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Delaware Code Annotated  
Title 16. Health and Safety 
Part IV. Food and Drugs 
Chapter 47. Uniform Controlled Substances Act  
Subchapter VII. Miscellaneous 
§ 4798. The Delaware Prescription Monitoring Program 

 
… 
 
(2) The Office of Controlled Substances may provide data in the prescription monitoring program in the 
form of a report to the following persons:  
 
a. A prescriber, or other person authorized by the prescriber, or a dispenser, or other person authorized 
by the dispenser, who requests information and certifies that the requested information is for the purpose 
of providing medical or pharmaceutical treatment to a bona fide patient;  
 
b. An individual who requests the individual's own prescription monitoring information in accordance 
with procedures established pursuant to regulations;  
 
c. A designated representative of any Board or Commission pursuant to § 8735(a) of Title 29 responsible 
for the licensure, regulation, or discipline of prescribers, dispensers or other persons authorized to 
prescribe, administer, or dispense controlled substances and who is involved in a bona fide specific 
investigation involving a designated person;  
 
d. A local, state, or federal law enforcement or prosecutorial official engaged in the administration, 
investigation, or enforcement of the laws governing controlled substances and who is involved in a bona 
fide specific drug-related investigation in which a report of suspected criminal activity involving 
controlled substances by an identified suspect has been made, and provided that such information be 
relevant and material to such investigation, limited in scope to the extent reasonably practicable in light of 
the purpose for which the information is sought, and include identifying information only if non-
identifying information could not be used;  
 
e. The Delaware Department of Health and Social Services regarding Medicaid program recipients;  
 
f. A properly convened grand jury pursuant to a subpoena properly issued for the records;  
 
g. Personnel of the Division of Professional Regulation for purposes of administration and enforcement of 
this section;  
 
h. Qualified personnel for the purpose of bona fide research or education; however, data elements that 
would reasonably identify a specific recipient, prescriber or dispenser must be deleted or redacted from 
such information prior to disclosure; and further provided that, release of the information may be made 
only pursuant to a written agreement between qualified personnel and the Office of Controlled Substances 
in order to ensure compliance with this subsection.  
 
… 
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Annotated Indiana Code  
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 

… 
 
(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.  
 
(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:  
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(A) has prescriptive authority under IC 25; and  
 
(B) is participating in the assistance program.  
 
… 
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Iowa Code Annotated  
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 

 
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. 
 
… 
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Kansas Administrative Regulations  
Agency 68. Board of Pharmacy 
Article 21. Prescription Monitoring Program 
68-21-5 Access to information. 
 
All requests for, uses of, and disclosures of prescription monitoring information by authorized persons 
shall meet the requirements of K.S.A. 65-1685, and amendments thereto, and this article. 
 
… 
 
(c) By prescribers. 
 
(1) Any prescriber or health care practitioner authorized by a prescriber may obtain any program 
information relating to a patient under the prescriber's care, in accordance with this regulation and 
K.S.A. 65-1685 and amendments thereto. The information shall be provided in a format established by the 
board, which may include delivery by electronic means, facsimile, or telephone.  
 
(2) Each prescriber or health care practitioner authorized by a prescriber who seeks access to program 
information shall submit a written request to the board by mail, hand delivery, or electronic means in a 
manner established by the board, using authentication. If the authentication is lost or missing or the 
security of the authentication is compromised, the prescriber shall cause the board to be notified by 
telephone and in writing as soon as reasonably possible. Information regarding more than one patient 
may be submitted in a single request.  
 
Each request shall be submitted in a format established by the board and shall include the following 
elements for each patient:  
 
(A) The patient's name and birth date;  
 
(B) if known to the prescriber, the patient's address and telephone number;  
 
(C) the time period for which information is being requested;  
 
(D) the prescriber's name;  
 
(E) the name and address of the prescriber's medical practice;  
 
(F) the prescriber identification number; and  
 
(G) the prescriber's signature.  
 
(3) The authentication and identity of the dispenser shall be verified before allowing access to any 
program information.  
 
