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Code of Alabama (2011) 

Title 20. Food, Drugs, and Cosmetics. 

Chapter 2. Controlled Substances. 

Article 10. . Controlled Substances Prescription Database. 

 

§ 20-2-214. Limited access to database permitted for certain persons or entities. 

 

The following persons or entities shall be permitted access to the information in the controlled 

substances database, subject to the limitations indicated below: 

 

(1) Authorized representatives of the certifying boards, provided, however, that access shall be 

limited to inquiries concerning the licensees of the certifying board. 

 

(2) A licensed practitioner approved by the department who has authority to prescribe, dispense, 

or administer controlled substances, provided, however, that such access shall be limited to 

information concerning an assistant to physician with a Qualified Alabama Controlled 

Substances Registration Certificate over whom the practitioner exercises physician supervision 

and a current or prospective patient of the practitioner. Practitioners shall have no requirement 

or obligation to access or check the information in the controlled substances database prior 

to prescribing, dispensing, or administering medications or as part of their professional 

practice. 

 

(3) A licensed assistant to physician approved by the department who is authorized to prescribe, 

administer, or dispense pursuant to a Qualified Alabama Controlled Substances Registration 

Certificate; provided, however, that such access shall be limited to information concerning a 

current or prospective patient of the assistant to physician. 

 

(4) A licensed pharmacist approved by the department, provided, however, that such access is 

limited to information related to the patient or prescribing practitioner designated on a controlled 

substance prescription that a pharmacist has been asked to fill. Pharmacists shall have no 

requirement or obligation to access or check the information in the controlled substances 

database prior to dispensing or administering medications or as part of their professional 

practices. 

 

(5) State and local law enforcement authorities as authorized under Section 20-2-91, and federal 

law enforcement authorities authorized to access prescription information upon application to the 

department accompanied by an affidavit stating probable cause for the use of the requested 

information. 

 

(6) Employees of the department and consultants engaged by the department for operational and 

review purposes. 

 

(7) The prescription drug monitoring program of any of the other states or territories of the 

United States, if recognized by the Alliance for Prescription Drug Monitoring Programs under 

procedures developed by the United States Department of Justice or the Integrated Justice 



© 2011 Research is current as of November 4, 2011.  In order to ensure that the information contained herein is as current as 

possible, research is conducted using both nationwide legal database software and individual state legislative websites.  Please 

contact Heather Gray at (703) 836-6100, 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 legal advice or 

opinion.  Headquarters Office:  THE NATIONAL ALLIANCE FOR MODEL STATE DRUG LAWS.  215 Lincoln Ave. Suite 

201, Santa Fe, NM 87501. 

Information Systems Institute or successor entity subject to or consistent with limitations for 

access prescribed by this chapter for the Alabama Prescription Drug Monitoring Program. 
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West's Alaska Statutes Annotated (2011) 

Title 17. Food and Drugs 

Chapter 30. Controlled 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 database is to contain data as described in this section regarding every 

prescription for a schedule IA, IIA, IIIA, IVA, or VA controlled substance under state law or a 

schedule I, II, III, IV, 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 pharmacist-in-charge of each licensed or registered pharmacy, regarding each schedule 

IA, IIA, IIIA, IVA, or VA controlled substance under state law or a schedule I, II, III, IV, or V 

controlled substance under federal law dispensed by a pharmacist under the supervision of the 

pharmacist-in-charge, and each practitioner who directly dispenses a schedule IA, IIA, IIIA, 

IVA, or VA controlled substance under state law or a schedule I, II, III, 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: 

 

(1) the name of the prescribing practitioner and the practitioner's federal Drug Enforcement 

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 credit card 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 controlled substance dispensed; 

 

(7) the name of the drug outlet dispensing the controlled substance; and 

 

(8) the name of the pharmacist or practitioner dispensing the controlled substance and other 

appropriate identifying information. 

 

(c) The board shall maintain the database in an electronic file or by other means established by 

the board to facilitate use of the database for identification of 
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(1) prescribing practices and patterns of prescribing and dispensing controlled substances; 

 

(2) practitioners who prescribe controlled substances in an unprofessional or unlawful manner; 

 

(3) individuals who receive prescriptions for controlled substances from licensed 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 

 

(4) individuals who present forged or otherwise false or altered prescriptions for controlled 

substances to a pharmacy. 

 

(d) The database and the information contained within the database are confidential, are not 

public records, and are not subject to public disclosure. The board shall undertake to ensure the 

security and confidentiality of the database and the information contained within the database. 

The board may allow access to the database only to the following persons, and in accordance 

with the limitations provided and regulations of the board: 

 

(1) personnel of the board regarding inquiries concerning licensees or registrants of the board or 

personnel of another board or agency concerning a practitioner under a search warrant, 

subpoena, or order issued by an administrative law judge or a court; 

 

(2) authorized board personnel or contractors as required for operational and review purposes; 

 

(3) a licensed practitioner having authority to prescribe controlled substances, to the extent the 

information relates specifically to a current patient of the practitioner to whom the practitioner is 

prescribing or considering prescribing a controlled substance; 

 

(4) a licensed or registered pharmacist having authority to dispense controlled substances, to the 

extent the information relates specifically to a current patient to whom the pharmacist is 

dispensing or considering dispensing a controlled substance; 

 

(5) federal, state, and local law enforcement authorities may receive printouts of information 

contained in the database under a search warrant, subpoena, or order issued by a court 

establishing probable cause for the access and use of the information; and 

 

(6) an individual who is the recipient of a controlled substance prescription entered into the 

database may receive information contained in the database concerning the individual on 

providing evidence satisfactory to the board that the individual requesting the information is in 

fact the person about whom the data entry was made and on payment of a fee set by the board 

under AS 37.10.050 that does not exceed $10. 

 

(e) The failure of a pharmacist-in-charge, pharmacist, or practitioner to submit information to the 

database as required under this section is grounds for the board to take disciplinary action against 
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the license or registration of the pharmacy or pharmacist or for another licensing board to take 

disciplinary action against a practitioner. 

 

(f) The board may enter into agreements with (1) dispensers in this state that are not regulated by 

the state to submit information to and access information in the database, and (2) practitioners in 

this state to access information in the database, subject to this section and the regulations of the 

board. The board shall prohibit a dispenser that is not regulated by the state from accessing the 

database if the dispenser has accessed information in the database contrary to the limitations of 

this section, discloses information in the database contrary to the limitations of this section, or 

allows unauthorized persons access to the database. 

 

(g) The board shall promptly notify the president of the senate and the speaker of the house of 

representatives if, at any time after September 7, 2008, the federal government fails to pay all or 

part of the costs of the controlled substance prescription database. 

 

(h) An individual who has submitted information to the database in accordance with this section 

may not be held civilly liable for having submitted the information. Nothing in this section 

requires or obligates a dispenser or practitioner to access or check the database before 

dispensing, prescribing, or administering a medication, or providing medical care to a 

person. Dispensers or practitioners may not be held civilly liable for damages for accessing or 

failing to access the information in the database. 

 

(i) A person who has reason to believe that prescription information from the database has been 

illegally or improperly accessed shall notify an appropriate law enforcement agency. 

 

(j) The board shall notify any person whose prescription information from the database is 

illegally or improperly accessed. 

 

(k) In the regulations adopted under this section, the board shall provide 

 

(1) that prescription information in the database shall be purged from the database after two 

years have elapsed from the date the prescription was dispensed; 

 

(2) a method for an individual to challenge information in the database about the individual that 

the person believes is incorrect or was incorrectly entered by a dispenser. 

 

(l) A person 

 

(1) with authority to access the database under (d) of this section who knowingly 

 

(A) accesses information in the database beyond the scope of the person's authority commits a 

class A misdemeanor; 

 

(B) accesses information in the database and recklessly discloses that information to a person not 

entitled to access or to receive the information commits a class C felony; 



© 2011 Research is current as of November 4, 2011.  In order to ensure that the information contained herein is as current as 

possible, research is conducted using both nationwide legal database software and individual state legislative websites.  Please 

contact Heather Gray at (703) 836-6100, 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 legal advice or 

opinion.  Headquarters Office:  THE NATIONAL ALLIANCE FOR MODEL STATE DRUG LAWS.  215 Lincoln Ave. Suite 

201, Santa Fe, NM 87501. 

(C) allows another person who is not authorized to access the database to access the database 

commits a class C felony; 

 

(2) without authority to access the database under (d) of this section who knowingly accesses the 

database or knowingly receives information that the person is not authorized to receive under (d) 

of this section from another person commits a class C felony. 

 

(m) To assist in fulfilling the program responsibilities, performance measures shall be reported to 

the legislature annually. Performance measures may include outcomes detailed in the federal 

prescription drug monitoring program grant regarding efforts to 

 

(1) reduce the rate of inappropriate use of prescription drugs by reporting education efforts 

conducted by the Board of Pharmacy; 

 

(2) reduce the quantity of pharmaceutical controlled substances obtained by individuals 

attempting to engage in fraud and deceit; 

 

(3) increase coordination among prescription drug monitoring program partners; and 

 

(4) involve stakeholders in the planning process. 

