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PURPOSE OF OVERVIEW

The National Alliance for Model State Drug Laws (NAMSDL) and the National Safety Council (NSC) presentgathree
overview to assist federal, stated local policymakers, criminal justice and health care professionals, drug and alcohol specialists
and other stakeholders with the development of legislative and policy options to address prescription drug abuseaaddiction
diversion. The overviewoutlines the status of state laws, regulations and, where possible, policies on three key initiatives undertaken
by state officials to tackle the spectrum of prescription drug isstiesse initiatives are (1) implementation and improvement of state
presciption drug monitoring programs (PMPs), (2) regulation of pain cljsicd (3) establishment and enhancement of policies and
guidelines for the prescribing of controlled substances forcaocer pain. Additionally, the overview summarizes practicestfaese
initiatives that various organizations and institutions recommend and identifies which states are following those practices.

Thethreepart overview uses the phrase ArecommendeMamy acft itclees 0
pradices discussed find support in the anecdotal evidence drawn from the knowledge, expameneesiom of people responsible
for the practical application and enforcement of efforts on PMPs, pain chnidghe prescribing of controlled substanddswever,
numerous suggested practices have not yet been subjected to the scientific rigor and outcome evaluation traditionetdywasdsacia
Afbest .pr alcn itcee absence of compl ementary sci enttanftheapproachf or mat i
and perspective of those making the determinati@taff of each organization and institution promoting certain practices necessarily
use their acquired information, combined experieraea beliefs to shape their proposals. Consdtyehe overview focuses on
Airecommended practiceso that are common among the organizat:.i

The status information reflects only that information publicly available through laws, regulatiafiscial policy. Seh
formalization of a practice or principle often comes after months of preparation involving multiple stages of draftinganmdvie
input, modificationand trial and error experimentation. A state not listed in the overview as following a partiactaogpmay
indeed be in the midst of preparatory work designed to help write language that will ultimately pass in the form of mlstatute
written policy or guideline.

Finally, the ultimate choi ce t ogdttheoaddptioraliesiwthestate amthlecald ed pr ac
decisionmakers. State and local policymakemust carefully weigh the benefits of a specific practice against the costs of
implementation, current state prioriti@nd other factorsThe balancing process megsult in a variance among states regarding the
emphasis on certain practices over others. Some state officials may proceed with a more gradual implementation thag neighbor
states because of differences in available funds. Others may find it ngd¢eszlay initiation of a particular practic®espite their
di fferences, al | state and | ocal | eaders stri ve ntaoddivarspm ov e t
with increasingly scarce public funds. The thpaet overview is intended to add value to the decismaking process of those
leaders so they can make the most effective judgments possible for their respective jurisdictions.
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PRESCRIPTION DRUG ABUSE, ADDICTION AND DIVERSION: A NATIONAL PROBLEM

Prescripibn drug abuse is the fastest growing drug problem in the Nation proclaimed federal officials in the 2011 strategy
entittedEpidemicRes pondi ng to Ameri cads SRatisdcatter stapsticicanfrmed repogs thatithe grabler@r i s |
had eachedsignificantproportions.

1 In 2010, about 12 million Americans (age 12 or older) reported nonmedical use of prescripti@igansin the past year.
(Centesfor Disease ControVital Signs, November 2011)

1 Among new abusews pain relievers, 68 percent of new users (those who began misuse of pain relievers in the past year)
obtained their abused pills from a friend or relative for free or took them without asking, 17 peteergd prescriptions

from one or more doctorand 9 percent purchaspils from a friend, dealer, or the Interngbffice of National Drug Control Policy
Press Release identifying key findings using data from 2009 and 2010 National Survey on Drug Use and Health, April 25, 2012)

1 Among occasionadbuser®f pain relievers (less than once a week on average in the past year), 66 percent obtained the pills
for free from a friend or relative or took them without asking, 17 pereeeived prescriptionsom one or more doctors, and

13 percent purchad@ills from a friend or relative, dealer, or the Interngtifice of National Drug Control Policy Press Release identifying
key findings using data from 2009 and 2010 National Survey on Drug Use and Health, April 25, 2012)

1 Among chronic abusexd pan relieversonly 41 percent obtained the pills for free or without asking from a friend or relative,
26 percenteceived prescriptionfsom one or more doctors, and 28 percent purchpgiedrom a friend or relative, dealeor

the Internet.(Office of National Drug Control Policy Press Release identifying key findings using data from 2009 and 2010 National Survey ce Brdg U
Health, April 25, 2012)

1 Chronic nonmedical use (use 200 days or more in the past year) of opioid pain relievers assdriidesince 20022003.
(Letter identifying key findings of CDC research using data from National Survey on Drug Use and Health, July 3, 20B2]dsvemtDirector, Division of
Unintentional Injury Prevention, National Center for Injury Preventiah@antrol, Centers for Disease Control and Prevention)

1 The largest increase in chronic nonmedical use of opioid pain relievers was seen among peopi84a(@tP26and 3519

(135%). (Letter identifying key findings of CDC research using data fidational Survey on Drug Use and Health, July 3, 2012, Grant Baldwin, Director, Division
of Unintentional Injury Prevention, National Center for Injury Prevention and Control, Centers for Disease Control atidfreven

1 Treatment admissions for abuse ofgmription pain relievers rose 430% from 1Z9®M9. (Substance AbusendMentalHealth Services
AdministrationNews Release, December 8, 2011)
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1 Estimated number of emergency department visits for misuse or abuse of pharmaceuticals nearly doubled from 2004 to 2009.
Nearly 630,000 emergency department visits in 2004 were related to the misuse or abuse of pharmaceuticals, compared to
more than 1.2 iflion in 2009. (Center for Substance Abuse Research, University of Maryland, College Park, CESAR Fax, February 7, 2011, Vol. 20, Issue 5)

1 Nearly half a million of the emergency department visits in 2009 were due to people misusingiiog @rescriptio pain
relievers (Centesfor Disease ControVital Signs, November 2011)

1 Overdose deaths from prescription pegheversis now greater than those of deaths from heroin and cocaine combined.
(Centesfor Disease ControVital Signs, November 2011)

Recent data from the 2011 National Survey on Drug Use and Health (NSDUH) showed a slight decline from the prior year in
first time use for persons aged 12 or older, a decrease of 100,000 people. Regular nonmedical users of gygmeription
psychotherapgic drugs also dropped by about 900,000 people. Despite this welcome news, prescription drug abuse,axttiction
diversion remains a challenge for federal, st@ael local leaders. The number of citizens in 2011 using psychotherapeutic drugs for
nonmedical purposes is significant, 6.1 million people according to NSDOHhese, 4.5 million users abused pain relievers.
Confronted by the devastating social and economic consequences of the abuse, policymakers search for solutions fitime prescri
drug problem. In so doing, they must reflect a balance with their words and actions that they have never before had teetriyate.
years ago, policymakers drafted and implemented laws and policies to address concerns with cocaine, methangittarine
Leaders did not have to consider aspects of legitimate use because these suestaralgthave no legitimate use among fhblic.

The drug problems that leaders face today flow from a very different environment. Prescription drugs hdegahasgs and many
legal users. Laws and policies of today must simultaneously prevent abuse, adatictidiversion while allowing and supporting
the legal use of prescription drugs by those who need the medications to maintain quality of lisatd this delicate yet necessary
balance, policymakers can draw upon the skills and expertise of criminal justice officials, health care professionéits) preven
expertsand drug and alcohol addiction treatment speciali&sspolicymakers implement ef€tive prescription drug abuse laws and
policies, they must also be prepared to address the substantial number of current prescription drug addicts who Wiftda cut o
their drug supplylf | eft untreated, these addicts ntayn to heroin, a transitiothat will bring about increased hepatitis, HIV, and
crime.
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PART 1:
STATE PRESCRIPTION DRUG MONITORING PROGRAMS (PMPS)

Status of State Prescription Drug Monitoring Programs (PDMPs)
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u I:I States with operational PDMPs

h States with enacted PDMP legislation,
v\ but program not yet operational
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-~ I:I States with legislation pending
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physicians, and other health care providers is voluntary
2The Mayor of D.C. has approved the legislation but it is pendingda@eview process by Congress.

© 2014 The National Alliance for Model State Drug Laws (NAMSDL). Headquarters Office: 215 Lincoln Ave. Suite 201, Shliva &&01. This
information was compiled using legal databases, state agency websites and direct communications with state PDMP e=presentativ
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STATUS OF PMP LAWS AND PROGRAMS

A PMP is a statewide electronic database which collects designated datatratied substances and sometimes drugs of
concerndispensed in the state. California is credited with operation of the first monitoring program in #98atyfour yeas later,
49 statesnd D.C have passed statutes to establish a PMP. Of th@pepgrams as dDecembef013are collecting prescription
data and providing authorized users access to that information.

HOUSING AND ADMINISTERING AGENCIES

The PMP is housed by a spiemil statewide regulatory, administratjee law enforcement agency. Thigyght (38) states,
seventyseven and %2 percent (77.5%), statutorily place the database in a health department, single state authority on drugls and alcoh
or board of pharmacyThe housing agency distributes data from the PMP to individualewstaie law authorizes to receive the
information for purposes of their professidaxamples of authorized users are doctors and other prescribers, pharmacists, federal,
state and locabw enforcement officersind occupational licensing authorities.

