Montana § 37-7-101 - Admin. ADC 
24.174.1713 

§ 37-7-1506 - - 

Nebraska - - - - - - - 

Nevada - - § 453.1545 § 453.1545 § 453.151 & 
.1545 

- - 

New 
Hampshire 

- - - - § 318-B:35 - - 

New Jersey § 45:1-45 § 45:1-47 Admin. § 45:1-46 - - § 45:1-46 

New Mexico ADC 16.19.29 - ADC 16.19.29 ADC 16.19.29 - - ADC 16.19.29 

New York PH § 3343-a - - - - - PH § 3371 

North Carolina § 90-113.73 - - § 90-113.74 § 90-113.74 - - 

North Dakota ADC 61-12-01-
01 & -02 

ADC 61-12-01-
01 & -02 

- § 19-03.5-3 - - § 19-03.5-06 & -
08 

Ohio § 4729.75 § 4729.75 - § 4729.80 - - § 4729.80 

Oklahoma 63 § 2-309C - - 63 § 2-309D - - - 

Oregon - - - § 431.966 § 431.966 - - 

Pennsylvania - - Admin. - - - - 

Rhode Island - - - ADC 31-2-1:3.0 ADC 31-2-1:3.0 - - 

South Carolina - - Website § 44-53-1650 - - § 44-53-1650 

South Dakota - - - § 34-20E-7 § 34-20E-14 - - 

Tennessee § 53-10-304 - - - - - § 53-10-311 

Texas H&S § 481.074 - - H&S § 481.076 - H&S § 481.076 - 

Utah § 58-37-2 - § 58-37f-401 
& -402 

ADC R156-37 § 58-37f-301 - - 

Vermont - - ADC 12-5-
21:4 

18 § 4284 - - - 



© 2013 THE NATIONAL ALLIANCE FOR MODEL STATE DRUG LAWS (NAMSDL) AND THE NATIONAL SAFETY COUNCIL 

Virginia - - - § 54.1-2523 § 54.1-2523 - - 

Washington § 70.225.020 § 70.225.020 - § 70.225.040 - - ADC 246-470-
070 

West Virginia ADC § 15-11-4 - § 60A-9-5 § 60A-9-5 - - § 60A-9-5 & ADC 
§ 15-8-7 

Wisconsin - § 450.19 - - § 450.19 - - 

Wyoming - ADC AI PDSC Ch. 
8, § 7 

- § 35-7-1060 - § 35-7-1060 - 
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 Unsolicited 
Reports 

Data 
Confidentiality: 
Not subject to 

public 
or open records 

laws 

Data 
Confidentiality: 

Penalties for  
disclosing data 

Data 
Confidentiality: 

Penalties for 
Wrongly using 

data 

Data 
Confidentiality: 