 

(n) In this section, 

 

(1) “board” means the Board of Pharmacy; 

 

(2) “database” means the controlled substance prescription database established in this section; 

 

(3) “knowingly” has the meaning given in AS 11.81.900; 

 

(4) “pharmacist-in-charge” has the meaning given in AS 08.80.480. 
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West's Code of Georgia Annotated (2011) 

Title 16. Crimes and Offenses 

Chapter 13. Controlled Substances 

Article 2. Regulation of Controlled Substances 

Part 2. Controlled Substances Prescription Monitoring 

 

§ 16-13-63. Civil liability 

 

Nothing in this part shall require a dispenser or prescriber to obtain information about a 

patient from the program established pursuant to this part. A dispenser or prescriber shall 

not have a duty and shall not be held civilly liable for damages to any person in any civil or 

administrative action or criminally responsible for injury, death, or loss to person or property on 

the basis that the dispenser or prescriber did or did not seek or obtain information from the 

electronic data base established pursuant to Code Section 16-13-57. 
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West's Smith-Hurd Illinois Compiled Statutes (2011) 

Chapter 720. Criminal Offenses 

Offenses Against the Public 

Act 570. Illinois Controlled Substances Act 

Article III. Registration and Control of Manufacture, Distribution and Dispensing 

570/314.5. Medication shopping; pharmacy shopping. 

 

§ 314.5. Medication shopping; pharmacy shopping. 

 

[Text of section effective January 1, 2012] 

 

(a) It shall be unlawful for any person knowingly or intentionally to fraudulently obtain or 

fraudulently seek to obtain any controlled substance or prescription for a controlled substance 

from a prescriber or dispenser while being supplied with any controlled substance or prescription 

for a controlled substance by another prescriber or dispenser, without disclosing the fact of the 

existing controlled substance or prescription for a controlled substance to the prescriber or 

dispenser from whom the subsequent controlled substance or prescription for a controlled 

substance is sought. 

 

(b) It shall be unlawful for a person knowingly or intentionally to fraudulently obtain or 

fraudulently seek to obtain any controlled substance from a pharmacy while being supplied with 

any controlled substance by an-other pharmacy, without disclosing the fact of the existing 

controlled substance to the pharmacy from which the subsequent controlled substance is sought. 

 

(c) A person may be in violation of Section 3.23 of the Illinois Food, Drug and Cosmetic Act 

when medication shopping or pharmacy shopping, or both. 

 

(d) When a person has been identified as having 6 or more prescribers or 6 or more pharmacies, 

or both, that do not utilize a common electronic file as specified in Section 20 of the Pharmacy 

Practice Act for controlled substances within the course of a continuous 30–day period, the 

Prescription Monitoring Program may issue an unsolicited report to the prescribers informing 

them of the potential medication shopping. 

 

(e) Nothing in this Section shall be construed to create a requirement that any prescriber, 

dispenser, or pharmacist request any patient medication disclosure, report any patient 

activity, or prescribe or refuse to prescribe or dispense any medications. 

 

(f) This Section shall not be construed to apply to inpatients or residents at hospitals or other 

institutions or to institutional pharmacies. 
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West's Smith-Hurd Illinois Compiled Statutes (2011) 

Chapter 720. Criminal Offenses 

Offenses Against the Public 

Act 570. Illinois Controlled Substances Act 

Article III. Registration and Control of Manufacture, Distribution and Dispensing 

570/318. Confidentiality of information 

 

§ 318. Confidentiality of information. 

 

[Text of section effective until January 1, 2012] 

 

(a) Information received by the central repository under Section 316 and 321 is confidential. 

 

(b) The Department must carry out a program to protect the confidentiality of the information 

described in subsection (a). The Department may disclose the information to another person only 

under subsection (c), (d), or (f) and may charge a fee not to exceed the actual cost of furnishing 

the information. 

 

(c) The Department may disclose confidential information described in subsection (a) to any 

person who is engaged in receiving, processing, or storing the information. 

 

(d) The Department may release confidential information described in subsection (a) to the 

following persons: 

 

(1) A governing body that licenses practitioners and is engaged in an investigation, an 

adjudication, or a prosecution of a violation under any State or federal law that involves a 

controlled substance. 

 

(2) An investigator for the Consumer Protection Division of the office of the Attorney General, a 

prosecuting attorney, the Attorney General, a deputy Attorney General, or an investigator from 

the office of the Attorney General, who is engaged in any of the following activities involving 

controlled substances: 

 

(A) an investigation; 

 

(B) an adjudication; or 

 

(C) a prosecution of a violation under any State or federal law that involves a controlled 

substance. 

 

(3) A law enforcement officer who is: 

 

(A) authorized by the Department of State Police or the office of a county sheriff or State's 

Attorney or municipal police department of Illinois to receive information of the type requested 

for the purpose of investigations involving controlled substances; or 
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(B) approved by the Department to receive information of the type requested for the purpose of 

investigations involving controlled substances; and 

 

(C) engaged in the investigation or prosecution of a violation under any State or federal law that 

involves a controlled substance. 

 

(e) Before the Department releases confidential information under subsection (d), the applicant 

must demonstrate in writing to the Department that: 

 

(1) the applicant has reason to believe that a violation under any State or federal law that 

involves a controlled substance has occurred; and 

 

(2) the requested information is reasonably related to the investigation, adjudication, or 

prosecution of the violation described in subdivision (1). 

 

(f) The Department may receive and release prescription record information to: 

 

(1) a governing body that licenses practitioners; 

 

(2) an investigator for the Consumer Protection Division of the office of the Attorney General, a 

prosecuting attorney, the Attorney General, a deputy Attorney General, or an investigator from 

the office of the Attorney General; 

 

(3) any Illinois law enforcement officer who is: 

 

(A) authorized to receive the type of information released; and 

 

(B) approved by the Department to receive the type of information released; or 

 

(4) prescription monitoring entities in other states per the provisions outlined in subsection (g) 

and (h) below; 

 

confidential prescription record information collected under Sections 316 and 321 that identifies 

vendors or practitioners, or both, who are prescribing or dispensing large quantities of Schedule 

II, III, IV, or V controlled substances outside the scope of their practice, pharmacy, or business, 

as determined by the Advisory Committee created by Section 320. 

 

(g) The information described in subsection (f) may not be released until it has been reviewed by 

an employee of the Department who is licensed as a prescriber or a dispenser and until that 

employee has certified that further investigation is warranted. However, failure to comply with 

this subsection (g) does not invalidate the use of any evidence that is otherwise admissible in a 

proceeding described in subsection (h). 
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(h) An investigator or a law enforcement officer receiving confidential information under 

subsection (c), (d), or (f) may disclose the information to a law enforcement officer or an 

attorney for the office of the Attorney General for use as evidence in the following: 

 

(1) A proceeding under any State or federal law that involves a controlled substance. 

 

(2) A criminal proceeding or a proceeding in juvenile court that involves a controlled substance. 

 

(i) The Department may compile statistical reports from the information described in subsection 

(a). The reports must not include information that identifies, by name, license or address, any 

practitioner, dispenser, ultimate user, or other person administering a controlled substance. 

 

(j) Based upon federal, initial and maintenance funding, a prescriber and dispenser inquiry 

system shall be developed to assist the medical community in its goal of effective clinical 

practice and to prevent patients from diverting or abusing medications. 

 

(1) An inquirer shall have read-only access to a stand-alone database which shall contain records 

for the previous 6 months. 

 

(2) Dispensers may, upon positive and secure identification, make an inquiry on a patient or 

customer solely for a medical purpose as delineated within the federal HIPAA law. 

 

(3) The Department shall provide a one-to-one secure link and encrypted software necessary to 

establish the link between an inquirer and the Department. Technical assistance shall also be 

provided. 

 

(4) Written inquiries are acceptable but must include the fee and the requestor's Drug 

Enforcement Administration license number and submitted upon the requestor's business 

stationary. 

 

(5) No data shall be stored in the database beyond 24 months. 

 

(6) Tracking analysis shall be established and used per administrative rule. 

 

(7) Nothing in this Act or Illinois law shall be construed to require a prescriber or 

dispenser to make use of this inquiry system. 

 

(8) If there is an adverse outcome because of a prescriber or dispenser making an inquiry, which 

is initiated in good faith, the prescriber or dispenser shall be held harmless from any civil 

liability. 
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West's Smith-Hurd Illinois Compiled Statutes (2011) 

Chapter 720. Criminal Offenses 

Offenses Against the Public 

Act 570. Illinois Controlled Substances Act 

Article III. Registration and Control of Manufacture, Distribution and Dispensing 

570/318. Confidentiality of information 

 

§ 318. Confidentiality of information. 

 

[Text of section effective January 1, 2012] 

 

(a) Information received by the central repository under Section 316 and former Section 321 is 

confidential. 

 

(b) The Department must carry out a program to protect the confidentiality of the information 

described in subsection (a). The Department may disclose the information to another person only 

under subsection (c), (d), or (f) and may charge a fee not to exceed the actual cost of furnishing 

the information. 

 

(c) The Department may disclose confidential information described in subsection (a) to any 

person who is engaged in receiving, processing, or storing the information. 

 

(d) The Department may release confidential information described in subsection (a) to the 

following persons: 

 

(1) A governing body that licenses practitioners and is engaged in an investigation, an 

adjudication, or a prosecution of a violation under any State or federal law that involves a 

controlled substance. 