FUNDING

Because of scarce state resources, PMP Administrators and other officials use various mechanisms to fund the implementation,
enhancemenand operation of the databases. Thmeehanisms include:

Grants

State appropriations

Licensing fees for prescribers and pharmacists
State controlled substances registrations
Health insurers fee (New York)

Direct support organization (Florida)

=4 =4 =4 -8 -8 -9

Fifteen states receive all or part of their monies through licensing and otheS&es(AL, HI, IN, MT, NC, OR, SC) fund
their PMPs all or in part through controlled substances registration fees. An addigimehZ, 1A, MI, MN, MS, NJ,ND, UT) rely
in whole or part on unspecified licensure fees which could include controlled substance registration fees. ThreesidtisdcO,
LA, NV) allow, but do not require, funding through controlled substance registration fees if no other resourcakahle. awest
Virginia will allow funding through unspecified licensure or other fees. Twelve states (AR, CA, FL, KS, KY, MD, NE, NOH\Y,
VT, WA) explicitly prohibit the use of licensing and other fees to support PMP activifiesever, note thatdginning in April
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2014, California will begin funding their PMP through the use of licensing fees imposed against persons with authatiytte, pre
order, administer, furnish, or dispense certain scheduled substances.
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Breakdown of Housing Entitiés

Health Departments, Single State Authority
or Boards of Pharmacy

Law Enforcement Agencies

Board of Pharmacy and Investigation

Division of the Department of Public Safety
~

Professional Licensing

Department of Consumer Protection

OO0 B[O

Narcotic and Drug Agency at the direction
and oversight of the Board of Pharmacy

1 This information is based on the agency the PMP statute or regulation indicates is required to establish the PMP.
2The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendirdas B&/iew by Congress.

© 2014 The National Alliance for Model State Drug Laws (NAMSDL). Headquarters Office: 215 Lincoln Ave. Suite 201, Shliva &&501. This
information was compiled using legal databases, state agency websites and direct communications with state PDMP espresentativ
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Funding Provisions of Prescription Monitoring Prograims

kg

VT

States that receive all or part of their
D PMP funding through licensing and othe
fees

|:| States that may allow funding through
licensing and other fees

o

|:| States that explicitly exclude licensing
and other fees from funding

1 This information is derived from the state PMP statutes and does not include any information that might be found itidbesitafstatutes.
2The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendirdps B8/iew by Congress.
3 California will begin collecting an annual fee from certain licensees beginning April 1, 2014.

© 2014 The National Alliance for Model State Drug Laws (NAMSDL). Headquarters Office: 215 Lincoln Ave. Suite 201, Shivia &&501. This
information was compiled using legal databases, state agency websites and direct communications with state PDMP espresentativ
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TECHNOLOGY AND SOFTWARE

All housing agencies with operational PMPs use the PMP standards developed by the American Society of Automation in
Pharmacy (ASAP). ASAP fosters understanding of the role that technology playstinggharmacist (1) promote patient
safety and the proper use of medications, (2) comply with laws and regulations, and (3) run their practices more l@fficiently
providing a forum for sharing diverse knowledge and perspectives on the moderrepbpharmacy.For more information about
ASAP, please visit thewebsite atvww.asapnet.org

The organization hagcentlyreleased versiof.2 of the standards which refines the current version in use, 4.1, to improve the
data collected by PMP<n January 8, 2013, ASAP annountie€lreleaseof its new standardb facilitate connections among
pharmacies, prescribe@nd PMPs.The standard usesWeb service to activate queries directly from a pharmacy management or
electronic health record (EHR) systeMP Administratorsipdate their standards stagedo try andmaintain the most efficient and
highest quality technologyThe table below $its the ASAP version used by states d3aifembe013

ASAP VERSION USED

Alabama 4.1 Louisiana 95 Ohio 4.1
Alaska 4.1 Maine 4.2 Oklahoma 4.1
Arizona 3.0 Maryland 4.2 Oregon 4.1
Arkansas 4.2 Massachusetts 4.1 Pennsylvania 4.1
California 4.1 Michigan 4.1 Rhode Island 4.1
Colorado 4.2 Minnesota 4.1 South Carolina 4.2
Connecticut 3.0 Mississippi 3.0 South Dakota 4.1
Delaware 4.2 Missouri N/A Tennessee 4.1
Florida 4.2 Montana 4.1 Texas 95 and4.1
Georgia 4.2 Nebraska HL-7 (nonASAP) | Utah 95
Hawaii 4.1 Nevada 3.0 Vermont 3.0
Idaho 4.1 New Hampshire N/A Virginia 4.1
lllinois 4.1 New Jersey 4.1 Washington 4.2
Indiana 4.1 New Mexico 4.1 West Virginia 4.2
lowa 4.1 New York 4.2 Wisconsin 4.2
Kansas 4.1 North Carolina 4.2 Wyoming 95
Kentucky 4.1 North Dakota 4.1

11| Page ©2014 The National Alliance for Model State Drug Laws (NAMSDL), 215 Lincoln Ave., Ste. 201, Santa Fe, NM 87501, and The
National Safety Council, 1121 Spring Lake Dr., Itasca, IL 60143.


http://www.asapnet.org/

PURPOSES

A PMP may have multiple purposes. These include: (1) to support access to legitimate medical use of controlled substances,
(2) to help identify and deter or prevent drug abuse and diversion, (3) to facilitate and emtoeiidgntification, intervention with
and treatment of persons addicted to prescrigmnrolled substance#t) to help inform public health initiatives through outlining of
use and abuse trendsd (5) to help educate individuals about PMPs aretpmion drug use, abuse, diversiand addiction.

Because a PMP is an information tool that serves the needs of criminal justice and health care professionals, fededal, state
local leaders seek to optimize medisciplinary use of the database.

WORKING GROUP ON PRESCRIPTION DRUG ABUSE, ADDICTION AND DIVERSION -
STATUTORY OR REGULATORY TOOLS TO ADDRESS nPILL MILLE
PRACTITIONERS

On September 22012, the National Alliance for Model State Drug Laws (NAMSDL) convened ningteeple to identify
|l egislative and policy options for addressing Apilingmill so a
Group). The participants included doctors, pain management experts, law enforcement representatiiiesatatisey, a
pharmacist, regulatory officialand prevention and addiction treatment specialists. This initial meeting was the beginning of a multi
step, multidisciplinary approach to provide policymakers with practical solutions to preventingiptiescdrug abuse, addiction
and diversion while safeguarding legitimate access to prescription ddugMS DL wi | | di stri bute the Wor
a wide variety of stakeholders for review and comnireetarly 2013

The meeting process waesigned to facilitate an exchange of ideas and to gather the information necessary for drafting model
language for statutes, regulations, policasl guidelines. The participants were divided into three subgroups based on professional
background. Dung the morning, each subgroup, with the help of a facilitator, brainstormed the relevant issues and identified options
for effectively responding to the designated interests, naadsconcernsin the afternoon, each subgroup shared its ideas anedela
comments. AlWorking Group members then had the opportunity to discuss the recommendations.

Working Group members identified several aspects of a PMP law and program essential to making the tool of most value to
various professionals. Suggesteunponents include, but are not limited to:

1 Mandatory reporting of designated scheduled substances or their state equivalents, such as Sahedules I
1 Realtime reporting by dispensers.
1 Data purging or expunging ti meneitsnes consistent with other
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1 Permitted access by prescribers, delegates or agents of practitioners, pharmacists or other daspardersgmentnedical
examiners and coroners, probation and parole offiaedsjudicial personnel.
T Distribution ofuspprioca cotuisv ea catlievrittsy oo ft oisprescri bers and di sp
1 Integration of or linking PMPs with electronic health records.
1 Mandates for practitioner access to and use of the PMP set by legislative or licensing bodies.
1 Interstate sharing of PMP data, including prémr access to patient information in a state where the prescriber does not
practice.
1 Penalties for unlawful acquisition, yse disclosure of PMP data.
1 Designation of a state agency to administer the PMP and issue rules of operation.
Standardization dPMPs was a much emphasized goal by Working Group members. They also proposed use of a Model PMP Act to
promote and facilitate more uniformity among statutes and programs.
RECOMMENDED PMP PRACTICES
Numerous proposals of NAMS Ddtlesdeag/and tedomngend@tiors of prgameatiohse r s e ¢c h
institutions and agencies that research and analyze state PMPs laws and programs
NAMSDL staff reviewed and compared the recommended practices promoted by six such entities.
1 The Prescription Drug Monitoring Program Center of Excellence at Brandeis University (COE) issued its white paper on best
practices for PMPs. The paper set out 35 recommended best practices for PMPs.
1 The School of Medicine and Public Health at the Ursiig of WisconsirMa di son r el eased a fAPrel i mi
Prescription Monitoring Programso (WI) containing a |ist
T The MITRE Corporation set out r ecomme n dserigition Dryg Maniognge nt s n
Programs Using Health I nformation Technology: Work Group
November 26, 2012. The report was prepared for the Office of the National Coordinator for Health Information @gchnolo
in partnership with the Substance Abuse and Mental Health Services Administration (SAMHSA).
T NAMSDLG6s Model PMP Act , November 2011 version, sets out N
statute.
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1 The Alliance of States with Prescriptidonitoring ProgramsAlliance) distributed a 2010 Model PMP Act.
1 The American Cancer Society developed a 2012 Model PMP Law (ACS).