… 
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Code of Maine Rules  
14. Department of Behavioral and Developmental Services 
118. Office of Substance Abuse 
Chapter 11. Rules Governing The Controlled Substances Prescription Monitoring Program  
Sec. 7. Access to Prescription Monitoring Information 

 
… 
 
2. By dispensers 
 
A. A dispenser, or a licensed pharmacy technician authorized by a supervising pharmacist, may obtain 
any prescription monitoring information insofar as the information relates to a customer of the dispenser 
seeking to have a prescription filled. The information shall be provided in a format established by the 
Office, which may include, but is not limited to, delivery by electronic means, facsimile transmission, or 
telephonic communication.  
 
B. A dispenser who seeks access to the information described above must register as a data requester in a 
manner specified by the Monitor or the Office. The Office or Monitor shall issue credentials to authorized 
dispensers. Dispensers may use these credentials to access the online database and submit requests. If the 
credentials issued by the Office are lost, missing, or the security of the credentials is compromised, the 
dispenser shall cause the Office or Monitor to be notified by telephone and in writing as soon as 
reasonably possible. Information regarding more than one customer may be submitted in a single request. 
Requests shall be in a format established by the Office or the Monitor and shall contain at least, but not 
limited to, the following elements for each customer:  
 
1) The name and date of birth of the customer; and  
 
2) The time period for which information is being requested.  
 
C. The Office or the Monitor shall take reasonable steps to verify each registration, such as, but not 
limited to, making a telephone call to the dispenser or to an agent of the dispenser at a telephone number 
known to belong to the dispenser's place of business.  
 
3. By prescribers 
 
A. A prescriber, or any staff member duly authorized by a prescriber and the Office, may obtain any 
prescription monitoring information insofar as the information relates to a patient under the prescriber's 
care. The information shall be provided in a format established by the Office, which may include, but is 
not limited to delivery by electronic means, facsimile transmission, or telephonic communication.  
 
B. A prescriber, or any staff member duly authorized by a prescriber and the Office, who seeks access to 
the information described above must register as a data requester in a manner specified by the Monitor or 
the Office. The Office or Monitor shall issue credentials to authorized prescribers or their designees. Data 
requesters may use these credentials to access the online database and submit requests. If the credentials 
issued by the Office are lost, missing, or the security of the credentials is compromised, the data requester 
shall cause the Office or Monitor to be notified by telephone and in writing as soon as reasonably 
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possible. Requests shall be in a format established by the Office or the Monitor and shall contain at least, 
but not limited to, the following elements for each patient:  
 
1) The name and date of birth of the patient; and  
 
2) The time period for which information is being requested.  
 
… 
  



© 2012 Research is current as of February 2012.  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 Sarah Kelsey at (703) 836-6100, ext. 119 or skelsey@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. 

 
Minnesota Statutes Annotated  
Health  
Chapter 152. Drugs; Controlled Substances 
Prescriptions 
152.126. Controlled substances prescription electronic reporting system 

… 
 
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; 
 
(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 
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(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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Baldwin's Ohio Revised Code Annotated  
Title XLVII. Occupations--Professions  
Chapter 4729. Pharmacists; Dangerous Drugs  
Miscellaneous Provisions 
4729.80 Disclosure of database information; disclosure of requests for database information 

 
(A) If the state board of pharmacy establishes and maintains a drug database pursuant to section 4729.75 
of the Revised Code, the board is authorized or required to provide information from the database in 
accordance with the following: 
 
(1) On receipt of a request from a designated representative of a government entity responsible for the 
licensure, regulation, or discipline of health care professionals with authority to prescribe, administer, or 
dispense drugs, the board may provide to the representative information from the database relating to the 
professional who is the subject of an active investigation being conducted by the government entity. 
 
(2) On receipt of a request from a federal officer, or a state or local officer of this or any other state, 
whose duties include enforcing laws relating to drugs, the board shall provide to the officer information 
from the database relating to the person who is the subject of an active investigation of a drug abuse 
offense, as defined in section 2925.01 of the Revised Code, being conducted by the officer's employing 
government entity. 
 
(3) Pursuant to a subpoena issued by a grand jury, the board shall provide to the grand jury information 
from the database relating to the person who is the subject of an investigation being conducted by the 
grand jury. 
 
(4) Pursuant to a subpoena, search warrant, or court order in connection with the investigation or 
prosecution of a possible or alleged criminal offense, the board shall provide information from the 
database as necessary to comply with the subpoena, search warrant, or court order. 
 