 

(2) An investigator for the Consumer Protection Division of the office of the Attorney General, a 

prosecuting attorney, the Attorney General, a deputy Attorney General, or an investigator from 

the office of the Attorney General, who is engaged in any of the following activities involving 

controlled substances: 

 

(A) an investigation; 

 

(B) an adjudication; or 

 

(C) a prosecution of a violation under any State or federal law that involves a controlled 

substance. 

 

(3) A law enforcement officer who is: 
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(A) authorized by the Illinois Department of State Police or the office of a county sheriff or 

State's Attorney or municipal police department of Illinois to receive information of the type 

requested for the purpose of investigations involving controlled substances; or 

 

(B) approved by the Department to receive information of the type requested for the purpose of 

investigations involving controlled substances; and 

 

(C) engaged in the investigation or prosecution of a violation under any State or federal law that 

involves a controlled substance. 

 

(e) Before the Department releases confidential information under subsection (d), the applicant 

must demonstrate in writing to the Department that: 

 

(1) the applicant has reason to believe that a violation under any State or federal law that 

involves a controlled substance has occurred; and 

 

(2) the requested information is reasonably related to the investigation, adjudication, or 

prosecution of the violation described in subdivision (1). 

 

(f) The Department may receive and release prescription record information under Section 316 

and former Section 321 to: 

 

(1) a governing body that licenses practitioners; 

 

(2) an investigator for the Consumer Protection Division of the office of the Attorney General, a 

prosecuting attorney, the Attorney General, a deputy Attorney General, or an investigator from 

the office of the Attorney General; 

 

(3) any Illinois law enforcement officer who is: 

 

(A) authorized to receive the type of information released; and 

 

(B) approved by the Department to receive the type of information released; or 

 

(4) prescription monitoring entities in other states per the provisions outlined in subsection (g) 

and (h) below; 

 

confidential prescription record information collected under Sections 316 and 321 (now 

repealed) that identifies vendors or practitioners, or both, who are prescribing or dispensing large 

quantities of Schedule II, III, IV, or V controlled substances outside the scope of their practice, 

pharmacy, or business, as determined by the Advisory Committee created by Section 320. 

 

(g) The information described in subsection (f) may not be released until it has been reviewed by 

an employee of the Department who is licensed as a prescriber or a dispenser and until that 

employee has certified that further investigation is warranted. However, failure to comply with 
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this subsection (g) does not invalidate the use of any evidence that is otherwise admissible in a 

proceeding described in subsection (h). 

 

(h) An investigator or a law enforcement officer receiving confidential information under 

subsection (c), (d), or (f) may disclose the information to a law enforcement officer or an 

attorney for the office of the Attorney General for use as evidence in the following: 

 

(1) A proceeding under any State or federal law that involves a controlled substance. 

 

(2) A criminal proceeding or a proceeding in juvenile court that involves a controlled substance. 

 

(i) The Department may compile statistical reports from the information described in subsection 

(a). The reports must not include information that identifies, by name, license or address, any 

practitioner, dispenser, ultimate user, or other person administering a controlled substance. 

 

(j) Based upon federal, initial and maintenance funding, a prescriber and dispenser inquiry 

system shall be developed to assist the health care medical community in its goal of effective 

clinical practice and to prevent patients from diverting or abusing medications. 

 

(1) An inquirer shall have read-only access to a stand-alone database which shall contain records 

for the previous 12 6 months. 

 

(2) Dispensers may, upon positive and secure identification, make an inquiry on a patient or 

customer solely for a medical purpose as delineated within the federal HIPAA law. 

 

(3) The Department shall provide a one-to-one secure link and encrypted software necessary to 

establish the link between an inquirer and the Department. Technical assistance shall also be 

provided. 

 

(4) Written inquiries are acceptable but must include the fee and the requestor's Drug 

Enforcement Administration license number and submitted upon the requestor's business 

stationary. 

 

(5) As directed by the Prescription Monitoring Program Advisory Committee and the Clinical 

Director for the Prescription Monitoring Program, aggregate data that does not indicate any 

prescriber, practitioner, dispenser, or patient may be used for clinical studies. No data shall be 

stored in the database beyond 24 months. 

 

(6) Tracking analysis shall be established and used per administrative rule. 

 

(7) Nothing in this Act or Illinois law shall be construed to require a prescriber or 

dispenser to make use of this inquiry system. 
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(8) If there is an adverse outcome because of a prescriber or dispenser making an inquiry, which 

is initiated in good faith, the prescriber or dispenser shall be held harmless from any civil 

liability. 

 

 (k) The Department shall establish, by rule, the process by which to evaluate possible erroneous 

association of prescriptions to any licensed prescriber or end user of the Illinois Prescription 

Information Library (PIL). 

 

 (l) The Prescription Monitoring Program Advisory Committee is authorized to evaluate the need 

for and method of establishing a patient specific identifier. 

 

 (m) Patients who identify prescriptions attributed to them that were not obtained by them shall 

be given access to their personal prescription history pursuant to the validation process as set 

forth by administrative rule. 

 

 (n) The Prescription Monitoring Program is authorized to develop operational push reports to 

entities with compatible electronic medical records. The process shall be covered within 

administrative rule established by the Department. 

 

 (o) Hospital emergency departments and freestanding healthcare facilities providing healthcare 

to walk-in patients may obtain, for the purpose of improving patient care, a unique identifier for 

each shift to utilize the PIL system. 

  



© 2011 Research is current as of November 4, 2011.  In order to ensure that the information contained herein is as current as 

possible, research is conducted using both nationwide legal database software and individual state legislative websites.  Please 

contact Heather Gray at (703) 836-6100, 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 legal advice or 

opinion.  Headquarters Office:  THE NATIONAL ALLIANCE FOR MODEL STATE DRUG LAWS.  215 Lincoln Ave. Suite 

201, Santa Fe, NM 87501. 

West's Annotated Indiana Code (2011) 

Title 35. Criminal Law and Procedure 

Article 48. Controlled Substances 

Chapter 7. Central Repository for Controlled Substances Data 

 

§ 35-48-7-11.1 INSPECT program; confidentiality 

 

Sec. 11.1. (a) Information received by the INSPECT program under section 8.1 of this chapter is 

confidential. 

 

(b) The board shall carry out a program to protect the confidentiality of the information 

described in subsection (a). The board may disclose the information to another person only under 

subsection (c), (d), or (g). 

 

(c) The board may disclose confidential information described in subsection (a) to any person 

who is authorized to engage in receiving, processing, or storing the information. 

 

(d) Except as provided in subsections (e) and (f), the board may release confidential information 

described in subsection (a) to the following persons: 

 

(1) A member of the board or another governing body that licenses practitioners and is engaged 

in an investigation, an adjudication, or a prosecution of a violation under any state or federal law 

that involves a controlled substance. 

 

(2) An investigator for the consumer protection division of the office of the attorney general, a 

prosecuting attorney, the attorney general, a deputy attorney general, or an investigator from the 

office of the attorney general, who is engaged in: 

 

(A) an investigation; 

 

(B) an adjudication; or 

 

(C) a prosecution; 

 

of a violation under any state or federal law that involves a controlled substance. 

 

(3) A law enforcement officer who is an employee of: 

 

(A) a local, state, or federal law enforcement agency; or 

 

(B) an entity that regulates controlled substances or enforces controlled substances rules or laws 

in another state; 

 

that is certified to receive information from the INSPECT program. 
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(4) A practitioner or practitioner's agent certified to receive information from the INSPECT 

program. 

 

(5) A controlled substance monitoring program in another state with which Indiana has 

established an interoperability agreement. 

 

(6) The state toxicologist. 

 

(7) A certified representative of the Medicaid retrospective and prospective drug utilization 

review program. 

 

(8) A substance abuse assistance program for a licensed health care provider who: 

 

(A) has prescriptive authority under IC 25; and 

 

(B) is participating in the assistance program. 

 

(e) Information provided to an individual under: 

 

(1) subsection (d)(3) is limited to information: 

 

(A) concerning an individual or proceeding involving the unlawful diversion or misuse of a 

schedule II, III, IV, or V controlled substance; and 

 

(B) that will assist in an investigation or proceeding; and 

 

(2) subsection (d)(4) may be released only for the purpose of: 

 

(A) providing medical or pharmaceutical treatment; or 

 

(B) evaluating the need for providing medical or pharmaceutical treatment to a patient. 

 

(f) Before the board releases confidential information under subsection (d), the applicant must be 

approved by the INSPECT program in a manner prescribed by the board. 

 

(g) The board may release to: 

 

(1) a member of the board or another governing body that licenses practitioners; 

 

(2) an investigator for the consumer protection division of the office of the attorney general, a 

prosecuting attorney, the attorney general, a deputy attorney general, or an investigator from the 

office of the attorney general; or 

 

(3) a law enforcement officer who is: 
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(A) authorized by the state police department to receive the type of information released; and 

 

(B) approved by the board to receive the type of information released; 

 

confidential information generated from computer records that identifies practitioners who are 

prescribing or dispensing large quantities of a controlled substance. 

 

(h) The information described in subsection (g) may not be released until it has been reviewed 

by: 

 

(1) a member of the board who is licensed in the same profession as the prescribing or 

dispensing practitioner identified by the data; or 

 

(2) the board's designee; 

 

and until that member or the designee has certified that further investigation is warranted. 