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

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

please see Appendi. Please note that Nebraska is not included in the comparison as their progranplétety voluntary,
including reporting of dispensing information and the patien

Drugs Monitored: The COE, NAMSDL, Allianceand ACS suggest collecting data on all schedules of controlled scésta
Additionally, the COE, NAMSDL, WI, and ACS suggest collecting data onauortrolled substances of concern or those drugs
implicated in abuse. NAMSDL further suggests including federal controlled substances, while WI would only require aallection
data on schedules-Ill or II-IV. This overview includes data on those states that collect data on SchedaedInon
controlled/norscheduled substances.

D&chedules IV T 31 states+ D.C. DRon-controlled/norscheduled substanced5 states + D.C.

De-identified Data: All six documents suggest that-akentified data, data that does not identify patients, prescriredsspensers,
be made available for statistical, research, public policy, or educational purposes. The Enhamsisgedort additionally
recommends that this data not be sold or used for marketing purposes.

DPbisclosure of dedentified data 37 states+ D.C.

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

COE and NAMSDL encourage increasing the types of authorized users. This overview includes all types of users authohzed in e
state to receive or access PMP information. Additionally, the COE, NAMSDL, and Enhancing Access altdinnegeral allowing

the use of delegates to access PMP data.

Categories of Authorized users:

DEounty Coroners and/or Medical Examiners or State Toxicolodi&tstatest D.C.

DEicensing/Regulatory Boards46 statest+ D.C.
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DRledicare, Medicaid and/@tate Health Insurance Programs or Health Care Payment/Benefit Provider orilri&ustates
+D.C.

DPatient, Parent or Guardian of Minor Child, Health Care Agent, Attorney on Behalf of Patient, or Third party with Signed
Consent Forni 37 statest+ D.C.

DPrescribers and Dispensérd7 statest D.C.

DRlental Health/Substance Abuse Professioridgr Review Committees or Qualitygnovement Committee of Hospifal
10 states

DWWor ker 6s Competrni6sates on Speciali st
Dbelegates or Authorized Agerit9 statest+ D.C.

Diaw Enforcement Acceds48 statest D.C.

DA4udicial and Proseantial Access 36 statest D.C.

DPhysici anodos AderdPhygsiciang 6statea nd Res
DProbation/Parole Officers or the Department of Correctiohstates

Dbepartment of Health or Commissioner of Public Safebystates

Training/Education: The COE, NAMSDL, WI, Enhancing Access, and ACS reports suggest that authorized users should be required
to undergo some type of training or education in the use of the PMP. This overview includes only those stajasdisaime type
of training or edud#on in the use of the PMP, not those that offer such training.

DRequired training for designated categories of uisérsstates

Interstate Sharing: The COE, NAMSDL, WI, Alliance, and ACS suggest that states should share PMP information with otber state
This provision can be broken down into three distinct categbtiesse that share data with other state PMP programs; those that
share data with authorized users in other states, i.e., the user can request information from the database divestythahghare

data with both authorized users and PMP programs in other states.
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D&hare with other state PMP48 states+ D.C. D&hare with authorized users in other stat8states
D&hare data with both 18 states

There are three vendors which states are currently using for interstate sHakifijnterconnect (PMPi), RxCheck, and RxSentry
eXchange. CurrenthAlabama Kentucky, and Mineare using RxCheck.

Data Confidentiality: All six documents suggest that dahould be kept confidential or protected. The NAMSDL, WI, Alliance,
and ACS reports provide that PMP statutes should include penalty provisions for unlawfully disclosing, using, or obtassimgjac
the data and that the data should not be subjgutilic or open records laws. While all states include some language regarding
confidentiality of the data in their PMP statutes, this overview includes only those that specifically state that thioinfobtaéned
from or in the database is not subjecpublic or open records laws.

DRlot subject to public or open records lan30 statest+ D.C.
DPenalties for wrongly disclosing, using or obtaindagai 38 statest+ D.C.

Mandatory Utilization: NAMSDL recommends that health licensing agencies or boards establish standards and procedures for their
licensees regarding access to and use of PMP data. In essence, NAMSDL recommends that licensees access PMP data, but would
leave the determination @fhen a licensee should or is required to access the database to the licensing entities. ACS also recommends
that health licensing agencies or boards establish standards and procedures for access to and use of PMP data, Ipeaifigkes no s
recommendatiothat licensees be required to access. The COE suggests mandating utilization of the PMP for providers. This
overview includes only those states that require access in certain circumstances.

D andatory utilization in designated circumstantcd$ states
Of the ¥ states thatequire accessiniipe PMP six apply themandaten limited situations.
DEoloradoi if prescribing longterm opioid treatment, a practitioner shall access the PMP when drug tests are ordered.

D¥ouisianai the medical direor of a pain clinic and pain specialist must use data from the PMP to help ensure compliance
with a patientds treatment agreement .

DRinnesotal the medical director of a methadone outpatient clinic or his delegate must review the PMP data prior to the
patient being ordered any controlled substance and must subsequently review the PMP data quarterly
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DRlorth Carolina’ the medical director of an opioid treatment program must use the PMP dipagsi@n of a new patient and
at least annually thereafter.

Dbklahomai a person must access the PMP if prescribing, administering, or dispensing methadone.

8§ Rhode Island opioid treatment programs are required to check the PMP for each new admission, at each annual physical
examination, and prior to advancemtant new takdiome phase.

Tenstatesmandataise of the PMP in broader circumstances. Delaware and Nevada eepreseriber taccesshe databaskased
inpartonthe r es c udgmeta beut the patientds motive for seeking the pre

Dbelawarei a prescriber must access the PMP before writing a ScheeMledtrolled substance if he has a reasonable
belief that the patient wants the prescription in whole, or in part, for-anealical purpose.

DRlevada a prescriber must access P before writing a ScheduleIN controlled substance if he has a reasonable belief
that the patient wants the prescription in whole, or in part, for amwexfical purpose and (1) the patient is a new patient, or (2)
the patient has not received axtolled substance prescription from that prescriber in the preceding 12 months.

Eight states establish objective triggers for the utilization requirement. Genesalpf thePMP shall occur upon the initial
prescribing or dispensing ofcantrolledsubstance and at a designated period thereafter if controlled substances remain part of the
patientds treat ment .

DKentuckyi requires licensing boards to promulgate regulations which reggigsiciarto access the PMP prior to the
initial prescribing o dispensing of a Schedulesibstancer a Scheduléll controlled substanceontaining hydrocodonend
at least every three months thereaiftéreatment extends beyond three months

D#assachusetts requires the department of public health, in edtasion with all relevant licensing authorities, to
promulgate regulations that require participants to utilize the PMP prior to seeing a new patient, including circumstances wh
participants would not be required to check the PMP

DRew Mexicoi before prescribing, ordering, administerjiog dispensing a Schedule I1,,ltr IV controlled substance, a
medical board licensee shall obtain a PMP report (1) for a new patient if the substances are prescribed for more tan ten day
and (2) for establsed patients at least once every six months during the continuous use of opioids.

DRlew Yorki a practitioner shall consult the PMP prior to prescribing or dispensing a Scheduletl|Wicontrolled
substance unless one of ten exemptions eppli
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Dbhioi a physician shall access the PMP (1) if the patient exhibits specified signs of drug abuse or diversion, or (2) once the
physician has reason to believe that prescribing a reported drug in excess of 12 consecutive weeks will be pEqtivéd as
the patientdés treatment, and at | east annually thereafter

D7 ennesseé a prescriber shall check the PMP prior to prescribing opioids, benzodiazepindser substances designated
by the advisory committee at the beginning of a new treatepstdde and at least annually thereafter.

8 Vermonti a prescriber must access the PMP database prior to writing a replacement prescription for a patient. Prescribers
must also check the PMP at least annually for patients who are receiving ongoingritegtiman opioid, when starting a

patient on a Schedule I, III, or IV controlled substance forpalhative longterm pain therapy of 90 days or more, and the

first time the provider prescribes an opioid Schedule I, IlI, or IV substance for chiinic p

D¥Vest Virginiai a practitioner shall access the PMP upon the initial prescribing or dispensing ofrelipaing controlled
substance for chronic, nanalignant pain unrelated to a terminal iliness, and at least annually thereafter.

Mandatory Enrollment: The COE and Enhancing Access suggest that enroliment should be mandatory for certain groups, such as
prescribers and dispensers.

D®andatory enrdient for categories of useérl4 states

Unsolicited Reports:The COE, NAMSDL, Alliance, and ACS recommend that PMPs proactively send unsolicited information to
select users. Thmverviewis only concerned with those states that have the authority to send unsolicited reports or alerts to certain
authorized usersnd does not distinguish between those states with statutory and/or regulatory authority to send reports or alerts that
are not actually sending such reports or alerts.

DAuthority to send unsolicited reports or aléri42 states+ D.C.