(5) On receipt of a request from a prescriber or the prescriber's agent registered with the board, the 
board may provide to the prescriber information from the database relating to a current patient of the 
prescriber, if the prescriber certifies in a form specified by the board that it is for the purpose of 
providing medical treatment to the patient who is the subject of the request. 
 
(6) On receipt of a request from a pharmacist, the board may provide to the pharmacist information from 
the database relating to a current patient of the pharmacist, if the pharmacist certifies in a form specified 
by the board that it is for the purpose of the pharmacist's practice of pharmacy involving the patient who 
is the subject of the request.  
 
(7) On receipt of a request from an individual seeking the individual's own database information in 
accordance with the procedure established in rules adopted under section 4729.84 of the Revised Code, 
the board may provide to the individual the individual's own database information. 
 
(8) On receipt of a request from the medical director of a managed care organization that has entered into 
a data security agreement with the board required by section 5111.1710 of the Revised Code, the board 
may provide to the medical director information from the database relating to a medicaid recipient 
enrolled in the managed care organization. 
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(9) On receipt of a request from the director of job and family services, the board may provide to the 
director information from the database relating to a recipient of a program administered by the department 
of job and family services.  
 
(10) On receipt of a request from the administrator of workers' compensation, the board may provide to 
the administrator information from the database relating to a claimant under Chapter 4121., 4123., 4127., 
or 4131. of the Revised Code. 
 
(11) On receipt of a request from a requestor described in division (A)(1), (2), (5), or (6) of this section 
who is from or participating with another state's prescription monitoring program, the board may provide 
to the requestor information from the database, but only if there is a written agreement under which the 
information is to be used and disseminated according to the laws of this state. 
 
(B) The state board of pharmacy shall maintain a record of each individual or entity that requests 
information from the database pursuant to this section. In accordance with rules adopted under section 
4729.84 of the Revised Code, the board may use the records to document and report statistics and law 
enforcement outcomes. 
 
… 
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Utah Code Annotated  
Title 58. Occupations and Professions 
Chapter 37F. Controlled Substance Database Act 
Part 3. Access 
§ 58-37f-301. Access to database 

 
… 
 
(2) The division shall make information in the database available only to the following individuals, in 
accordance with the requirements of this chapter and division rules: 
 
(a) personnel of the division specifically assigned to conduct investigations related to controlled substance 
laws under the jurisdiction of the division;  
 
(b) authorized division personnel engaged in analysis of controlled substance prescription information as 
a part of the assigned duties and responsibilities of their employment;  
 
(c) in accordance with a written agreement entered into with the department, employees of the 
Department of Health:  
 
(i) whom the director of the Department of Health assigns to conduct scientific studies regarding the use 
or abuse of controlled substances, provided that the identity of the individuals and pharmacies in the 
database are confidential and are not disclosed in any manner to any individual who is not directly 
involved in the scientific studies; or  
 
(ii) when the information is requested by the Department of Health in relation to a person or provider 
whom the Department of Health suspects may be improperly obtaining or providing a controlled 
substance;  
 
(d) a licensed practitioner having authority to prescribe controlled substances, to the extent the 
information:  
 
(i)(A) relates specifically to a current or prospective patient of the practitioner; and  
 
(B) is sought by the practitioner for the purpose of:  
 
(I) prescribing or considering prescribing any controlled substance to the current or prospective patient;  
 
(II) diagnosing the current or prospective patient;  
 
(III) providing medical treatment or medical advice to the current or prospective patient; or  
 
(IV) determining whether the current or prospective patient:  
 
(Aa) is attempting to fraudulently obtain a controlled substance from the practitioner; or  
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(Bb) has fraudulently obtained, or attempted to fraudulently obtain, a controlled substance from the 
practitioner;  
 
(ii)(A) relates specifically to a former patient of the practitioner; and  
 
(B) is sought by the practitioner for the purpose of determining whether the former patient has 
fraudulently obtained, or has attempted to fraudulently obtain, a controlled substance from the 
practitioner;  
 
(iii) relates specifically to an individual who has access to the practitioner's Drug Enforcement 
Administration identification number, and the practitioner suspects that the individual may have used the 
practitioner's Drug Enforcement Administration identification number to fraudulently acquire or prescribe 
a controlled substance;  
 