However, failure to comply with this subsection does not invalidate the use of any evidence that 

is otherwise admissible in a proceeding described in subsection (i). 

 

(i) An investigator or a law enforcement officer receiving confidential information under 

subsection (c), (d), or (g) may disclose the information to a law enforcement officer or an 

attorney for the office of the attorney general for use as evidence in the following: 

 

(1) A proceeding under IC 16-42-20. 

 

(2) A proceeding under any state or federal law that involves a controlled substance. 

 

(3) A criminal proceeding or a proceeding in juvenile court that involves a controlled substance. 

 

(j) The board may compile statistical reports from the information described in subsection (a). 

The reports must not include information that identifies any practitioner, ultimate user, or other 

person administering a controlled substance. Statistical reports compiled under this subsection 

are public records. 

 

(k) This section may not be construed to require a practitioner to obtain information about 

a patient from the data base. 

 

(l) A practitioner is immune from civil liability for an injury, death, or loss to a person solely due 

to a practitioner seeking or not seeking information from the INSPECT program. The civil 

immunity described in this subsection does not extend to a practitioner if the practitioner receives 

information directly from the INSPECT program and then negligently misuses this information. 

This subsection does not apply to an act or omission that is a result of gross negligence or 

intentional misconduct. 
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(m) The board may review the records of the INSPECT program. If the board determines that a 

violation of the law may have occurred, the board shall notify the appropriate law enforcement 

agency or the relevant government body responsible for the licensure, regulation, or discipline of 

practitioners authorized by law to prescribe controlled substances. 

 

(n) A practitioner who in good faith discloses information based on a report from the INSPECT 

program to a law enforcement agency is immune from criminal or civil liability. A practitioner 

that discloses information to a law enforcement agency under this subsection is presumed to have 

acted in good faith. 
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Iowa Code Annotated (2011) 

Title IV. Public Health 

Subtitle 1. Alcoholic Beverages and Controlled Substances 

Chapter 124. Controlled Substances 

Division VI. Drug Prescribing and Dispensing--Information Program 

 

§ 124.553. Information access 

 

<[Text subject to final changes by the Iowa Code Editor for Code Supp. 2011.]> 

 

1. The board may provide information from the program to the following: 

 

a. (1) A pharmacist or prescribing practitioner who requests the information and certifies in a 

form specified by the board that it is for the purpose of providing medical or pharmaceutical care 

to a patient of the pharmacist or prescribing practitioner. A pharmacist or a prescribing 

practitioner may delegate program information access to another authorized individual or agent 

only if that individual or agent registers for program information access, pursuant to board rules, 

as an agent of the pharmacist or prescribing practitioner. Board rules shall identify the 

qualifications for a pharmacist's or prescribing practitioner's agent and shall limit the number of 

agents to whom each pharmacist or prescribing practitioner may delegate program information 

access. 

 

(2) Notwithstanding subparagraph (1), a prescribing practitioner may delegate program 

information access to another licensed health care professional in emergency situations where the 

patient would be placed in greater jeopardy if the prescribing practitioner was required to access 

the information personally. 

 

b. An individual who requests the individual's own program information in accordance with the 

procedure established in rules of the board and advisory council adopted under section 124.554. 

 

c. Pursuant to an order, subpoena, or other means of legal compulsion for access to or release of 

program information that is issued based upon a determination of probable cause in the course of 

a specific investigation of a specific individual. 

 

2. The board shall maintain a record of each person that requests information from the program. 

Pursuant to rules adopted by the board and advisory council under section 124.554, the board 

may use the records to document and report statistical information. 

 

3. Information contained in the program and any information obtained from it, and information 

contained in the records of requests for information from the program, is privileged and strictly 

confidential information. Such information is a confidential public record pursuant to section 

22.7, and is not subject to discovery, subpoena, or other means of legal compulsion for release 

except as provided in this division. Information from the program shall not be released, shared 

with an agency or institution, or made public except as provided in this division. 

 



© 2011 Research is current as of November 4, 2011.  In order to ensure that the information contained herein is as current as 

possible, research is conducted using both nationwide legal database software and individual state legislative websites.  Please 

contact Heather Gray at (703) 836-6100, 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 legal advice or 

opinion.  Headquarters Office:  THE NATIONAL ALLIANCE FOR MODEL STATE DRUG LAWS.  215 Lincoln Ave. Suite 

201, Santa Fe, NM 87501. 

4. Information collected for the program shall be retained in the program for four years from the 

date of dispensing. The information shall then be destroyed. 

 

5. A pharmacist or other dispenser making a report to the program reasonably and in good faith 

pursuant to this division is immune from any liability, civil, criminal, or administrative, which 

might otherwise be incurred or imposed as a result of the report. 

 

6. Nothing in this section shall require a pharmacist or prescribing practitioner to obtain 

information about a patient from the program. A pharmacist or prescribing practitioner does 

not have a duty and shall not be held liable in damages to any person in any civil or derivative 

criminal or administrative action for injury, death, or loss to person or property on the basis that 

the pharmacist or prescribing practitioner did or did not seek or obtain or use information from 

the program. A pharmacist or prescribing practitioner acting reasonably and in good faith is 

immune from any civil, criminal, or administrative liability that might otherwise be incurred or 

imposed for requesting or receiving or using information from the program. 

 

7. The board shall not charge a fee to a pharmacy, pharmacist, or prescribing practitioner for the 

establishment, maintenance, or administration of the program, including costs for forms required 

to submit information to or access information from the program, except that the board may 

charge a fee to an individual who requests the individual's own program information. A fee 

charged pursuant to this subsection shall not exceed the actual cost of providing the requested 

information and shall be considered a repayment receipt as defined in section 8.2. 
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West's Kansas Statutes Annotated (2010) 

Chapter 65. Public Health 

Article 16. Regulation of Pharmacists 

 

§ 65-1688. Same; act does not create civil liability or duty 

 

No person authorized to prescribe or dispense scheduled substances and drugs of concern shall 

be liable to any person in a civil action for damages or other relief for injury, death or loss to 

person or property on the basis that such person authorized to prescribe or dispense scheduled 

substances and drugs of concern did or did not seek or obtain information from the prescription 

monitoring program prior to prescribing or dispensing scheduled substances and drug of concern 

to a patient. Nothing in this act shall be construed to create a duty or otherwise require a 

person authorized to prescribe or dispense scheduled substances and drug of concern to 

obtain information about a patient from the prescription monitoring program prior to 

prescribing or dispensing scheduled substances and drug of concern to such patient. 
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West's Annotated Code of Maryland (2011) 

Health--General 

Title 21. Food, Drugs, and Cosmetics 

Subtitle 2A. Prescription Drug Monitoring Program 

 

§ 21-2A-04. Regulations 

 

In general 

 

(a) The Secretary, in consultation with the Board, shall adopt regulations to carry out this 

subtitle. 

 

Scope of regulations 

 

(b) The regulations adopted by the Secretary shall: 

 

(1) Specify the prescription monitoring data required to be submitted under § 21-2A-03 of this 

subtitle; 

 

(2) Specify the electronic or other means by which information is to be submitted: 

 

(i) Without unduly increasing the workload and expense on dispensers; and 

 

(ii) In a manner as compatible as possible with existing data submission practices of dispensers; 

 

(3) Specify that the Program: 

 

(i) Shall provide the information technology software to dispensers necessary to upload 

prescription drug monitoring data to the Program; and 

 

(ii) May not impose any fees or other assessments on prescribers or dispensers to support the 

operation of the Program; 

 

(4) Specify that a prescriber or dispenser is not required or obligated to access or use 

prescription monitoring data available under the Program; 

 

(5) Identify the mechanism by which prescription monitoring data are disclosed to a person, in 

accordance with § 21-2A-07 of this subtitle; 

 

(6) Identify the circumstances under which a person may disclose prescription monitoring data 

received under the Program; 

 

(7) Establish requirements for Program retention of prescription monitoring data for 3 years; and 

 

(8) Require that: 
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(i) Confidential or privileged patient information be kept confidential; and 

 

(ii) Records or information protected by a privilege between a health care provider and a patient, 

or otherwise required by law to be held confidential, be filed in a manner that, except as 

otherwise provided in § 21-2A-06 of this subtitle, does not disclose the identity of the person 

protected. 
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Minnesota Statutes Annotated (2011) 

Health (Ch. 144-159) 

Chapter 152. Drugs; Controlled Substances 

Prescriptions 

 

§ 152.126. Controlled substances prescription electronic reporting system 

 

Subdivision 1. Definitions. For purposes of this section, the terms defined in this subdivision 

have the meanings given. 

 

(a) “Board” means the Minnesota State Board of Pharmacy established under chapter 151. 

 

(b) “Controlled substances” means those substances listed in section 152.02, subdivisions 3 to 5, 

and those substances defined by the board pursuant to section 152.02, subdivisions 7, 8, and 12. 

 

(c) “Dispense” or “dispensing” has the meaning given in section 151.01, subdivision 30. 

Dispensing does not include the direct administering of a controlled substance to a patient by a 

licensed health care professional. 

 

(d) “Dispenser” means a person authorized by law to dispense a controlled substance, pursuant to 

a valid prescription. For the purposes of this section, a dispenser does not include a licensed 

hospital pharmacy that distributes controlled substances for inpatient hospital care or a 

veterinarian who is dispensing prescriptions under section 156.18. 