Evaluation of the PMP: The COE, NAMSDL, WI, and ACS documents suggest evaluation of the PMP; however, the documents
differ in what evaluation of the PMP means. NAMSDL, WI, and ACS suggest that there should be an authority or advisory
committee to oversee the operationha program, and to provide advice and input. They also suggest that the PMP should be
evaluated to determine the impact of the program on the practices of authorized users, prescribing of dxngghatahere be an
annual report made to the staggiklature regarding the impact of the program on diversion and abuse of drugs and prescribing of
drugs in the database. By contrast, the COE suggests conducting user satisfaction surveys, utilization audits (hatitioftenspra
guery the database addwnload reports), and analysis of outcome data. dvesviewonly includes information on those states with
an advisory or other oversight committee and those who report to the legislature.
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DReport to legislaturé 19 states DAdvisory committee, aancil, task forceor working groug 29 states

No Requirement to AccessThe WI and Enhancing Access reports suggest that prescribers and pharmacists should be under no
obligation to access PMP data before prescribing or dispensing a controlled substance

DRo requirement to accesdl7 states

Data Collection Interval: The COE, NAMSDL, WI, Alliance, and ACS reports recommend that states require the reporting of PMP
data within seven days of the date of dispensing the controlled substance. The COBSIILNAId that the states should move
toward reaitime data collection. Enhancing Access provides no concrete recommendation regarding data collection intervals, but
does state that it would be ideal if the PMP data reflected all prescription acti\agf iimre.

DReal timei 1 states Dbaily/24 hours 7 statest D.C. D3 daysi 2statss 8§ Weekly/7 days 31 states

DZwice monthlyi 3 states D&onthlyi 4 states
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Prescription Drug Monitoring Programs
States With Authority to Monitor Schedule V Substances
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he monitoring of

Tennesseeds | aw authorizes t

demonstrating a potential for abuse.
2 The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendirtag B&/iew by Congress.

© 2014 The National Alliance for Model State Drug Laws (NAMSDL). Headquarters Office: 215 Lincoln Ave. Suite 201, Shiia &&01. This
information was compiled using legal databases, state agency websites and direct communications with state PDMP epresentativ
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Prescription Drug Monitoring Programs
States With Authority to Monitor Non-controlled/Non-Scheduled Substances

VT

>

1 The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendifttag B&/iew by Congress.

Please note that although a state may have statutory authority to monitor Non-controlled/Non-Scheduled substances, that state may not currently be monitoring
prescriptions for such substances and may in fact require implementation of additional regulations before that monitoring can commence.

© 2014 The National Alliance for Model State Drug Laws (NAMSDL). Headquarters Office: 215 Lincoln Ave. Suite 201, Shliva &&501. This
information was compiled using legal databases, state agency websites and direct communications with state PDMP espresentativ
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Types of Authorized RecipientdDe-identified Data
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1 The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendifttagt B8/iew by Congress.
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Types of Authorized Recipients
County Coroners, Medical Examiners, and/or State Toxicologists
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SD

uT

Cco : .
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kﬂ County coroners and/or medical

|:| examiners
\ o [ ] state toxicologist

At

I

1 Minnesota has started a pilot program to allow access by county coroners and medical examiners. The Delaware prowvisi@ffgriesn March 1, 2014.

2The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendirtag B&view by Congress.

© 2014 The National Alliance for Model State Drug Laws (NAMSDL). Headquarters Office: 215 Lincoln Ave. Suite 201, Shiivia &&501. This
information was compiled using legal databases, state agency websites and direct communications with state PDMP e=presentativ
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Types of Authorized Recipientd_icensing/Regulatory Boards
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1 The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendirithg Bf/iew by Congress.
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Types of Authorized RecipientsMedicare, Medicaid and/or State Health
Insurance Programs or Health Care Payment/Benefit Provider or Insurer

.LEW—]
G

D Medicare, Medicaid and/or
State Health Insurance Programs

v\ o HeaIFh Care Payment/Benefit
5 (N D Provider or Insurer and
Ne) Medicaid, Medicare, and/or
@ State Health Insurance Programs

1 The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendifttag B&/iew by Congress.
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Types of Authorized RecipientsPatient, Parent or Guardian of Minor Child,
Health Care Agent or Attorney on Behalf of Patient

o

VT

Patient or parent of minor child

Patient or parent of minor child
and health care agent

Patient or parent of minor child
and attorney on behalf of patient
Patient or parent of minor child
and third party with signed
consent form

Patient or parent of minor child,

health care agent and third party
with signed consent form

H EEEE

1The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendifttag B&/iew by Congress.
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Types of Authorized RecipientdPrescribers and Dispensers

VT

ERENE . =
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S

1 The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendifttagt B8/iew by Congress.
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Types of Authorized RecipientdMental Health/Substance Abuse
Professionals, Peer Review Committees or Quality Improvement Committee
of Hospital

wbk

VT

I—

NH

MA

RI
T

NJ

To all substance abuse or mental
health professionals

To substance abuse professionals
D for services to licensed health care
professionals

To the chief pharmacist, the state opioid
treatment authority or its designee, and the

- medical director of the department of mentz
Ro) health and substance abuse services and tl
@ quality improvement committee of hospital
D To substance abuse and mental health
professionals licensed in ND and in a
. To the Department of Mental Health and state licensed program and peer review
Substance Abuse Services

committees
1 TheDelaware provisiomoes intaeffect on March 1, 2014. . To peer review committees only

© 2014 The National Alliance for Model State Drug Laws (NAMSDL). Headquarters Office: 215 Lincoln Ave. Suite 201, ShiMa &&01. This
information was compiled using legal databases, state agency websites and direct communications with state PDMP e=presentativ
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Types of Authorized Recipients
Wor ker s Compensation Speci a
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States that Allow Practitioners to Designate an Authorized Agent to Access
the PMP Database

VT

e Y, =

5

1ldaho and South Dakota only allow prescribers to designate an agent at this time.

2The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendifttag B&/iew by Congress.
3 The CA Department of Justice has been charged with the responsibility of identifying necessary procedures to enabhkgpaactipibarmacists to delegate their

authority to access the PMP.

© 2014 The National Alliance for Model State Drug Laws (NAMSDL). Headquarters Office: 215 Lincoln Ave. Suite 201, Shliva &&501. This
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Types of Authorized Recipients T Law Enforcement Officials

WY - N
~ 1\ —— DE
MD
co ,
&/{ NM

Probable cause, search warrant,
subpoena, or other judicial process

Pursuant to an active investigation

May only receive information from
professional licensing boards

HI Upon request from law enforcement

officials

HE O

1 Law enforcement requests must be approved by the Office of the Attorney General. Law enforcement officials do nottlameeskrec
2 Law enforcement officers must make a declaration that probable cause exists, but there is no judicial process involved.
3 The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendisttast B&/iew by Congress.
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information was compiled using legal databases, state agency websites and direct communications with state PDMP e=presentativ

31| Page ©2014 The National Alliance for Model State Drug Laws (NAMSDL), 215 Lincoln Ave., Ste. 201, Santa Fe, NM 87501, and The
National Safety Council, 1121 Spring Lake Dr., Itasca, IL 60143.



Types of Authorized Recipients i Judicial and Prosecutorial Officials

Probable cause, search warrant,
subpoena, or other judicial process
in criminal cases

Probable cause, search warrant,
subpoena, or other judicial process
in criminal and civil cases

Pursuant to an active investigation

or prosecution
al Both judicial process or pursuant

to an active investigation

Upon request of the grand jury

BEEREDNE N []

Upon request from judicial or
prosecutorial officials

1The Pennsylvania provision pertains only to cases involving criminal investigations into violations of state or fedaabdhsglth care fraud, or insurance
fraud statutes.

2The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendirttag B&/iew by Congress.
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Types of Authorized Recipients
Physician’s Assistants and Res

S ¥

uT

T

LCO

D Physicianbs as

D Resident physicians

. Both

© 2014 The National Alliance for Model State Drug Laws (NAMSDL). Headquarters Office: 215 Lincoln Ave. Suite 201, Shiva &&01. This
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Types of Authorized RecipientsProbation/Parole Officers
or the Department of Corrections

VT

D Probation and/or parole officers

D Department of Corrections

© 2014 The National Alliance for Model State Drug Laws (NAMSDL). Headquarters Office: 215 Lincoln Ave. Suite 201, Shiia &&501. This
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Types of Authorized RecipientsDepartment of Health
or Commissioner of Public Safety

aSERTS Y, =

D Department of Health

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

VT

]
=

7
el

\ < |:| Law enforcement officials only

|:| Authorized users with direct access
to the PMP

D Employees of the Cabinet for Health
and Family Services only

1 Law enforcement officials in Vermont do not have access to the PMP, but must undergo training before being allowed &R eksgaprovided to
them by licensing boards.

© 2014 The National Alliance for Model State Drug Laws (NAMSDL). Headquarters Office: 215 Lincoln Ave. Suite 201, ShiMa &&01. This
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Interstate Sharing of Prescription Monitoring Program Data
Pursuant to Statute, Regulation, and/or Statutory Interpretation

VT?!

States that share data with other PMP

users in other states

States that share data with both

. States that share data with authorized

1 The Delaware provision goes into effect on March 1, 2014.
2 Oregon will only allow direct access to the PMP to practitioners in CA, ID, and WA.
3 The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendifttag B&view by Congress.
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Data Confidentiality— Not Subject to Public or Open Records Laws

VT

1The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendirttag Bview by Congress.
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Data Confidentiality— Penalties for Wrongly
Disclosing, Using or Obtaining Data

s
i

Penalties for wrongly disclosing data

Penalties for wrongly disclosing
and wrongly using data

Penalties for wrongly disclosing and
wrongly obtaining data

Penalties for wrongly disclosing,
wrongly using, and wrongly
obtaining data

Penalties for wrongly obtaining data

1 The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendifttagt B&/iew by Congress.
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States that Require Prescribers and/or Dispensers to Access
PMP Information in Certain Circumstances*

VT

LE 4

. N

* Please see the accompanying memorandum for specifics as to the circumstances under which a prescriber and/or dispatesetdsaocess the PMP
database in each state.