(iv) relates to the practitioner's own prescribing practices, except when specifically prohibited by the 
division by administrative rule;  
 
(v) relates to the use of the controlled substance database by an employee of the practitioner, described in 
Subsection (2)(e); or  
 
(vi) relates to any use of the practitioner's Drug Enforcement Administration identification number to 
obtain, attempt to obtain, prescribe, or attempt to prescribe, a controlled substance;  
 
(e) in accordance with Subsection (3)(a), an employee of a practitioner described in Subsection (2)(d), for 
a purpose described in Subsection (2)(d)(i) or (ii), if:  
 
(i) the employee is designated by the practitioner as an individual authorized to access the information on 
behalf of the practitioner;  
 
(ii) the practitioner provides written notice to the division of the identity of the employee; and  
 
(iii) the division:  
 
(A) grants the employee access to the database; and  
 
(B) provides the employee with a password that is unique to that employee to access the database in 
order to permit the division to comply with the requirements of Subsection 58-37f-203(3)(b) with respect 
to the employee;  
 
(f) a licensed pharmacist having authority to dispense a controlled substance to the extent the information 
is sought for the purpose of:  
 
(i) dispensing or considering dispensing any controlled substance; or  
 
(ii) determining whether a person:  
 
(A) is attempting to fraudulently obtain a controlled substance from the pharmacist; or  
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(B) has fraudulently obtained, or attempted to fraudulently obtain, a controlled substance from the 
pharmacist;  
 
(g) federal, state, and local law enforcement authorities, and state and local prosecutors, engaged as a 
specified duty of their employment in enforcing laws:  
 
(i) regulating controlled substances; or  
 
(ii) investigating insurance fraud, Medicaid fraud, or Medicare fraud;  
 
(h) employees of the Office of Internal Audit and Program Integrity within the Department of Health who 
are engaged in their specified duty of ensuring Medicaid program integrity under Section 26-18-2.3;  
 
(i) a mental health therapist, if:  
 
(i) the information relates to a patient who is:  
 
(A) enrolled in a licensed substance abuse treatment program; and  
 
(B) receiving treatment from, or under the direction of, the mental health therapist as part of the patient's 
participation in the licensed substance abuse treatment program described in Subsection (2)(i)(i)(A);  
 
(ii) the information is sought for the purpose of determining whether the patient is using a controlled 
substance while the patient is enrolled in the licensed substance abuse treatment program described in 
Subsection (2)(i)(i)(A); and  
 
(iii) the licensed substance abuse treatment program described in Subsection (2)(i)(i)(A) is associated 
with a practitioner who:  
 
(A) is a physician, a physician assistant, an advance practice registered nurse, or a pharmacist; and  
 
(B) is available to consult with the mental health therapist regarding the information obtained by the 
mental health therapist, under this Subsection (2)(i), from the database;  
 
(j) an individual who is the recipient of a controlled substance prescription entered into the database, upon 
providing evidence satisfactory to the division that the individual requesting the information is in fact the 
individual about whom the data entry was made;  
 
(k) the inspector general, or a designee of the inspector general, of the Office of Inspector General of 
Medicaid Services, for the purpose of fulfilling the duties described in Title 63J, Chapter 4a, Part 2, 
Office Duties and Powers; and  
 
(l) the following licensed physicians for the purpose of reviewing and offering an opinion on an 
individual's request for workers' compensation benefits under Title 34A, Chapter 2, Workers' 
Compensation Act, or Title 34A, Chapter 3, Utah Occupational Disease Act:  
 
(i) a member of the medical panel described in Section 34A-2-601; or  
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(ii) a physician offering a second opinion regarding treatment.  
 
(3)(a) A practitioner described in Subsection (2)(d) may designate up to three employees to access 
information from the database under Subsection (2)(e). 
 
(b) The division shall make rules, in accordance with Title 63G, Chapter 3, Utah Administrative 
Rulemaking Act, to establish background check procedures to determine whether an employee designated 
under Subsection (2)(e)(i) should be granted access to the database.  
 
(c) The division shall grant an employee designated under Subsection (2)(e)(i) access to the database, 
unless the division determines, based on a background check, that the employee poses a security risk to 
the information contained in the database.  
 