 

(e) “Prescriber” means a licensed health care professional who is authorized to prescribe a 

controlled substance under section 152.12, subdivision 1. 

 

(f) “Prescription” has the meaning given in section 151. 01, subdivision 16. 

 

Subd. 1a. Treatment of intractable pain. This section is not intended to limit or interfere with the 

legitimate prescribing of controlled substances for pain. No prescriber shall be subject to 

disciplinary action by a health-related licensing board for prescribing a controlled substance 

according to the provisions of section 152.125. 

 

Subd. 2. Prescription electronic reporting system. (a) The board shall establish by January 1, 

2010, an electronic system for reporting the information required under subdivision 4 for all 

controlled substances dispensed within the state. 

 

(b) The board may contract with a vendor for the purpose of obtaining technical assistance in the 

design, implementation, operation, and maintenance of the electronic reporting system. 

 

Subd. 3. Prescription Electronic Reporting Advisory Committee. (a) The board shall convene an 

advisory committee. The committee must include at least one representative of: 

 

(1) the Department of Health; 
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(2) the Department of Human Services; 

 

(3) each health-related licensing board that licenses prescribers; 

 

(4) a professional medical association, which may include an association of pain management 

and chemical dependency specialists; 

 

(5) a professional pharmacy association; 

 

(6) a professional nursing association; 

 

(7) a professional dental association; 

 

(8) a consumer privacy or security advocate; and 

 

(9) a consumer or patient rights organization. 

 

(b) The advisory committee shall advise the board on the development and operation of the 

electronic reporting system, including, but not limited to: 

 

(1) technical standards for electronic prescription drug reporting; 

 

(2) proper analysis and interpretation of prescription monitoring data; and 

 

(3) an evaluation process for the program. 

 

Subd. 4. Reporting requirements; notice. (a) Each dispenser must submit the following data to 

the board or its designated vendor, subject to the notice required under paragraph (d): 

 

(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 was written; 

 

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

 

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

 

(10) date the prescription was filled; 

 

(11) name and strength of the controlled 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 

established by 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 electronic reporting or data 

transmission standards of the American Society for Automation in Pharmacy, the National 

Council on Prescription Drug Programs, or other relevant national standard-setting body. 

 

(c) A dispenser is not required to submit this data for those controlled substance prescriptions 

dispensed for: 

 

(1) individuals residing in licensed skilled nursing or intermediate care facilities; 

 

(2) individuals receiving assisted living services under chapter 144G or through a medical 

assistance home and community-based waiver; 

 

(3) individuals receiving medication intravenously; 

 

(4) individuals receiving hospice and other palliative or end-of-life care; and 

 

(5) individuals receiving services from a home care provider regulated under chapter 144A. 

 

(d) A dispenser must not submit data under this subdivision unless a conspicuous notice of the 

reporting requirements of this section is given to the patient for whom the prescription was 

written. 

 

Subd. 5. Use of data by board. (a) The board shall develop and maintain a database of the data 

reported under subdivision 4. The board shall maintain data that could identify an individual 

prescriber or dispenser in encrypted form. The database may be used by permissible users 

identified under subdivision 6 for the identification of: 

 

(1) individuals receiving prescriptions for controlled substances from prescribers who 

subsequently obtain controlled substances from dispensers in quantities or with a frequency 
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inconsistent with generally recognized standards of use for those controlled substances, including 

standards accepted by national and international pain management associations; and 

 

(2) individuals presenting forged or otherwise false or altered prescriptions for controlled 

substances to dispensers. 

 

(b) No permissible user identified under subdivision 6 may access the database for the sole 

purpose of identifying prescribers of controlled substances for unusual or excessive prescribing 

patterns without a valid search warrant or court order. 

 

(c) No personnel of a state or federal occupational licensing board or agency may access the 

database for the purpose of obtaining information to be used to initiate or substantiate a 

disciplinary action against a prescriber. 

 

(d) Data reported under subdivision 4 shall be retained by the board in the database for a 12-

month period, and shall be removed from the database no later than 12 months from the last day 

of the month during which the data was received. 

 

Subd. 6. Access to reporting system data. (a) Except as indicated in this subdivision, the data 

submitted to the board under subdivision 4 is private data on individuals as defined in section 

13.02, subdivision 12, and not subject to public disclosure. 

 

(b) Except as specified in subdivision 5, the following persons shall be considered permissible 

users and may access the data submitted under subdivision 4 in the same or similar manner, and 

for the same or similar purposes, as those persons who are authorized to access similar private 

data on individuals under federal and state law: 

 

(1) a prescriber or an agent or employee of the prescriber to whom the prescriber has delegated 

the task of accessing the data, to the extent the information relates specifically to a current 

patient, to whom the prescriber is prescribing or considering prescribing any controlled 

substance and with the provision that the prescriber remains responsible for the use or misuse of 

data accessed by a delegated agent or employee; 

 

(2) a dispenser or an agent or employee of the dispenser to whom the dispenser has delegated the 

task of accessing the data, to the extent the information relates specifically to a current patient to 

whom that dispenser is dispensing or considering dispensing any controlled substance and with 

the provision that the dispenser remains responsible for the use or misuse of data accessed by a 

delegated agent or employee; 

 

(3) an individual who is the recipient of a controlled substance prescription for which data was 

submitted under subdivision 4, or a guardian of the individual, parent or guardian of a minor, or 

health care agent of the individual acting under a health care directive under chapter 145C; 

 

(4) personnel of the board specifically assigned to conduct a bona fide investigation of a specific 

licensee; 
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(5) personnel of the board engaged in the collection of controlled substance prescription 

information as part of the assigned duties and responsibilities under this section; 

 

(6) authorized personnel of a vendor under contract with the board who are engaged in the 

design, implementation, operation, and maintenance of the electronic reporting system as part of 

the assigned duties and responsibilities of their employment, provided that access to data is 

limited to the minimum amount necessary to carry out such duties and responsibilities; 

 

(7) federal, state, and local law enforcement authorities acting pursuant to a valid search warrant; 

and 

 

(8) personnel of the medical assistance program assigned to use the data collected under this 

section to identify recipients whose usage of controlled substances may warrant restriction to a 

single primary care physician, a single outpatient pharmacy, or a single hospital. 

 

For purposes of clause (3), access by an individual includes persons in the definition of an 

individual under section 13.02. 

 

(c) Any permissible user identified in paragraph (b), who directly accesses the data 

electronically, shall implement and maintain a comprehensive information security program that 

contains administrative, technical, and physical safeguards that are appropriate to the user's size 

and complexity, and the sensitivity of the personal information obtained. The permissible user 

shall identify reasonably foreseeable internal and external risks to the security, confidentiality, 

and integrity of personal information that could result in the unauthorized disclosure, misuse, or 

other compromise of the information and assess the sufficiency of any safeguards in place to 

control the risks. 

 

(d) The board shall not release data submitted under this section unless it is provided with 

evidence, satisfactory to the board, that the person requesting the information is entitled to 

receive the data. 

 

(e) The board shall not release the name of a prescriber without the written consent of the 

prescriber or a valid search warrant or court order. The board shall provide a mechanism for a 

prescriber to submit to the board a signed consent authorizing the release of the prescriber's name 

when data containing the prescriber's name is requested. 

 

(f) The board shall maintain a log of all persons who access the data and shall ensure that any 

permissible user complies with paragraph (c) prior to attaining direct access to the data. 

 

(g) Section 13.05, subdivision 6, shall apply to any contract the board enters into pursuant to 

subdivision 2. A vendor shall not use data collected under this section for any purpose not 

specified in this section. 
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Subd. 7. Disciplinary action. (a) A dispenser who knowingly fails to submit data to the board as 

required under this section is subject to disciplinary action by the appropriate health-related 

licensing board. 

 

(b) A prescriber or dispenser authorized to access the data who knowingly discloses the data in 

violation of state or federal laws relating to the privacy of health care data shall be subject to 

disciplinary action by the appropriate health-related licensing board, and appropriate civil 

penalties. 

 

Subd. 8. Evaluation and reporting. (a) The board shall evaluate the prescription electronic 

reporting system to determine if the system is negatively impacting appropriate prescribing 

practices of controlled substances. The board may contract with a vendor to design and conduct 

the evaluation. 

 

(b) The board shall submit the evaluation of the system to the legislature by July 15, 2011. 

 

Subd. 9. Immunity from liability; no requirement to obtain information. (a) A pharmacist, 

prescriber, or other dispenser making a report to the program in good faith under this section is 

immune from any civil, criminal, or administrative liability, which might otherwise be incurred 

or imposed as a result of the report, or on the basis that the pharmacist or prescriber did or did 

not seek or obtain or use information from the program. 

 

(b) Nothing in this section shall require a pharmacist, prescriber, or other dispenser to 

obtain information about a patient from the program, and the pharmacist, prescriber, or 

other dispenser, if acting in good faith, is immune from any civil, criminal, or 

administrative liability that might otherwise be incurred or imposed for requesting, 

receiving, or using information from the program. 

 

Subd. 10. Funding. (a) The board may seek grants and private funds from nonprofit charitable 

foundations, the federal government, and other sources to fund the enhancement and ongoing 

operations of the prescription electronic reporting system established under this section. Any 

funds received shall be appropriated to the board for this purpose. The board may not expend 

funds to enhance the program in a way that conflicts with this section without seeking approval 

from the legislature. 