1The Delaware requirement that dispensers check the database goes into effect on March 1, 2014.
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States that Require All Licensed Prescribers and/or Dispensers to Register
with PMP Database*

NS

VT

90% of prescribersin each class have not
registered to use the PMP by January 1, 2014.

@ Mai nedbs statute requir
|:| classes to register by March 1, 2014 if less than

|:| Mandatory enroliment

>

* Many states require that persons requesting access to the state PMP database first register as an authorized ysard ffi@smaeorandum located on the
NAMSDL website are concerned with only those states that require all practitioners licensed in the state to also usgtbePidP database.

1The Delaware provision goes into effect on March 1, 2014, but all dispensers and prescribers must be registered witimibye jmogary 1, 2014.

2 Alabama only requires physicians with or seeking a pain management registration to be registered with the PMP.

3 California requires all practitioners and pharmacists to register before January 1, 2016.

© 2014 The National Alliance for Model State Drug Laws (NAMSDL). Headquarters Office: 215 Lincoln Ave. Suite 201, Shliva &&501. This
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Unsolicited PMP Reports/Info to Prescribers, Pharmacists, Law
Enforcement and Licensing Entities

VT

MT

wy |
@/ o CO
1 To prescribers, pharmacists, law
AZ NM l:| enforcement and licensing entities (20)
To prescribers, pharmacists and law
l:| enforcement only (4)
W
\ To prescribers, pharmacists and
l:| licensing entities only (2)
w l:| To prescribers and pharmacists only (5

P \ - ~e o N To law enforcement and licensing
; l:| Licensing entities only (2) entities only (3)
HI o o _
S od . Practitioners and licensing l:| To prescribers only (3)

entities only (1) .
To prescribers and law enforcement

1 North Carolina provides unsolicited reports to the Attorney General who has the discretion to forward the information to only (1)

law enforcement.
2 Michigan send alerts to physicians when a patient surpasses the threshold but does not send the actual report. |:| Law enforcement only (2)

3 The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendifttag B&/iew by Congress.
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Evaluation of PMP-Report to Legislature

VT

States that require a report to the
legislature

1The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendifttag B&/iew by Congress.
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States That Mandate The Use of an Advisory Committee, Council, Task Force,
or Working Group

VT

States that have an advisory committee,
council, task force, or working group

New York has created a work group

D for guidance in implementation of the
I-STOP program through the existing
pain medication awareness program
work group.

1 Kentucky has created an advisory council to recommend guidelines for use of the state PMP program by executive ordegrofothe G

2The Mayor of D.C. has approved the legislation enacting a PMP, but it is pendifttag B&/iew by Congress.
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State PMP Laws that Explicitly Do Not Require Prescribers
or Dispensers to Access PMP Information
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Data Collection Interval

Real Time
Daily/24 Hours
3 Days
Weekly/7 Days
Twice Monthly

Monthly

1 New York requires the submission of data in real time by statute, but that has been interpreted by regulation to nretham@a4ateurs after
the substance is delivereélOhio requires submission of data from pharmacies weekly and from wholesalers mahially.requires submission
weekly, but for those participating in the statewide pilot program, submission is required*ddity Mayor of D.C. has approved the legislation
Enacting a PMP, but it is pending a-88y review by Congress.
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TABLEPMPRECOMMENDED PRACTICES

Drugs Drugs Training/ De- Interstate Interstate Interstate Sharing:
Monitored: Monitored: Education| identified Sharing: Sharing: Authorized Both
Schedules v | Noncontrolled Data Other PMPs Users
Alabama X X
Alaska X X
Arizona X X X
Arkansas X X X
California X X
Colorado X X X
Connecticut X X X
Delaware X X X X
D.C. X X X X
Florida
Georgia X X
Hawaii X X X
Idaho X X X X
lllinois X X X X
Indiana X X X
lowa X
Kansas X X X
Kentucky X X X X
Louisiana X X X X X
Maine X X
Maryland X X X
Massachusetts X X X X X
Michigan X X
Minnesota X
Mississippi X X X X
Missouri
Montana X X X X
Nebraska
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Nevada X X X

New X
Hampshire

New Jersey

x| X

New Mexico

X | X | X

New York

North Carolina

North Dakota

Ohio

XX XXX ([ X[ X

Oklahoma

X

X
XXX | X[ X

>

Oregon

Pennsylvania X

Rhode Island

South Carolina X

X | X | X
X

South Dakota

Tennessee

Texas

X | X | X

Utah

Vermont X

Virginia

Washington

X | X | X

X
West Virginia X X
Wisconsin X

XX XXX XXX

Wyoming X
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TABLE: PMP RECOMMENDED PRACTICES

Unsolicited Data Data Data Data Mandatory | Mandatory
Reports Confidentiality: Confidentiality: | Confidentiality: Confidentiality: | Utilization | Enroliment
Not subject to Penalties for Penalties for Penalties for
public disclosing data | Wrongly using wrongly
or open records data Obtaining data
laws
Alabama X X X X X
Alaska X X X X
Arizona X X X X
Arkansas X X X X X
California X X X X X
Colorado X X X
Connecticut X X
Delaware X X X X X X X
D.C. X X X
Florida X X
Georgia X X X X
Hawaii X X X X
Idaho X X X
lllinois X
Indiana X
lowa X X X X
Kansas X X X X X
Kentucky X X X X X X
Louisiana X X X X X
Maine X X X X X
Maryland X X X X
Massachusetts X X X X X X X
Michigan X X
Minnesota X X X
Mississippi X X X

49| Page ©2014 The National Alliance for Model State Drug Laws (NAMSDL), 215 Lincoln Ave., Ste. 201, Santa Fe, NM 87501, and The

National Safety Council, 1121 Spring Lake Dr., Itasca, IL 60143.




Missouri

Montana

Nebraska

Nevada

New
Hampshire

x| X

New Jersey

New Mexico

New York

North Carolina

X | XX

North Dakota

Ohio

Oklahoma

XX XX | X[ XX

Oregon

X | X | X

XX | XXX

Pennsylvania

Rhode Island

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont

X | X | X[ X

Virginia

Washington

West Virginia

X | X | X

Wisconsin

XXX X XXX XX X | X

Wyoming

XXX XXX XX X X X X X | XX
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TABLE: PMP RECOMMENDED PRACTICES

Types of Authorized
Recipients

Coroners/
MEs

Licensing/
Regulatory
Boards

Medicaid/Medicare/
State Health Ins.
Programs

Patient or
Parent of
Minor

Prescribers
&
Dispensers

Substance
Abuse/
Mental Health
Profs.

Work Comp
Specialists

Alabama

X

Alaska

Arizona

X

Arkansas

X | X | X

California

Colorado

X

Connecticut

Delaware

D.C.

Florida

X | XX

Georgia

XXX XXX X | X | X | XX

X | X | XX

Hawaii

Idaho

[llinois

x| X

Indiana

>

lowa

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

XX | X[ XXX

XXX XXX | X

Michigan

Minnesota

Mississippi

X

XXX XX XXX X X X | X | X

x| X

x| X

DX XK XXX XXX X X X X XXX X X XXX XXX X

Missouri

Montana

X

X

X

X

X

X
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Nebraska

X

Nevada

x| X

New Hampshire

New Jersey

New Mexico

New York

North Carolina

XX XX

North Dakota

XXX | X[ X

Ohio

Oklahoma

XX XXX XX | X | XX
XXX XX | X
XXX XXX X X | XX

X

Oregon X

Pennsylvania

Rhode Island

South Carolina

South Dakota

X | X | X
XX | X | X

Tennessee X

Texas

Utah

Vermont

Virginia

XX | X[ X

Washington

X | X | XXX

West Virginia

XXX X[ X

Wisconsin

XXX X XXX XX X X X | X
XXX X XXX XXX X XX
X
X

x| X

Wyoming
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TABLE: PMP RECOMMENMPHRACTICES

Types of
Authorized
Recipients

Delegates

Law
Enforcement

Judicial
Officials

Physi ci
Assistants

Health Care
Agent

Resident
Physician

State
Toxicologist

Alabama

X

Alaska

Arizona

Arkansas

California

Colorado

XX | X | X

Connecticut

Delaware

D.C.

Florida

Georgia

Hawaii

Idaho

>

[llinois

Indiana

lowa

Kansas

Kentucky

X | X | X

Louisiana

XXX XXX XX | X | XX

Maine

Maryland

Massachusetts

XX XXX XXX

X | X | X

Michigan

x| X

Minnesota

X

Mississippi

DX XX X XXX XXX X XK X X X XX X X XXX XXX X

Missouri

Montana

X

Nebraska
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X

Nevada

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

XXX | X[ X

Ohio

XXX XXX ([ X

Oklahoma

>

Oregon

x

Pennsylvania

Rhode Island

South Carolina

South Dakota

Tennessee

Texas

DX XK XK XXX XXX X XXX XXX X

XX | XXX

Utah

Vermont

Virginia

Washington

West Virginia

XXX X X XXX X[ X

X | X | X | X
x

Wisconsin

XXX X[ X

Wyoming
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TABLE: PMP RECOMMENDED PRACTICES

Types of
Authorized
Recipients

Probation/
Parole
Officer

Health Care Payment/
Benefit
Provider/Insurer

Peer
Review
Committee

Attorney on
Behalf of
Patient

Quality
Improvement
Committee of

Hospital

Department of
Health

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

D.C.