(d) The division may impose a fee, in accordance with Section 63J-1-504, on a practitioner who 
designates an employee under Subsection (2)(e)(i), to pay for the costs incurred by the division to conduct 
the background check and make the determination described in Subsection (3)(b).  
 
(4)(a) An individual who is granted access to the database based on the fact that the individual is a 
licensed practitioner or a mental health therapist shall be denied access to the database when the 
individual is no longer licensed. 
 
(b) An individual who is granted access to the database based on the fact that the individual is a 
designated employee of a licensed practitioner shall be denied access to the database when the 
practitioner is no longer licensed.  
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Annotated Code of Virginia  
Title 54.1. Professions and Occupations  
Subtitle III. Professions and Occupations Regulated by Boards Within the Department of Health 
Professions  
Chapter 25.2. Prescription Monitoring Program  
§ 54.1-2523.2. Authority to access database 

 
Any prescriber authorized to access the information in the possession of the Prescription Monitoring 
Program pursuant to this chapter may, pursuant to regulations promulgated by the Director to implement 
the provisions of this section, delegate such authority to up to two health care professionals who are (i) 
licensed, registered, or certified by a health regulatory board under the Department of Health 
Professions, and (ii) employed at the same facility and under the direct supervision of the prescriber. 
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Annotated Code of West Virginia  
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 
 
(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. 
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(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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Legislative Rule 
West Virginia Board of Pharmacy 
Series 8 
Controlled Substance Monitoring 
§15-8-7. Confidentiality 
 
7.1. The Board shall carry out a program to protect the confidentiality of the information received by the 
central repository. 
 
7.2. The Board may disclose confidential information received by the central repository to any person 
who is engaged in receiving, processing, or storing the information. 
 
7.3. The Board may release confidential information received by the central repository to the following 
persons: 
 
(a) a duly authorized agent of a board in this state or another state that licenses practitioners authorized to 
prescribe Schedules II, III, and IV controlled substances who is engaged in an investigation, an 
adjudication, or a prosecution of a violation under any state or federal law that involves a controlled 
substance; 
(b) members of the West Virginia State Police expressly authorized by the superintendent of the West 
Virginia state police to have access to the information; 
(c) an authorized agent of a local law-enforcement agency who is acting as a member of a State 
recognized drug task force; 
(d) authorized agents of the federal Drug Enforcement Administration; 
(e) the Chief Medical Examiner for the State of West Virginia or his or her duly authorized agent for use 
in post-mortem examinations; 
(f) a person with an enforceable court order or regulatory agency administrative subpoena; 
(g) inspectors and agents of the Board; 
(h) prescribing practitioners or their duly authorized agents; 
(i) pharmacists or a registered pharmacy technician as the agent of the pharmacist; and 
(j) a person using the date for compilation of educational. Scholarly, or statistical purposes so long as the 
individually identifiable data of the persons or entities stored in the central repository remains 
confidential. 
 
7.4. All information released by the board must be related to a specific patient or a specific individual or 
entity under investigation by any of the persons set forth in subsection 7.3 (a) through (i) of this section 
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. 
 
7.5. All access to the data collected by the central repository shall be limited to regular business hours of 
the Board office unless an individual authorized to receive the information proves that an immediate 
danger to the public exists and immediate access is necessary to prevent further harm, Provided That the 
Board may permit access at any time to authorized users through the use of a secure connection and 
through the use of proper security features designed to protect the integrity and confidentiality of the 
information from unauthorized access or disclosure. 
 



© 2012 Research is current as of February 2012.  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 Sarah Kelsey at (703) 836-6100, ext. 119 or skelsey@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. 

7.6. Any person or entity having access to the central repository and who is permitted to designate a duly 
authorized agent to have access to the central repository pursuant to this rule must make any such 
designation on a form to be supplied by the Board.  It is the responsibility of the designating individual to 
insure that the designated agent maintains the confidentiality of the information in the central repository 
as required.  Further, should the designating individual remove the authority of the designated agent to 
act as the duly authorized agent, or should the designated agent leave the employment of the covered 
person or entity such that he or she is no longer eligible to act as the duly authorized agent, then the 
designating individual must immediately notify the Board, at which time the designee’s access to the 
central repository shall be removed. 
 