 

(b) The administrative services unit for the health-related licensing boards shall apportion 

between the Board of Medical Practice, the Board of Nursing, the Board of Dentistry, the Board 

of Podiatric Medicine, the Board of Optometry, and the Board of Pharmacy an amount to be paid 

through fees by each respective board. The amount apportioned to each board shall equal each 

board's share of the annual appropriation to the Board of Pharmacy from the state government 

special revenue fund for operating the prescription electronic reporting system under this section. 

Each board's apportioned share shall be based on the number of prescribers or dispensers that 

each board identified in this paragraph licenses as a percentage of the total number of prescribers 

and dispensers licensed collectively by these boards. Each respective board may adjust the fees 
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that the boards are required to collect to compensate for the amount apportioned to each board by 

the administrative services unit. 

  



© 2011 Research is current as of November 4, 2011.  In order to ensure that the information contained herein is as current as 

possible, research is conducted using both nationwide legal database software and individual state legislative websites.  Please 

contact Heather Gray at (703) 836-6100, 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 legal advice or 

opinion.  Headquarters Office:  THE NATIONAL ALLIANCE FOR MODEL STATE DRUG LAWS.  215 Lincoln Ave. Suite 

201, Santa Fe, NM 87501. 

New Jersey Statutes Annotated (2011) 

Title 45. Professions and Occupations 

Subtitle 1. Professions and Occupations Regulated by State Boards of Registration and 

Examination 

Chapter 1. General Provisions 

Article 4. Health Care Professional Responsibility and Reporting Act 

 

§ 45:1-46. Access to prescription information 

 

a. The division shall maintain procedures to ensure privacy and confidentiality of patients and 

that patient information collected, recorded, transmitted and maintained is not disclosed, except 

as permitted in this section, including, but not limited to, the use of a password-protected system 

for maintaining this information and permitting access thereto as authorized under sections 25 

through 30 of P.L.2007, c. 244 (C.45:1-45 through C.45:1-50), and a requirement that a person 

as listed in subsection d. of this section provide on-line affirmation of the person's intent to 

comply with the provisions of sections 25 through 30 of P.L.2007, c. 244 (C.45:1-45 through 

C.45:1-50) as a condition of accessing the information. 

 

b. The prescription monitoring information submitted to the division shall be confidential and not 

be subject to public disclosure under P.L.1963, c. 73 (C.47:1A-1 et seq.), or P.L.2001, c. 404 

(C.47:1A-5 et al.). 

 

c. The division shall review the prescription monitoring information provided by a pharmacy 

permit holder pursuant to sections 25 through 30 of P.L.2007, c. 244 (C.45:1-45 through C.45:1-

50). If the division determines that a violation of law or regulations, or a breach of the applicable 

standards of practice, may have occurred, the division shall notify the appropriate law 

enforcement agency or professional licensing board, and provide the prescription monitoring 

information required for an investigation. 

 

d. The division may provide prescription monitoring information to the following persons: 

 

(1) a practitioner authorized to prescribe, dispense or administer controlled dangerous substances 

who certifies that the request is for the purpose of providing health care to a current patient of the 

practitioner. Nothing in sections 25 through 30 of P.L.2007, c. 244 (C.45:1-45 through 

C.45:1-50) shall be construed to require or obligate a practitioner to access or check the 

prescription monitoring information prior to prescribing, dispensing or administering 

medications beyond that which may be required as part of the practitioner's professional 

practice; 

 

(2) a pharmacist authorized to dispense controlled dangerous substances who certifies that the 

request is for the purpose of providing health care to a current patient. Nothing in sections 25 

through 30 of P.L.2007, c. 244 (C.45:1-45 through C.45:1-50) shall be construed to require 

or obligate a pharmacist to access or check the prescription monitoring information prior 

to dispensing medications beyond that which may be required as part of the pharmacist's 

professional practice; 
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(3) a designated representative of the State Board of Medical Examiners, New Jersey State Board 

of Dentistry, New Jersey Board of Nursing, New Jersey State Board of Optometrists, New Jersey 

State Board of Pharmacy, State Board of Veterinary Medical Examiners, or any other board in 

this State or another state that regulates the practice of persons who are authorized to prescribe or 

dispense controlled dangerous substances, as applicable, who certifies that he is engaged in a 

bona fide specific investigation of a designated practitioner whose professional practice was or is 

regulated by that board; 

 

(4) a State, federal or municipal law enforcement officer who is acting pursuant to a court order 

and certifies that the officer is engaged in a bona fide specific investigation of a designated 

practitioner or patient; 

 

(5) a designated representative of a state Medicaid or other program who certifies that he is 

engaged in a bona fide investigation of a designated practitioner or patient; 

 

(6) a properly convened grand jury pursuant to a subpoena properly issued for the records; 

 

(7) authorized personnel of the division or vendor or contractor responsible for establishing and 

maintaining the program; and 

 

(8) the controlled dangerous substance monitoring program in another state with which the 

division has established an interoperability agreement. 

 

e. A person listed in subsection d. of this section, as a condition of obtaining prescription 

monitoring information pursuant thereto, shall certify, by means of entering an on-line statement 

in a form and manner prescribed by regulation of the director, the reasons for seeking to obtain 

that information. 

 

f. The division shall offer an on-line tutorial for those persons listed in subsection d. of this 

section, which shall, at a minimum, include: how to access prescription monitoring information; 

the rights and responsibilities of persons who are the subject of or access this information and the 

other provisions of sections 25 through 30 of P.L.2007, c. 244 (C.45:1-45 through C.45:1-50) 

and the regulations adopted pursuant thereto, regarding the permitted uses of that information 

and penalties for violations thereof; and a summary of the requirements of the federal health 

privacy rule set forth at 45 CFR Parts 160 and 164 and a hypertext link to the federal Department 

of Health and Human Services website for further information about the specific provisions of 

the privacy rule. 

 

g. The director may provide nonidentifying prescription drug monitoring information to public or 

private entities for statistical, research or educational purposes. 
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West's North Dakota Century Code Annotated (2011) 

Title 19. Foods, Drugs, Oils, and Compounds 

Chapter 19-03.5. Prescription Drug Monitoring Program 

 

§ 19-03.5-05. Immunity 

 

Nothing in this chapter requires a prescriber or dispenser to obtain information about a 

patient from the central repository prior to prescribing or dispensing a controlled 

substance. A prescriber, dispenser, or other health care practitioner may not be held liable in 

damages to any person in any civil action on the basis that the prescriber, dispenser, or other 

health care practitioner did or did not seek to obtain information from the central repository. 

Unless there is shown a lack of good faith, the board, any other state agency, a prescriber, 

dispenser, or any other individual in proper possession of information provided under this 

chapter may not be subject to any civil liability by reason of: 

 

1. The furnishing of information under the conditions provided in this chapter; 

 

2. The receipt and use of, or reliance on, such information; 

 

3. The fact that any such information was not furnished; or 

 

4. The fact that such information was factually incorrect or was released by the board to the 

wrong person or entity. 
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Oklahoma Statutes Annotated (2011) 

Title 63. Public Health and Safety 

Chapter 2. Uniform Controlled Dangerous Substances Act 

Article III. Regulation of Manufacture, Distribution, Dispensing, Prescribing, Administering and 

Using for Scientific Purposes of Controlled Dangerous Substances 

Anti-Drug Diversion Act 

 

§ 2-309D. Central repository information--Confidentiality--Access-- Disclosure--Penalties--

Liability 

 

A. The information collected at the central repository pursuant to the Anti-Drug Diversion Act 

shall be confidential and shall not be open to the public. Access to the information shall be 

limited to: 

 

1. Peace officers certified pursuant to Section 3311 of Title 70 of the Oklahoma Statutes who are 

employed as investigative agents of the Oklahoma State Bureau of Narcotics and Dangerous 

Drugs Control; 

 

2. The United States Drug Enforcement Administration Diversion Group Supervisor; 

 

3. The executive director or chief investigator, as designated by each board, of the following 

state boards: 

 

a. Board of Podiatric Medical Examiners, 

 

b. Board of Dentistry, 

 

c. State Board of Pharmacy, 

 

d. State Board of Medical Licensure and Supervision, 

 

e. State Board of Osteopathic Examiners, 

 

f. State Board of Veterinary Medical Examiners, and 

 

g. Oklahoma Health Care Authority; 

 

provided, however, that the executive director or chief investigator of each of these boards shall 

be limited to access to information relevant to licensees of the employing board of such 

executive director or chief investigator; and 

 

4. A multicounty grand jury properly convened pursuant to the Multicounty Grand Jury Act, 

Sections 350 through 363 of Title 22 of the Oklahoma Statutes. 
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B. This section shall not prevent the disclosure, at the discretion of the Director of the Oklahoma 

Bureau of Narcotics and Dangerous Drugs Control, of investigative information to peace officers 

and investigative agents of federal, state, county or municipal law enforcement agencies, district 

attorneys and the Attorney General in furtherance of criminal investigations or prosecutions 

within their respective jurisdictions, and to registrants in furtherance of efforts to guard against 

the diversion of controlled dangerous substances. 