Penalties for 
wrongly 

Obtaining data 

Mandatory 
Utilization 

Mandatory 
Enrollment 

Alabama 2010 Survey § 20-2-215 § 20-2-216 - § 20-2-216 - - 

Alaska 2009 Survey § 17.30.200 § 17.30.200 - § 17.30.200 - - 

Arizona § 36-2604 § 36-2604 § 36-2610 - - - § 36-2606 

Arkansas § 20-7-607 § 20-7-606 § 20-7-611 § 20-7-611 § 20-7-611 - - 

California H&S § 
11165.1 

- Civ. § 56.36 Civ. §56.36 Civ. § 56.36 - - 

Colorado - - § 12-42.5-406 - § 12-42.5-406 Multiple regs.2 - 

Connecticut ADC 21a-254-
5 

- - - - - - 

Delaware 16 § 4798 16 § 4798 16 § 4798 16 § 4798 16 § 4798 16 § 4798 - 

Florida § 893.055 - - - - - - 

Georgia - § 16-13-60 § 16-13-64 § 16-13-64 § 16-13-64 - - 

Hawaii § 329-103 § 329-104 § 329-104 § 329-104 - - - 

Idaho § 37-2730A - § 37-2726 - § 37-2726 - - 

Illinois 720 § 
570/314.5 

- - - - - - 

Indiana § 35-48-7-
11.1 

- - - - - - 

Iowa - § 124.553 § 124.558 § 124.558 § 124.558 - - 

Kansas § 65-1685 § 65-1685 § 65-1693 § 65-1693 § 65-1693 - - 

Kentucky § 218A.240 § 218A.202 § 218A.202 - § 218A.202 § 218A.172 § 218A.202 

Louisiana § 40:1007 § 40:1007 § 40:1009 § 40:1009 - 48 ADC Pt. I, § 
7831 

- 

Maine 22 § 7250 22 § 7250 22 § 7251 22 § 7251 - - 22 § 7249 

Maryland - § 21-2A-06 § 21-2A-09 § 21-2A-09 § 21-2A-09 - - 

Massachusetts 94C § 24 94C § 24A 105 ADC 700.012 105 ADC 700.012 105 ADC 700.012 94C §24A 94C § 7A 

                                                           
2
 CO ADC 7 CCR 1101-3:17, Exhibit 5; 7 CCR 1101-3:17, Exhibit 6; 7 CCR 1101-3:17, Exhibit 7; 7 CCR 1101-3:17, Exhibit 9; 7 CCR 1101-3:18 
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Michigan Admin.3 § 333.7333a - - - - - 

Minnesota - § 152.126 § 152.126 - - - - 

Mississippi § 73-21-127 § 73-21-127 - - - - - 

Missouri - - - - - - - 

Montana § 37-7-1504 - § 37-7-1513 § 37-7-1513 - - - 

Nebraska - - - - - - - 

Nevada § 453.1545 - - - - § 639.23507 - 

New 
Hampshire 

§ 318-B:35 § 318-B:34 § 318-B:36 § 318-B:36 § 318-B:36 - § 318-B:33 

New Jersey § 45:1-46 § 45:1-46 § 45:1-49 § 45:1-49 - - - 

New Mexico ADC 16.19.29 ADC 16.19.29 - - - ADC 16.10.14 ADC 
16.19.20 

New York PH § 3343-a - - - - PH § 3343-a - 

North Carolina § 90-113.74 § 90-113.74 § 90-113.75 - § 90-113.75 10A ADC 
27G.3604 

- 

North Dakota § 19-03.5-06 - § 19-03.5-10 § 19-03.5-10 - - - 

Ohio § 4729.81 § 4729.80 § 4729.86 - § 4729.86 Multiple 
statutes and 

regs.4 

- 

Oklahoma 63 § 2-309G 63 § 2-309D 63 § 2-309D - - 63 § 2-302 - 

Oregon - § 431.966 § 431.970 § 431.970 - - - 

Pennsylvania 18 § 9102 - - - - - - 

Rhode Island ADC 31-2-
1:3.0 

- - - - - - 

South Carolina § 44-53-1650 § 44-53-1650 § 44-53-1680 § 44-53-1680 - - - 

South Dakota § 34-20E-12 - § 34-20E-19 - - - - 

Tennessee § 53-10-305 § 53-10-306 § 53-10-306 § 53-10-306 § 53-10-306 § 53-10-310 § 53-10-305 

Texas 2010 Survey - H&S § 481.127 - H&S § 481.127 - - 

Utah § 58-37f-702 - § 58-37f-601 § 58-37f-601 § 58-37f-601 - § 58-37f-
401 

Vermont 18 §4284 18 § 4284 18 § 4284 - 18 § 4284 - - 

                                                           
3
 Michigan sends alerts to physicians when patients surpass set thresholds, but does not send the actual report. 

4
 OH ADC 4729-5-20; § 4731.055; ADC 4731-11-11; § 4715.302; ADC 4715-6-01; § 4723.487; ADC 4723-9-12; § 4725.092; § 4729.162; § 4730.53 
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Virginia § 54.1-2523 § 54.1-2523 § 54.1-2525 § 54.1-2525 - - - 

Washington Admin. - § 70.225.060 § 70.225.060 - - - 

West Virginia § 60A-9-5 - § 60A-9-7 § 60A-9-7 § 60A-9-7 § 60A-9-5a - 

Wisconsin 2010 Survey - - - - - - 

Wyoming § 35-7-1060 - - - - - - 
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Types of 
Authorized Users: 

Coroners/ 
MEs 

Licensing/ 
Regulatory 

Boards 

Medicaid/Medicare/ 
State Health Ins. 