Florida

Georgia

Hawaii

Idaho

[llinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

Montana
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Nebraska

Nevada X

New Hampshire

New Jersey

New Mexico X

New York X

North Carolina

North Dakota X X

Ohio

Oklahoma X

Oregon

Pennsylvania

Rhode Island

South Carolina

South Dakota X X

Tennessee X

Texas

Utah X

Vermont

Virginia X

Washington

West Virginia

Wisconsin

Wyoming
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TABLE: PMP RECOMMENDED PRACTICES

Types of Types of Types of Evaluation | Evaluation of No Data Collection
Authorized Authorized Authorized of PMP: PMP: Requirement Interval
Recipiens: Recipiens: Recipiens: Report to Advisory to Access
Commissioner off Director of the | Third Party | Legislature Committee,
Public Safety | Department of with Task Force, etc
Corrections Signed
Consent Form

Alabama X X Weekly
Alaska X X Monthly
Arizona X Weekly
Arkansas X Weekly
California Weekly
Colorado Twice monthly
Connecticut X Weekly
Delaware X Daily
D.C. 24 hours
Florida 7 days
Georgia X X Weekly
Hawaii 7 days
Idaho Weekly
lllinois X X 7 days
Indiana X X X 7 days
lowa X X X Weekly
Kansas X X X 24 hours
Kentucky X Daily
Louisiana X X 7 days
Maine X Weekly
Maryland X X X 3 days
Massachusetts X X 7 days
Michigan X X Twice monthly
Minnesota X X X Daily
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Mississippi 7 days
Missouri N/A
Montana X Weekly
Nebraska N/A
Nevada X Weekly
New X 7 days
Hampshire
New Jersey Twice monthly
New Mexico 7 days
New York X Real time
(interpreted to
mean 24 hourp
North Carolina X 3days
North Dakota X Daily
Ohio Weekly for
pharmacies;
monthly for
wholesalers
Oklahoma Real time
Oregon X 7 days
Pennsylvania Monthly
Rhode Island Monthly
South Carolina Monthly
South Dakota X Weekly
Tennessee X 7 days
Texas X 7 days
Utah Weekly; daily for
pilot program
Vermont X Weekly
Virginia X 7 days

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

PMP, make an annual report to the Prescription Monitoring Program Advisory Commission.
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Washington Weekly
West Virginia 24 hours
Wisconsin 7 days
Wyoming 7 days
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APPENDIX A

Drugs Drugs Training/ | De-identified Interstate Interstate Interstate Sharing:
Monitored: Monitored: Education Data Sharing: Sharing: Both
Schedules #v | Non-controlled Other PMPs Authorized
Users
Alabama § 202-213 §20-2-214
Alaska §17.30.200 12 AAC 52%b
Arizona R423-501 § 362604 § 362604
Arkansas 8§ 20.7-603 &- § 207-607 | § 207-608 ADC
604 007.07.4VII
California H&S § 11165 Website
Colorado § 1242.5402 §1242.5 §12-42.5404
& -403 404
Connecticut § 21a254 ADC § 21a274; 820578
21a254-6
Delaware 16 § 4798 16 § 4798 16 § 4798 16 § 4798 (eff.
3/1/2014)
D.C. Uncodified Uncodified Uncodified
Florida
Georgia § 1613-59 § 1613-60
Hawaii § 329102 § 329102 § 329104
Idaho 8§ 37-2726 8§ 37-2726 § 37-2730A § 372726
lllinois 720 8§ 570/316] 720 § 570/316 720 § 720 8§ 570/318;
570/318 ADC
77:2080.211
Indiana § 3548-7-8.1 § 3548-7- 8§ 3548-7-11.1; §
11.1 35487-5.4
lowa § 124.553
Kansas ADC 681-7 § 651685 | ADC 681-5&6
Kentucky § 218A.202 § 218A.202 | § 218A.240 § 218A.202
§ 218A.240 § 218A.245
§ 218A.390
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Louisiana § 40:1006 § 40:1006 §40:1007 &| §40:1007 § 40:1007 ADC Tit.
:1008 46, Pt. LIII, 88 2917
& 2921

Maine 2287250 | 228725022 8§

7261-7274
Maryland 8§ 21-2A02 8§ 21:2A06 | § 21-:2A-06; ADC

10.47.07.04
Massachusetty 94C § 24A 94C § 24A 94C §24A | 94C §24A | 94C § 24A105

CMR 700.012
Michigan § 333.7333a § 333.7333a
Minnesota §152.126
Mississippi § 7321-127 § 7321-127 § 7321-127 § 7321-127
Missouri
Montana § 377-101 Admin. ADC § 37%7-1506

24.174.1713
Nebraska
Nevada § 453.1545 | §453.1545 § 453.185
New § 318B:35
Hampshire
New Jersey §45:1-45 8 45:147 Admin. 8§ 45:146 8§ 45:146
New Mexico ADC 16.19.29 ADC ADC 16.19.2¢ ADC 16.19.29
16.19.29
New York PH § 334 PH § 3374
North Carolina| §90113.73 §90113.74 §90113.74
North Dakota | ADC 6112-01- | ADG61-12-01- § 1903.503 § 1903.506 &-08
01 &-02 01 &-02
Ohio § 4729.75 § 4729.75 ADC 4723- § 4729.80 § 4729.80
02 &-13
Oklahoma 63 § 2309C 63 § 2309D
Oregon § 431.966 §431.960 &
8§ 431.966

Pennsylvania Admin.
Rhode Island §21-28-3.32 NABP
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ADC 372-
1:3.0

South Carolina Website 8§ 4453-1650 8 4453-1650
South Dakota 8 3420E7 8 3420E14
Tennessee § 5310-304 88 5310-311, -302

& -303
Texas H&S § H&S § H&S § 481.07¢

481.074 481.076
Utah § 5837-2 §58-37f-402 | § 5837301, § 58371-301
ADC R156
37f
Vermont 18 § 4828; 18 § 4284 18 § 4284
ADC 1%- 18 § 4284eff.
21:4 10/1/2013)

Virginia § 54.12523 § 54.12523
Washington § 70.225.020| § 70.225.020 § 70.225.040 ADC 246170070
WestVirginia | ADC § 1414 8 60A9-5 8 60A9-5 8§ 60A9-5 & ADC §

15-8-7
Wisconsin ADC Pharm | 8 450.19 ADC ADC Pharm 8 450.19 ADC

18.03 Pharm 18.03 18.11 Pham 18.11 &

18.14

Wyoming ADC Al PDSC § 357-1060 § 357-1060
Ch.8,87
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Unsolicited Data Data Data Data Mandatory Mandatory
Reports | Confidentiality: | Confidentiality: | Confidentiality: | Confidentiality: Utilization Enrollment
Not subject to Penalties for Penalties for Penalties for
public disclosing data | Wrongly using wrongly
or open records data Obtaining data
laws
Alabama 2010 Survey § 202-215 § 202-216 § 202-216 § 3424-604
Alaska 2009 Survey 8§ 17.30.200 §17.30.200 §17.30.200
Arizona § 362604 § 362604 8§ 362610 § 362606
ADC R£3
501
Arkansas § 20-7-607 § 20-7-606 §20-7-611; ADC| § 207-611; ADC| § 207-611; ADC
007.07.4XI 007.07.4XI 007.07.4XI
California H&S § Civ. 8§ 56.36 Civ. 856.36 Civ. 8 56.36 H&S §
11165.1 11165.1
Colorado § 1242.5406 § 1242.5406 Multiple regs?
Connecticut ADC 21a §21a317
2545
Delaware 16 8§ 4798 16 8§ 4798 16 § 4798 16 8§ 4798 16 § 4798 16 § 4798 16 § 4798
(eff. 3/1/14)
D.C. Uncodified Uncodified Uncodified
Florida § 893.055 § 893.0551
Georgia § 1613-60 § 161364 § 1613-64 § 1613-64
Hawaii § 329103 §329104 § 329104 § 329104
Idaho § 37-2730A § 372726 § 37-2726
lllinois 720 8
570/314.5
Indiana § 3548-7-
111
lowa § 124.553 § 124.558 § 124.558 § 124.558
Kansas § 651685 § 651685 § 651693 § 651693 § 651693

2CO ADC 7GR 11043:17, Exhibit 5; 7 CCR 11817, Exhibit 6; 7 CCR 11817, Exhibit 7; 7 CCR 11817, Exhibit 9; 7 CCR 11818
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Kentucky §218A.240 § 218A.202 § 218A.202 §218A.202 | §218A.172201| § 218A.202
KAR 9:260 201 KAR
9:230
Louisiana § 40:1007 § 40:1007 § 40:1009 § 40:1009 48 ADC Pt. I, §
7831
Maine 22 § 7250 22 § 7250 22 87251 22 87251 22 87249
Maryland § 21-2A-06 §21-2A-09 § 21-2A-09 § 21-:2A09
Massachusetty 94C § 24 94C § 24A | 105 ADC 700.01} 105 ADC 700.01} 105 ADC 700.01 94C 824A 94C § 7A
Michigan Admin? § 333.7333a
Minnesota § 152.126 § 152.126 8§254A192
Mississippi 8§ 7321-127 § 7321-127 ADC 3@aL7-
2640:1.3
Missouri
Montana 8§ 37-7-1504 § 377-1513 § 377-1513
Nebraska
Nevada § 453.1545 § 639.23507
New § 318B:35 § 318B:34 § 318B:36 § 318B:36 § 318B:36 § 318B:33
Hampshire
New Jersey § 45:146 8§ 45:146 §45:1-49 § 45:149
New Mexico ADC ADC 16.19.29 Admin. ADC 16.10.14 ADC
16.19.29 ADC 16.12.9; | 16.19.20&
ADC 16.19.4 16.10.14
New York PH § 334& PH § 334&x
North Carolina| § 90113.74| §90113.74 §90113.75 §90113.75 Admin.
North Dakota | § 1903.5 § 1903.510 § 1903.510
06
Ohio § 4729.81 § 4729.80 § 4729.86 § 4729.86 Multiple
statutes and
regs?
Oklahoma 63 8 2309G| 63 8§ 2309D 63 8 2309D 63 § 2302