 

C. Any unauthorized disclosure of any information collected at the central repository provided 

by the Anti-Drug Diversion Act shall be a misdemeanor. Violation of the provisions of this 

section shall be deemed willful neglect of duty and shall be grounds for removal from office. 

 

D. Notwithstanding the provisions of subsection B, registrants shall have no requirement or 

obligation to access or check the information in the central repository prior to dispensing 

or administering medications or as part of their professional practices. Registrants shall not 

be liable to any person for any claim of damages as a result of accessing or failing to access the 

information in the central repository and no lawsuit may be predicated thereon. Nothing herein 

shall be construed to relieve a registrant from any duty to monitor and report the sales of certain 

products pursuant to subsection E of Section 2-309C of this title. 

 

E. Information regarding nonfatal overdoses, other than statistical information as required by 

Section 2-106 of this title, shall be completely confidential. Access to this information shall be 

strictly limited to the Director of the Oklahoma State Bureau of Narcotics and Dangerous Drugs 

Control or designee, the Chief Medical Examiner, and the registrant that enters the information. 

Registrants shall not be liable to any person for a claim of damages for information reported 

pursuant to the provisions of Section 2-105 of this title. 
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West's Oregon Revised Statutes (2011) 

Title 36. Public Health and Safety 

Chapter 431. State and Local Administration and Enforcement of Health Laws 

Prescription Monitoring Program 

(Program) 

 

§ 431.966. Prescription monitoring information disclosure; limitations 

 

<Text subject to final change by the Oregon Office of the Legislative Counsel.> 

 

(1)(a) Except as provided under subsection (2) of this section, prescription monitoring 

information submitted under ORS 431.964 to the prescription monitoring program established in 

ORS 431.962: 

 

(A) Is protected health information under ORS 192.518 to 192.529. 

 

(B) Is not subject to disclosure pursuant to ORS 192.410 to 192.505. 

 

(b) Except as provided under subsection (2)(a)(D) of this section, prescription monitoring 

information submitted under ORS 431.964 to the prescription monitoring program may not be 

used to evaluate a practitioner's professional practice. 

 

(2)(a) If a disclosure of prescription monitoring information complies with the federal Health 

Insurance Portability and Accountability Act of 1996 (P.L. 104-191) and regulations adopted 

under it, including 45 C.F.R. parts 160 and 164, federal alcohol and drug treatment 

confidentiality laws and regulations adopted under those laws, including 42 C.F.R. part 2, and 

state health and mental health confidentiality laws, including ORS 179.505, 192.517 and 192.518 

to 192.529, the Oregon Health Authority shall disclose the information: 

 

(A) To a practitioner or pharmacist who certifies that the requested information is for the purpose 

of evaluating the need for or providing medical or pharmaceutical treatment for a patient to 

whom the practitioner or pharmacist anticipates providing, is providing or has provided care. 

 

(B) To designated representatives of the authority or any vendor or contractor with whom the 

authority has contracted to establish or maintain the electronic system of the prescription 

monitoring program. 

 

(C) Pursuant to a valid court order based on probable cause and issued at the request of a federal, 

state or local law enforcement agency engaged in an authorized drug-related investigation 

involving a person to whom the requested information pertains. 

 

(D) To a health professional regulatory board that certifies in writing that the requested 

information is necessary for an investigation related to licensure, renewal or disciplinary action 

involving the applicant, licensee or registrant to whom the requested information pertains. 
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(E) To a prescription monitoring program of another state if the confidentiality, security and 

privacy standards of the requesting state are determined by the authority to be equivalent to those 

of the authority. 

 

(b) The authority may disclose information from the prescription monitoring program that does 

not identify a patient, practitioner or drug outlet: 

 

(A) For educational, research or public health purposes; and 

 

(B) To officials of the authority who are conducting special epidemiologic morbidity and 

mortality studies in accordance with ORS 432.060 and rules adopted under ORS 431.110. 

 

(c) The authority shall disclose information relating to a patient maintained in the electronic 

system operated pursuant to the prescription monitoring program established under ORS 431.962 

to that patient at no cost to the patient within 10 business days after the authority receives a 

request from the patient for the information. 

 

(d)(A) A patient may request the authority to correct any information about the patient that is 

erroneous. The authority shall grant or deny a request to correct information within 10 business 

days after the authority receives the request. 

 

(B) If the authority denies a patient's request to correct information under this paragraph, or fails 

to grant a patient's request to correct information under this paragraph within 10 business days 

after the authority receives the request, the patient may appeal the denial or failure to grant the 

request. Upon receipt of an appeal under this subparagraph, the authority shall conduct a 

contested case hearing as provided in ORS chapter 183. Notwithstanding ORS 183.450, in the 

contested case hearing, the authority has the burden of establishing that the information included 

in the prescription monitoring program is correct. 

 

(e) The information in the prescription monitoring program may not be used for any commercial 

purpose. 

 

(f) In accordance with ORS 192.518 to 192.529 and federal privacy regulations, any person 

authorized to prescribe or dispense a prescription drug and who is entitled to access a patient's 

prescription monitoring information may discuss or release the information to other health care 

providers involved with the patient's care, in order to provide safe and appropriate care 

coordination. 

 

(3)(a) The authority shall maintain records of the information disclosed through the prescription 

monitoring program including, but not limited to: 

 

(A) The identity of each person who requests or receives information from the program and the 

organization, if any, the person represents; 

 

(B) The information released to each person or organization; and 
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(C) The date and time the information was requested and the date and time the information was 

provided. 

 

(b) Records maintained as required by this subsection may be reviewed by the Prescription 

Monitoring Program Advisory Commission. 

 

(4) Information in the prescription monitoring program that identifies an individual patient must 

be removed no later than three years from the date the information is entered into the program. 

 

(5) The authority shall notify the Attorney General and each affected individual of an improper 

disclosure of information from the prescription monitoring program. 

 

(6)(a) If the authority or a person or entity required to report or authorized to receive or release 

controlled substance prescription information under this section violates this section or ORS 

431.964, or 431.968, a person injured by the violation may bring a civil action against the 

authority person or entity and may recover damages in the amount of $1,000 or actual damages, 

whichever is greater. 

 

(b) Notwithstanding paragraph (a) of this subsection, the authority and a person or entity 

required to report or authorized to receive or release controlled substance prescription 

information under this section are immune from civil liability for violations of this section or 

ORS 431.964 or 431.968 unless the authority person or entity acts with malice, criminal intent, 

gross negligence, recklessness or willful intent. 

 

(7) Nothing in ORS 431.962 to 431.978 and 431.992 requires a practitioner or pharmacist 

who prescribes or dispenses a prescription drug to obtain information about a patient from 

the prescription monitoring program. A practitioner or pharmacist who prescribes or 

dispenses a prescription drug may not be held liable for damages in any civil action on the basis 

that the practitioner or pharmacist did or did not request or obtain information from the 

prescription monitoring program. 

  



© 2011 Research is current as of November 4, 2011.  In order to ensure that the information contained herein is as current as 

possible, research is conducted using both nationwide legal database software and individual state legislative websites.  Please 

contact Heather Gray at (703) 836-6100, 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 legal advice or 

opinion.  Headquarters Office:  THE NATIONAL ALLIANCE FOR MODEL STATE DRUG LAWS.  215 Lincoln Ave. Suite 

201, Santa Fe, NM 87501. 

Code of Laws of South Carolina 1976 Annotated (2010) 

Title 44. Health 

Chapter 53. Poisons, Drugs and Other Controlled Substances 

Article 15. Prescription Monitoring Program 

 

§ 44-53-1680. Violations and penalties. 

 

(A) A dispenser who knowingly fails to submit prescription monitoring information to drug 

control as required by this article, or who knowingly submits incorrect prescription information, 

is guilty of a misdemeanor, and upon conviction, must be fined not more than two thousand 

dollars or imprisoned not more than two years, or both. 

 

(B) A person or persons authorized to have prescription monitoring information pursuant to this 

article who knowingly discloses this information in violation of this article is guilty of a felony 

and, upon conviction, must be fined not more than ten thousand dollars or imprisoned not more 

than ten years, or both. 

 

(C) A person or persons authorized to have prescription monitoring information pursuant to this 

article who uses this information in a manner or for a purpose in violation of this article is guilty 

of a felony and, upon conviction, must be fined not more than ten thousand dollars or imprisoned 

not more than ten years, or both. 