Programs 

Patient or 
Parent of 

Minor 

Prescribers & 
Dispensers 

Substance 
Abuse/ 
Mental 

Health Profs. 

Work Comp 
Specialists 

Alabama - § 20-2-214 - - § 20-2-214 - - 

Alaska - § 17.30.200 - § 17.30.200 § 17.30.200 - - 

Arizona - § 36-2604 § 36-2604 § 36-2604 § 36-2604 - § 36-2604 

Arkansas § 20-7-607 § 20-7-606 &  
-607 

- § 20-7-607 § 20-7-607 - - 

California  H&S § 11165 - - H&S § 
11165.1 

- - 

Colorado - § 12-42.5-404 - § 12-42.5-404 § 12-42.5-404 - - 

Connecticut - ADC 21a-254-6 - - § 21a-254 - - 

Delaware - 16 § 4798 16 § 4798 16 § 4798 16 § 4798 - - 

Florida - § 893.055 & 
.0551 

§ 893.055 & .0551 § 893.055 & 
.0551 

§ 893.055 & 
.0551 

- - 

Georgia - § 16-13-60  § 16-13-60 § 16-30-60 - - 

Hawaii - - - - § 329-104 - - 

Idaho - § 37-2726 § 37-2726 § 37-2726 § 37-2726 - - 

Illinois - 720 § 570/318 - 720 § 
570/318 

720 § 
570/318 

- - 

Indiana - § 35-48-7-11.1 § 35-48-7-11.1 - § 35-48-7-
11.1 

§ 35-48-7-
11.1 

- 

Iowa - ADC 657-37.4 - § 124.553 § 124.553 - - 

Kansas § 65-1685 § 65-1685 § 65-1685 § 65-1685 § 65-1685 - - 

Kentucky § 218A.202 § 218A.202 § 218A.202 § 218A.202 § 218A.202 - - 

Louisiana - § 40:1007 § 40:1007 § 40:1007 § 40:1007 - - 

Maine 22 § 7250 22 § 7250 22 § 7250 22 § 7250 22 § 7250 - - 

Maryland § 21-2A-06 § 21-2A-06 § 21-2A-06 § 21-2A-06 § 21-2A-06 § 21-2A-06 - 

Massachusetts - 94C § 24A 94C § 24A 94C § 24A 94C § 24A - - 

Michigan - § 333.7333a - § 333.7333a § 333.7333a - - 

Minnesota Admin. § 152.126 § 152.126 § 152.126 § 152.126 - - 

Mississippi § 73-21-127 § 73-21-127 § 73-21-127 § 73-21-127 § 73-21-127 - - 
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Missouri - - - - - - - 

Montana § 37-7-1506 § 37-7-1506 § 37-7-1506 § 37-7-1506 § 37-7-1506 - - 

Nebraska - - - - - - - 

Nevada - § 453.1545 § 453.1545 § 453.1545 § 453.1545 - - 

New Hampshire - § 318-B:35 - § 318-B:35 § 318-B:35 - - 

New Jersey - § 45:1-46 § 45:1-46 - § 45:1-46 - - 

New Mexico - ADC 16.19.29 ADC 16.19.29 ADC 16.19.29 ADC 16.19.29 - - 

New York PH § 3371 PH § 3371 PH § 3371 PH § 3343-a 
& 3371 

PH § 3343-a 
& 3371 

- - 

North Carolina § 90-113.74 § 90-113.74 § 90-113.74 § 90-113.74 § 90-113.74 - - 

North Dakota Admin.  § 19-03.5-03 § 19-03.5-03 § 19-03.5-03 § 19-03.5-03 § 19-03.5-03 § 19-03.5-03 