3 Michigan sends alerts to physicians when patients surpass set thresholds, but does not send the actual report.
40OH ADC 4728-20; § 4731.055; ADC 47341-11; § 4715.302; ADC 47-601; § 4723.487; ADC 472312; § 4725.092; § 4729.162; § 4730.53; ADC 4723

21.4
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Oregon § 431.966 § 431.970 § 431.970
Pennsylvania | 18 § 9102
Rhode Island | ADC 312- § 21-28-3.32 ADC § 44-
1:3.0 13:45.0
South Caroling  § 4453 § 4453-1650 § 4453-1680 § 4453-1680
1650
South Dakota | § 3420E12 § 3420E19
Tennessee §5310-305| §5310-306 § 5310-306 § 5310-306 8§ 5310-306 §53-10-310, § 5310-305
ADC 11441-
.06; ADC 1200
34-01-.07
Texas 2010 Survey H&S § 481.127 H&S § 481.127
Utah § 5837f- § 5837601 § 5837601 8§ 5837601 § 5837401
702
Vermont 18 84284 18 § 4284 18 § 4284 18 § 4284 18 § 428% 18 § 4289
18 § 4290
Virginia § 54.12523 | §54.12523 § 54.12525 § 54.12525
Washington Admin. § 70.225.060 § 70.225.060
West Virginia | § 60A9-5 8 60A9-7 § 60A9-7 8 60A9-7 8 60A9-5a
§ 165H4
Wisconsin 2010 Survey  ADC Pharm ADC Pharm
18.13 18.13
Wyoming § 357-1060
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Types of Coroners/ Licensing/ Medicaid/Medicare/ | Patient or Prescribers & | Substance | Work Comp
Authorized MEs Regulatory State Health Ins. Parent of Dispensers Abuse/ Specialists
Recipiens: Boards Programs Minor Mental
Health Profs.
Alabama § 202-214 § 202-214 § 202-214
Alaska §17.30.200 §17.30.200 | §17.30.20012
12 AAC AAC 58.855
52.875
Arizona 8§ 362604 8§ 362604 8 362604 8§ 362604 8§ 362604
§ 231026
Arkansas § 20:7-607, § 20-7-606 & § 207-607; | § 207-607, ADC
ADC 007.074 -607; ADC ADC 007.07.4VII
Vil 007.07.4VI &- 007.07.4VII
VII
California H&S § 11165 H&S § 11165.1
Colorado § 1242.5404; §1242.5 8§ 1242.5404;
ADC 719 404; ADC ADC719
1:23.00.00 719 1:23.00.00
1:23.00.00
Connecticut 8§ 20578; 8§ 21a254, ADC
ADC 21#54-6 21a254-6
Delaware 16 8§ 4798 (eff. 16 § 4798 16 § 4798 16 § 4798 16 § 4798 16 § 4798
3/1/14) (eff. 3/1/14)
D.C. Uncodified Uncodified Uncodified Uncodified Uncodified
Florida § 893.0583; ADC § 893.0551; § 893.0551;| §893.0551;
64K1.003 ADC 64K..003 ADC 64K | ADC 64K..003
1.003
Georgia § 1613-60 § 1613-60 § 1630-60
Hawaii § 329104
Idaho § 37-2726 § 372726 § 372726 | § 372726 ADC
27-01-01-204
lllinois 720 § 570/318 720 § 720 § 570/318
570/318
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Indiana § 3548-7-11.1 § 3548-7-11.1 § 3548-7-11.1 8§ 3548-7-
11.1
lowa ADC 65737.4 § 124553 | § 124.553ADC
ADC 657 657-37.4
374
Kansas § 651685 § 651685 ADC | § 651685 ADC 68 8651685 | § 651685 ADC
68-21-5 21-5 ADC 681-5 68-21-5
Kentucky § 218A.202 8§ 218A.202 8 218A.202 § 218A.202 § 218A.202
902 KAR
55:110
Louisiana § 40:1007ADC | §40:1007ADC Tit. | 8§40:1007 | §40:1007 ADC
Tit. 46, Pt. LIII, 8¢ 46, Pt. LIIl, 88 2917 § ADCTit. 46, | Tit. 46, Pt. LIII,
2917 & 2921 2921 Pt. LIIl, 8 | 882917 & 2921
2921
Maine 22 8§ 7250 ADC| 22 § 7250ADC | 22 § 7250ADC 14 2287250 | 22 § 7250ADC
14-118, Ch. 11| 14-118, Ch. 11, 118, Ch. 11, ADC 14118, | 14-118, Ch. 11,
87 87 87 Ch. 11, 87
87
Maryland § 21:2A-06; 8§ 21-2A-06; ADC 8§ 21-2A-06; ADC § 21-2A06; § 21-2A06; § 21-2A06;
ADC 10.47.07.04 10.47.07.04 ADC ADC ADC
10.47.07.04 10.47.07.04| 10.47.07.04 | 10.47.07.04
Massachusetty 94C § 24A105 | 94C 24A 105 CMR| 94C § 24A | 94C § 24A105
CMR 700.012 700.012 66A § 2105 | CMR 700.012
CMR
700.012
Michigan § 333.7333a § 333.7333a
Minnesota Admin. 8§ 152.126 §152.126 §152.126 § 152.126
Mississippi Admin. 8§ 7321-127 8§ 7321-127 § 7321-127 § 7321-127
Missouri
Montana § 37-7-1506 § 37-7-1506 § 37%7-1506 § 37%7-1506 § 37%7-1506 § 3971-
11
Nebraska
Nevada § 453.1545 § 453.1545 § 453.1545 § 453.1545
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New § 318B:35 § 318B:35 § 318B:35
Hampshire
New Jersey 8 45:146 8 45:146 8§ 45:146
New Mexico Admin. ADC 16.19.29 ADC 16.19.29 ADC ADC 16.19.29
16.19.29
New York PH § 3371 PH § 3371 PH § 3371 PH8334& | PH8334&a &
& 3371 3371
North Carolina] 8 90113.74 §90113.74 §90113.74 §90113.74 §90113.74
North Dakota Admin. § 1903.503 § 1903.503 §1903.503 | §1903.503 | §1903.503 | §1903.5
03
Ohio §4729.80ADC | §4729.808 5167.14;| 8§4729.80 | §4729.80ADC § 4729.80
47293708 ADC 47237-08 ADC 4729 47293708 ADC 4123
37-08 6-21.4
Oklahoma 63 § 2309D 63 § 2309D 63 § 2309D
Oregon 8§ 431.966 § 431.966 ADC §431.966 | §431.966ADC
410-121-4020 ADC 410 410-121-4020
121-4020
Pennsylvania
Rhode Island § 21:28-3.32 §21-283.32| §21-283.32
ADC 312-1:3.0
South Caroling 8§44-53-1650 8§ 4453-1650 § 4453 8§ 4453-1650
1650
South Dakota § 3420E7; ADC § 3420E7 8§ 3420E7; | 8 3420E7; ADC
2:51:32:07 ADC 2:51:32:04 &
2:51:32:06 :05
Tennessee § 5310-306 § 5310-308 8§ § 5310-306 ADC1140 § 5310-306, § 5310-306,
53-10-306; ADC 11-.02 ADC 11441- ADC 1140
114011-.02 .02 11-.02
Texas H&S § 481.076 H&S § 481.076
Utah § 58371301 § 58371301 § 5837 § 58371301 | §5837f301 | §5837f
301 R156 301
37f
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Vermont

18 § 4284

18 § 4284 ADC 18 84284 1884284 | 18 § 4284ADC
12-5-21:3 ADC 1%- 12-5-21:3
21:3
Virginia 8 54.12523 8§54.12523 18 | §54.22523 18 VAC | § 54.12523 | § 54.22523 18
18 VAC 720 VAC 7620-60 76-20-60 18 VAC 76 | VAC 762060
60 20-60
Washington ADC 246170 § 70.225.040 § 70.225.040 8 § 70.225.040 §70.225.040
060 70.225.040 | ADC 246170
ADC 246 050
470040
West Virginia 8 60A9-5 8§ 60A9-5; ADC 8 60A9-5 8 60A9-5; ADC
8§ 158-7 8 158-7
Wisconsin ADC Pharm | ADC Pharm 18.1 ADC Pharm| ADC Pharm
18.11 18.11 18.09
Wyoming ADC Al PDSC C 8 357-106Q § 357-1060
8,83 ADC Al PDS| ADC Al PDSC
Ch. 8,83 Ch. 8,83
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Types of Delegates Law Enforcement| Judicial Officials| Phy s i ¢ Health Care | Resident State
Authorized Assistants Agent Physician | Toxicologist
Recipients
Alabama § 202-214 § 202-214;, ADC § 202-214