 

(D) Nothing in this chapter requires a pharmacist or practitioner to obtain information 

about a patient from the prescription monitoring program. A pharmacist or practitioner does 

not have a duty and must not be held liable in damages to any person in any civil or derivative 

criminal or administrative action for injury, death, or loss to person or property on the basis that 

the pharmacist or practitioner did or did not seek or obtain information from the prescription 

monitoring program. A pharmacist or practitioner acting in good faith is immune from any civil, 

criminal, or administrative liability that might otherwise be incurred or imposed for requesting or 

receiving information from the prescription monitoring program. 
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South Dakota Codified Laws (2011) 

Title 34. Public Health and Safety 

Chapter 34-20E. Prescription Drug Monitoring Program 

 

§ 34-20E-11. Immunity from civil liability 

 

Nothing in this chapter requires a prescriber or dispenser to obtain information about a 

patient from the central repository prior to prescribing or dispensing a controlled 

substance. A prescriber, dispenser, or other health care provider may not be held liable in 

damages to any person in any civil action on the basis that the prescriber, dispenser, or other 

health care provider did or did not seek to obtain information from the central repository. Unless 

there is shown a lack of good faith, the board, a prescriber, dispenser, or any other person in 

proper possession of information provided under this chapter is not subject to any civil liability 

by reason of: 

 

(1) The furnishing of information under the conditions provided in this chapter; 

 

(2) The receipt and use of, or reliance on, such information; 

 

(3) The fact that any such information was not furnished; or 

 

(4) The fact that such information was factually incorrect or was released by the board to the 

wrong person or entity. 
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West's Annotated Code of West Virginia (2011) 

Chapter 60A. Uniform Controlled Substances Act 

Article 9. Controlled Substances Monitoring 

 

§ 60A-9-5. Confidentiality; limited access to records; period of retention; no civil liability for 

required reporting 

 

(a) The information required by this article to be kept by the State Board of Pharmacy is 

confidential and is open to inspection only by inspectors and agents of the State Board of 

Pharmacy, members of the West Virginia State Police expressly authorized by the 

Superintendent of the West Virginia State Police to have access to the information, authorized 

agents of local law-enforcement agencies as a member of a drug task force, authorized agents of 

the federal Drug Enforcement Administration, duly authorized agents of the Bureau for Medical 

Services and the Workers' Compensation Commission, duly authorized agents of the Office of 

the Chief Medical Examiner for use in post-mortem examinations, duly authorized agents of 

licensing boards of practitioners in this state and other states authorized to prescribe Schedules 

II, III and IV controlled substances, prescribing practitioners and pharmacists and persons with 

an enforceable court order or regulatory agency administrative subpoena: Provided, That all 

information released by the State Board of Pharmacy must be related to a specific patient or a 

specific individual or entity under investigation by any of the above parties except that 

practitioners who prescribe controlled substances may request specific data related to their Drug 

Enforcement Administration controlled substance registration number or for the purpose of 

providing treatment to a patient. The Board shall maintain the information required by this article 

for a period of not less than five years. Notwithstanding any other provisions of this code to the 

contrary, data obtained under the provisions of this article may be used for compilation of 

educational, scholarly or statistical purposes as long as the identities of persons or entities remain 

confidential. No individual or entity required to report under section four of this article may be 

subject to a claim for civil damages or other civil relief for the reporting of information to the 

Board of Pharmacy as required under and in accordance with the provisions of this article; 

 

(b) All practitioners, as that term is defined in section one hundred-one, article two of this 

chapter who prescribe or dispense schedule II, III or IV controlled substances shall, on or before 

July 1, 2011 have online or other form of electronic access to the West Virginia Controlled 

Substances Monitoring Program database; 

 

(c) Persons or entities with access to the West Virginia Controlled Substances Monitoring 

Program database pursuant to this section may, pursuant to rules promulgated by the Board of 

Pharmacy, delegate appropriate personnel to have access to said database; 

 

(d) Good faith reliance by a practitioner on information contained in the West Virginia 

Controlled Substances Monitoring Program database in prescribing or dispensing or refusing or 

declining to prescribe or dispense a schedule II, III or IV controlled substance shall constitute an 

absolute defense in any civil or criminal action brought due to prescribing or dispensing or 

refusing or declining to prescribe or dispense; and 
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(e) The Board of Pharmacy is hereby authorized to promulgate an emergency rule under chapter 

twenty-nine-A to effectuate the amendments to this section enacted during the 2010 Regular 

Session of the Legislature. 

 

(f) Nothing in the article shall be construed to require a practitioner to access the West 

Virginia Controlled Substances Monitoring Program database. 
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West's Wisconsin Statutes Annotated (2011) 

Regulation and Licensing (Ch. 440 to 480) 

Chapter 450. Pharmacy Examining Board 

 

§ 450.19. Prescription drug monitoring program 

 

(1) In this section, “prescription drug” means a substance identified in s. 961.16 or 961.18 or a 

drug identified by the board by rule as having a substantial potential for abuse. 

 

<Text of subsec. (2) eff. on the first day after the department of regulation and licensing receives 

federal funding under subsec. (5).> 

 

(2) The board shall establish by rule a program for monitoring the dispensing of prescription 

drugs. The program shall do all of the following: 

 

(a) Require a pharmacist or practitioner to generate a record documenting each dispensing of a 

prescription drug and to deliver the record to the board, except that the program may not require 

the generation of a record when a drug is administered directly to a patient. 

 

(b) Identify specific data elements to be contained in a record documenting the dispensing of a 

prescription drug. In identifying specific data elements, the board shall consider data elements 

identified by similar programs in other states and shall ensure, to the extent possible, that records 

generated by the program are easily shared with other states. 

 

(c) Specify the persons to whom a record may be disclosed and the circumstances under which 

the disclosure may occur. The rule promulgated under this paragraph shall permit the board to 

share a record generated by the program with relevant agencies of other states. 

 

(d) Specify a secure electronic format for delivery of a record generated under the program and 

authorize the board to grant a pharmacist or practitioner a waiver of the specified format. 

 

(e) Specify a deadline for the delivery of a record to the board. 

 

(f) Specify a penalty for failure to comply with rules promulgated under this subsection. 

 

(g) Maximize the potential for funding the operation of the program with available federal 

funding sources. 

 

(h) Ensure that the program complies with s. 146.82 and 45 CFR part 164, subpart E. 

 

(3)(a) A pharmacist or practitioner is immune from civil or criminal liability or professional 

discipline arising from the pharmacist's or practitioner's compliance in good faith with this 

section or with rules promulgated under this section. 
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(b) Nothing in this section may be construed to require a pharmacist or practitioner to 

obtain, before prescribing or dispensing a prescription to a patient, information about the 

patient that has been collected pursuant to the program described under sub. (2). 

 

(4) Records generated under the program under this section are not subject to inspection or 

copying under s. 19.35. 

 

(5) The department shall submit a timely application for a federal grant under 42 USC 280g-3 

and under the Harold Rogers Prescription Drug Monitoring Program to fund the establishment 

and operation of the program under this section. If the department fails to obtain federal funding 

before January 1, 2015, this section is void. 
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Wyoming Rules and Regulations (2011) 

Department of Administration and Information 

Board of Pharmacy - Commissioner of Drugs and Substances Control 

Chapter 8. Prescription Drug Monitoring Program 

Section 3. Solicited Patient Profiles. 

 

(a) Occupational licensing boards may request licensee profiles from the board provided the 

following are met: 

 

(i) All requests must be on a form provided by the board and include the name and license 

number of the licensee; 

 

(ii) The purpose of the request, the date range requested, and the specific reasons for this request; 

 

(iii) The signature of the authorized agent and mailing address for the occupational licensing 

board; 

 

(iv) The request shall be mailed or faxed to the board's office; and 

 

(v) No licensee profile will be generated by the board until the request is received, and no 

licensee profile will be sent to an occupational licensing board unless those requirements 

identified in W.S. § 35-7-1060 (c)(ii) have been met. All profiles generated by the board will be 

mailed to the occupational licensing board, and marked “confidential, to be opened by addressee 

only”. 

 

(vi) A lengthy profile may be converted to a spreadsheet and provided electronically to a 

regulatory board. 

 

(b) Pharmacists and practitioners are under no obligation to, but may request patient 

profiles from the board provided the following conditions are met: 

 

(i) All requests must be submitted on a form provided by the board and must be mailed, 

faxed, or by using the online process to the board's office; 

 

(ii) All requests must be signed with a manual or electronic signature by the pharmacist or 

practitioner requesting the information and include the business name/address of the 

pharmacist or practitioner; 

 

(iii) All requests shall include the patient's name, date of birth, purpose of the request, and 

the date range for the profile; 

 

(iv) A statement indicating a pharmacist/patient or practitioner/patient relationship exists; 

and 
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(v) All profiles generated by the board shall be faxed or mailed to the pharmacist or 

practitioner at their business address, and if mailed marked “confidential, to be opened by 

addressee only”; or the profile shall be generated using the online process to be reviewed or 

printed by the requestor. 

 

(c) Patients, their authorized agent, or in the case of a minor, the minor's parent or guardian may 

request a copy of the patient's profile from the board's office provided the following are met: 

 

(i) All requests shall be made in person at the board's office. The patient requesting the profile or 

an authorized agent of the patient or parent's or guardians of minors requesting a profile must 

have proof of identification acceptable to the board; 

 

(ii) Any person making a request for a profile shall complete a form provided by the board. Any 

profile generated by the board will be available at the board's office, the same day of the request. 

 

(d) Other entities as authorized in W.S.§ 35-7-1059 may request a copy of the patient's profile 

from the board's office provided the following are met: 

 

(i) All requests must be submitted on a form provided by the board and must be mailed or faxed 

to the board's office: 

 

(ii) All requests must be signed by the requestor and include the business name and address of 

the requestor. 

 

(iii) The purpose of the request, the date range requested, and the specific reasons for this request 

including investigation number, if applicable, must be included. 

 

(iv) The requirements identified in W.S.§ 35-7-1060 (c)(ii) must be met before the patient's 

profile is provided to the requestor or a copy of the patient's signed consent specifically stating 

permission for the requestor to access and review the profile must be provided by the requestor. 

 