Ohio - § 4729.80 § 4729.80 § 4729.80 § 4729.80 - § 4729.80 

Oklahoma - 63 § 2-309D - - 63 § 2-309D - - 

Oregon - § 431.966 - § 431.966 § 431.966 - - 

Pennsylvania - - - - - - - 

Rhode Island - ADC 31-2-
1:3.0 

- - Website - - 

South Carolina - § 44-53-1650 § 44-53-1650 § 44-53-1650 § 44-53-1650 - - 

South Dakota - § 34-20E-7 § 34-20E-7 § 34-20E-7 § 34-20E-7 - - 

Tennessee § 53-10-306 § 53-10-308 § 53-10-306 § 53-10-306 § 53-10-306 § 53-10-306 - 

Texas - H&S § 481.076 - - H&S § 
481.076 

- - 

Utah - - § 58-37f-301 § 58-37f-301 § 58-37f-301 § 58-37f-301 § 58-37f-301 

Vermont - 18 § 4284 - 18 § 4284 18 § 4284 -  

Virginia § 54.1-2523 § 54.1-2523 § 54.1-2523 § 54.1-2523 § 54.1-2523 -  

Washington ADC 246-
470-060 

§ 70.225.040 § 70.225.040 § 70.225.040 § 70.225.040 - § 70.225.040 

West Virginia § 60A-9-5 § 60A-9-5 § 60A-9-5 - § 60A-9-5 - - 

Wisconsin - - - - - - - 

Wyoming - ADC AI PDSC 
Ch. 8, § 3 

- § 35-7-1060 § 35-7-1060 - - 

 

  



© 2013 THE NATIONAL ALLIANCE FOR MODEL STATE DRUG LAWS (NAMSDL) AND THE NATIONAL SAFETY COUNCIL 

Types of 
Authorized Users: 

Delegates Law 
Enforcement 

Judicial Officials tƘȅǎƛŎƛŀƴǎΩ 
Assistants 

Health Care 
Agent 

Resident 
Physician 

State 
Toxicologist 

Alabama - § 20-2-214 - § 20-2-214 - - - 

Alaska - § 17.30.200 - - 12 AAC 52.875 - - 

Arizona - § 36-2604 § 36-2604 - - - - 

Arkansas - § 20-7-606 & -
607 

§ 20-7-607 - - - - 

California - H&S § 11165 H&S § 11165 - - - - 

Colorado - § 12-42.5-404 - - 3 CCR 719-
1:23.00.00 

§ 12-42.5-
404 

- 

Connecticut - ADC 21a-254-6 - - - - - 

Delaware 16 § 4798 16 § 4798 16 § 4798 - - - - 

Florida - § 893.055 & 
.0551 

§ 893.0551 - § 893.055 & 
.0551 

- - 

Georgia - § 16-13-60 § 16-13-60 - - - - 

Hawaii - § 329-104 § 329-104 § 329-104 - - - 

Idaho Admin. § 37-2726 § 37-2726 - - - - 

Illinois - 720 § 570/318 720 § 570/318 - - - - 

Indiana § 35-48-7-11.1 § 35-48-7-11.1 § 35-48-7-11.1 - - - § 35-48-7-
11.1 

Iowa § 124.553 ADC 657-37.4 § 124.553 - ADC 657-37.4 - - 

Kansas ADC 68-21-5 § 65-1685 § 65-1685 - ADC 68-21-5 - - 

Kentucky § 218A.202 § 218A.202 § 218A.202 - - - - 

Louisiana - § 40:1007 § 40:1007 - - - - 

Maine ADC 14-118, Ch. 
11, § 7 

Website - - ADC 14-118 Ch. 
11, § 7 

- - 

Maryland § 21-2A-06 § 21-2A-06 - - - - - 

Massachusetts 94C § 24A 94C § 24A 94C § 24A - 66A § 2 - - 

Michigan - § 333.7333a § 333.7333a - - - - 

Minnesota § 152.126 § 152.126 - - § 152.126 - - 

Mississippi - § 73-21-127 § 41-29-187 & 
73-21-127 

- - - - 

Missouri - - - - - - - 
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Montana ADC 
24.174.1701 