420-7-2-.13
Alaska § 17.30.200 12 AAC 52.874
Arizona § 362604 R423- | 8§ 362604 R4

503 &-505 23503 &-505
Arkansas § 20.7-606 &-607; | § 207-607, ADC

ADC 007.07¥1 & 007.07.4VII
~Vii

California Bus. & Prof 8209 H&S § 11165 H&S § 11165
Colorado § 1242.5404; § 1242.5404; 3CCR719 | §12425

ADC 719 ADC 719 1:23.00.00 404

1:23.00.00 1:23.00.00
Connecticut ADC 21#54-6
Delaware 16 § 4798 16 § 4798 168 4798
D.C. Uncodified Uncodified Uncodified
Florida § 893.055 & .0551] §893.055 & § 893.053,;

ADC 64K..003 .0551; ADC 64K ADC 64K..003
1.003

Georgia § 1613-60 § 1613-60
Hawaii § 329104, ADC § § 329104 § 329104

23-200-22
Idaho Admin. 8§ 37-2726 8§ 37-2726
lllinois 720 8§ 570/318 720 § 570/318
Indiana § 3548-7-11.1 § 3548-7-11.1 § 3548-7-11.1 § 3548-7-

11.1
lowa 8§ 124.553 ADC ADC 6537.4 § 124,553 ADC ADC 65737.4
6567-37.2 &- 657-37.4
37.4
Kansas ADG68-21-5 8§ 651685 ADC | § 651685 ADC ADC 6&1-5
68-21-5 68-21-5
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Kentucky § 218A.202 § 218A.2028 § 218A.202 § 218A.202
218A.240; 902
ADC 55:110
Louisiana 8 40:1007 8 40:1007 ADC 8 40:1007ADC
Tit. 46, Pt. LIll, 8| Tit. 46, Pt. LIlI, §
2921 2921
Maine ADC 14118, Ch. Website ADC 14118
11,87 Ch.11,87
Maryland 8 21-:2A-06; ADC| § 21-2A-06; ADC ADC
10.47.07.02 & 10.47.07.04 10.47.07.04
.04
Massachusetts 94C § 24A 94C § 24A105 94C § 24A105 66A § 2
CMR 700.012 CMR 700.012
Michigan § 333.7333a § 333.7333a
Minnesota 8§152.1268§ 8§ 152.126 8 152.126
245A.192
Mississippi § 7321-127 §41:29-187 &
73-21-127
Missouri
Montana ADC § 357-1506
24.174.1701
Nebraska
Nevada § 453.154% § § 453.154% §
453.151 453.151
New Hampshire § 318B:35
New Jersey § 45:146 § 45:146
New Mexico ADC 16.19.29 ADC 16.19.29 ADC 16.19.29 ADC
16.19.29
New York PH § 334 PH § 337110 ADC PH § 337110 PH § 3343 &
8§ 80.107 ADC § 80.107 3371
North Carolina 8§90113.74 8§90113.74 8§90113.74
North Dakota Admin. § 1903.503 § 1903.503 § 1903.503 § 1903.5
03
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Ohio 8§ 4729.80 § 4729.80 ADC § 4729.80
472937-08
Oklahoma 63 § 2309D 63 § 2309D
Oregon § 431.966 § 431.966 ADC
(eff. 1/1/2014) 410-121-4020
Pennsylvania 1889104 358 | 18 89104 35 §
780-137 780-137
Rhode Island 8§ 21-28-3.32
ADC 312-1:3.0
South Carolina 8§ 4453-1650 8§ 4453-1650
South Dakota Admin. 8§ 3420E7;, ADC | 8§ 3420E7; ADC ADC
20:51:32:08 20:51:32:08 & 20:51:32:06
:09
Tennessee 8§ 5310-306& - 8§ 5310-306& - § 5310-306
302 309; ADC 11401- | ADC 11441-.02
.02
Texas H&S § 481.076| H&S § 481.07637 | H&S § 481.076 H&S §
(eff. 9/1/2013) ADC § 13.82 37 ADC § 13.82 481.076
Utah § 58371301, § 5837301, § 5837301, ADC R1587f
R15637f R15637f R15637f
Vermont 18 84282 & 18 88 4282 &
4284 4284; ADC 18-
21:3&:4
Virginia 8§ 54.12523.2 8§ 54.12523 18 § 54.12523 18
VAC 78050 VAC 780-50
Washington ADC 246170 § 70.225.040 § 70.225.040 ADC 246170-
050 040
West Virginia 8 60A9-5; ADC § 8§ 60A9-5; ADC §| § 60A9-5; ADC §
15-8-7 15-8-7 15-8-7
Wisconsin ADC Pharm 8§ 146.82 ADC 8§ 146.82 ADC Pharm
18.09 Pharm 18.11 18.11
Wyoming 8§ 357-1060;ADC ADC Al PDS(
Al PDSC Ch. 8, 8 Ch. 8,83
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Types of Authorized
Recipients

Probation/
Parole
Officer

Health Care Payment;
Benefit
Provider/Insurer

Peer
Review
Committee

Attorney on
Behalf of
Patient

Quality
Improvement
Committee of

Hospital

Department of
Health

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

D.C.

Florida

Georgia

§ 1613-60

Hawaii

Idaho

§ 372726

Illinois

Indiana

lowa

Kansas

§ 651685

Kentucky

§218A.202

Louisiana

Maine

Maryland

Massachusetts

Michigan

§ 333.7333a

Minnesota

Mississippi

Missouri

Montana

Nebraska
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Nevada 8 453.1545

New Hampshire

New Jersey

New Mexico ADC 16.19.29

New York PH § 3371

North Carolina

North Dakota 8 1903.5
03

Ohio

Oklahoma 63 § 2309D

Oregon

Pennsylvania

Rhodelsland

South Carolina

South Dakota 8§ 3420E7 8§ 3420E7

Tennessee 8 5310-306

Texas

Utah § 58371301

Vermont

Virginia § 54.12523

Washington

West Virginia

Wisconsin

Wyoming
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Types of Types of Types of Evaluation | Evaluatbn of No Data Collection
Authorized Authorized Authorized of PMP: PMP: Requirement Interval
Recipients Recipiens: Recipiens: Report to Advisory to Access
Commissioner of Director of the | Third Party Legislature | Committee,
Public Safety | Department of with Task Force, etc
Corrections Signed
Consent Form
Alabama § 202-212 § 202-214 Weekly
Alaska §17.30.200 §17.30.20012 Monthly
AAC 52.855
Arizona 8 362603 R4 Weekly
23504
Arkansas §20-7-605, Weekly
ADC 007.07-%
California Weekly
Colorado Twice monthly
Connecticut § 21a254a Weekly
Delaware 16 8§ 4798 Daily
D.C. 24 hours
Florida 7 days
Georgia § 161361 § 161363 Weekly
Hawaii 7 days
ldaho Weekly
lllinois 720 § 570/320 720 § 7 days
570/314.5 &
570/318
Indiana Uncodified Uncodified § 3548-7-11.1 7 days
lowa § 124.554&% § 124.555 § 124.553 Weekly
.555
Kansas § 651691 § 651689 - § 651688 24 hours
1690,-1691

Kentucky Exec. order Daily
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Louisiana §40:1010 | §40:1005ADC 7 days
Tit. 46, Pt. LIl &
2909
Maine Resolution PMP Admin. Weekly
Maryland § 21-2A05 | §21-2A05& - § 21-:2A-04; 3 days
07 ADC
10.47.07.08
Massachusetts 94C § 24A 105 ADC 7 days
700.012
Michigan §333.7112| §333.711& Twice monthly
& .7113 7113
Minnesota § 152.126 § 152.126 8 152.126 Daily
Mississippi 7 days
Missouri N/A
Montana § 377-1514 | § 357-1510 Weekly
Nebraska N/A
Nevada § 453.1545 Weekly
New 88 161:1-5 | §318B:38 88§ 7 days
Hampshire 161:1-5
New Jersey § 45:146 Twice monthly
New Mexico 7 days
New York PH § 330% PH § 330% Real time
(interpreted to
mean 24 hourp

North Carolina PMP Admin. 3 days
North Dakota § 1903.507 § 1903.505 Daily
Ohio 8§ 4729.85 Weekly for

pharmacies;

monthly for

wholesalers
Oklahoma 63 8 2309D Real time
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Oregon § 431.962 § 431.976&% 8§ 431.966 7 days
.978
Pennsylvania Monthly
Rhode Island Monthly
South Carolina § 4453-1680 Monthly
South Dakota 8 3420E15, - § 3420E11 Weekly
16,-17
Tennessee ADC 11441- | 85310309 | §5310-303 7 days
.02
Texas H&S §481.351 7 days
-.354
Utah R15637 Weekly; daily for
pilot program
Vermont 18 § 4284 Uncodified Weekly
Virginia § 54.12520 7 days
Washington § 70.225.040 Weekly
West Virginia § 60A9-5 § 60A9-5 24 hours
Wisconsin ADC Pharm § 450.19 7 days
18.11
Wyoming §35-7-1060 & ADC Al PDSC 7 days
ADC Al PDS( Ch. 8,83
Ch. 8,83

5Oregon does not require a report to the state legislature. It does require that the Oregon Health Authority, thespalysible for the operation of the
PMP, make an annual report to the Prescription Monitoring Program Advisory Commission.
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