§ 35-7-1506 - - - - - 

Nebraska - - - - - - - 

Nevada - § 453.1545 § 453.1545 - - - - 

New Hampshire - § 318-B:35 - - - - - 

New Jersey - § 45:1-46 § 45:1-46 - - - - 

New Mexico ADC 16.19.29 ADC 16.19.29 ADC 16.19.29 - - - - 

New York PH § 3343-a PH § 3371 PH § 3371 - PH § 3343-a & 
3371 

- - 

North Carolina - § 90-113.74 § 90-113.74 - - - - 

North Dakota Admin. § 19-03.5-03 § 19-03.5-03 - - - - 

Ohio § 4729.80 § 4729.80 § 4729.80 - - - - 

Oklahoma - 63 § 2-309D 63 § 2-309D - - - - 

Oregon - § 431.966 - - - - - 

Pennsylvania - 18 § 9102 18 § 9102 - - - - 

Rhode Island - ADC 31-2-1:3.0 - - - - - 

South Carolina - § 44-53-1650 § 44-53-1650 - - - - 

South Dakota Admin. § 34-20E-7 § 34-20E-7 - ADC 
20:51:32:06 

- - 

Tennessee § 53-10-306 § 53-10-306 § 53-10-306 - - - - 

Texas - H&S § 481.076 H&S § 481.076 - - - - 

Utah § 58-37f-301 § 58-37f-301 § 58-37f-301 - ADC R156-37 - - 

Vermont - - - - - - - 

Virginia § 54.1-2523.2 § 54.1-2523 § 54.1-2523 - - - - 

Washington ADC 246-470-
050 

§ 70.225.040 § 70.225.040 - ADC 246-470-
040 

- - 

West Virginia § 60A-9-5 § 60A-9-5 § 60A-9-5 - - - - 

Wisconsin - § 146.82 § 146.82 - - - - 

Wyoming - § 35-7-1060; 
reg. 

- - ADC AI PDSC 
Ch. 8, § 3 

- - 
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-Types of Authorized 
Users: 

Probation/ 
Parole 
Officer 

Health Care 
Payment/ 
Benefit 

Provider/Insurer 

Peer 
Review 

Committee 

Attorney on 
Behalf of 
Patient 

Director of 
Jobs & 
Family 

Services 

Quality 
Improvement 
Committee of 

Hospital 

Department of 
Health 

Alabama - - - - - - - 

Alaska - - - - - - - 

Arizona - - - - - - - 

Arkansas - - - - - - - 

California - - - - - - - 

Colorado - - - - - - - 

Connecticut - - - - - - - 

Delaware - - - - - - - 

Florida - - - - - - - 

Georgia - - - § 16-13-60 - - - 

Hawaii - - - - - - - 

Idaho - - - § 37-2726 - - - 

Illinois - - - - - - - 

Indiana - - - - - - - 

Iowa - - - - - - - 

Kansas - - § 65-1685 - - - - 

Kentucky §218A.202 - - - - - - 

Louisiana - - - - - - - 

Maine - - - - - - - 

Maryland - - - - - - - 

Massachusetts - - - - - - - 

Michigan - § 333.7333a - - - - - 

Minnesota - - - - - - - 

Mississippi - - - - - - - 

Missouri - - - - - - - 

Montana - - - - - - - 

Nebraska - - - - - - - 

Nevada - - - § 453.1545 - - - 

New Hampshire - - - - - - - 
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New Jersey - - - - - - - 

New Mexico - - - - - - ADC 16.19.29 

New York - - - - - - PH § 3371 

North Carolina - - - - - - - 

North Dakota - - § 19-03.5-
03 

- - - - 

Ohio - - - - § 4729.80 - - 

Oklahoma - - - - - - - 

Oregon - - - - - - - 

Pennsylvania - - - - - - - 

Rhode Island - - - - - - - 

South Carolina - - - - - - - 

South Dakota - § 34-20E-7 § 34-20E-7 - - - - 

Tennessee - - - - - § 53-10-306 - 

Texas - - - - - - - 

Utah - - - - - - § 58-37f-301 

Vermont - - - - - - - 

Virginia - - - - - - - 

Washington - - - - - - - 

West Virginia - - - - - - - 

Wisconsin - - - - - - - 

Wyoming - - - - - - - 
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 Types of 
Authorized 

Users: 
Commissioner 

of 
Public Safety 

Types of 
Authorized 

Users: 
Director of the 
Department of 

Corrections 

Types of 
Authorized 

Users: 
Third Party 

with 
Signed Consent 

Form 

Evaluation 
of PMP: 

Report to 
Legislature 

Evaluation of 
PMP: 

Advisory 
Committee, 

Task Force, etc. 

No 
Requirement 

to Access 

Data Collection 
Interval 

Alabama - - - - § 20-2-212 § 20-2-214 Weekly 

Alaska - - - § 17.30.200 - § 17.30.200 Monthly 

Arizona - - - - § 36-2603 - Weekly 

Arkansas - - - - § 20-7-605 - Not determined 

California - - - - - - Weekly 

Colorado - - - - - - Twice monthly 

Connecticut - - - - § 21a-254a - Twice monthly 

Delaware - - - 16 § 4798 - - Daily 

Florida - - - § 893.055 § 893.055 - 7 days 

Georgia - - - - § 16-13-61 § 16-13-63 Weekly 

Hawaii - - - - - - 7 days 

Idaho - - - - - - Weekly 

Illinois - - - - 720 § 570/320 720 § 570/318 7 days 

Indiana - - - - - § 35-48-7-11.1 7 days 

Iowa - - - § 124.554 § 124.555 § 124.553 Weekly 

Kansas - - - § 65-1691 § 65-1689 § 65-1688 24 hours (as of 
1/1/13) 

Kentucky - - - - Exec. order - 7 days (until 
7/1/13); 1 day (as 

of 7/1/13) 

Louisiana - - - § 40:1010 § 40:1005 - Not less than 14 
nor more than 7 

days 

Maine - - - - - - Weekly 

Maryland - - - § 21-2A-05 § 21-2A-05 § 21-2A-04 Not determined 

Massachusetts - - - 94C § 24A 105 ADC - 7 days 
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700.012 

Michigan - - - § 333.7112 
& .7113 

§ 333.7112 - Twice monthly 

Minnesota - - - § 152.126 § 152.126 § 152.126 Daily 

Mississippi - - - - - - 7 days 

Missouri - - - - - - N/A 

Montana - - - § 37-7-1514 § 35-7-1510 - Weekly 

Nebraska - - - - - - N/A 

Nevada - - - - § 453.1545 - Weekly 

New 
Hampshire 

- - - - § 318-B:38 - 7 days 

New Jersey - - - - - § 45:1-46 Twice monthly 

New Mexico - - - - - - 7 days 

New York - - - PH § 3309-a PH § 3309-a - Monthly (until 
8/27/13); real 

time (as of 
8/27/13) 

North Carolina - - - - - - 7 days 

North Dakota - - - - § 19-03.5-07 § 19-03.5-05 Daily 

Ohio - - - § 4729.85 - - Weekly for 
pharmacies; 
monthly for 
wholesalers 

Oklahoma - - - - - 63 § 2-309D Real time 

Oregon5 - - - § 431.962 § 431.976 § 431.966 7 days 

Pennsylvania - - - - - - Monthly 

Rhode Island - - - - - - Monthly 

South Carolina - - - - - § 44-53-1680 Monthly 

South Dakota - - - - § 34-20E-15 § 34-20E-11 Weekly 

Tennessee - - ADC 1140-11-
.02 

§ 53-10-309 § 53-10-303 - 7 days (as of 
1/1/13) 

                                                           
5
 Oregon does not require a report to the state legislature.  It does require that the Oregon Health Authority, the body responsible for the operation of the 

PMP, make an annual report to the Prescription Monitoring Program Advisory Commission. 
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Texas - - - - - - 7 days 

Utah - - R156-37 § 26-1-36 - - Weekly; daily for 
pilot program 

Vermont 18 § 4284 - - - - - Weekly 

Virginia - - - - § 54.1-2520 - 7 days 

Washington - § 70.225.040 - - - - Weekly 

West Virginia - - - § 60A-9-5 § 60A-9-5 - 24 hours 

Wisconsin - - - - - § 450.19 Not determined 

Wyoming - - § 35-7-1060 & 
ADC AI PDSC 

Ch. 8, § 3 

- - Reg. 7 days 

 

 


