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Status of Program – operational
Housing Entity – Board of Pharmacy
Advisory Commission – yes
Funding – legislative appropriations; transfers from the Board of Pharmacy fund; grants,
gifts, or donations received by the Board
Drugs Monitored – Schedules II – IV
Who’s Required to Report Dispensing Information – medical practitioner who dispenses,
pharmacy, health care facility for outpatient use, board-permitted nonresident pharmacy
for delivery to a person residing in Arizona
Exemptions from Reporting – controlled substance dispensed directly to a patient;
controlled substance dispensed at a health care facility if quantity is limited to an amount
adequate to treat the patient for a maximum of 72 hours with not more than two 72 hour
cycles within any 15 day period; sample; wholesale distribution of a controlled substance;
facility registered with the DEA as a narcotic treatment program
Nonresident Pharmacies Required to Report – yes
Veterinarians Required to Report – yes
Data Collection Interval – daily/24 hours
Notice to Consumers – no
Interstate Sharing – with other PMPs and authorized users in other states
Persons Authorized to Receive Information – prescribers; dispensers; patients; licensing
boards; local, state or federal law enforcement or criminal justice agency; Arizona health
care cost containment system; person serving a court order; prescriber or dispenser who
performs a worker’s compensation evaluation on a patient
Delegates Allowed – yes
De-identified Data Provided – yes
Unsolicited Reports – to licensing boards, law enforcement, prescribers, pharmacists
Training Required – no
Mandatory Enrollment – yes; medical practitioners
Mandatory Access – yes; within 2 business days of writing an opioid prescription for a
workers’ compensation patient, physician must submit PMP inquiry
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Arizona Revised Statutes Annotated (2014)
Title 23. Labor
Chapter 6. Workers' Compensation
Article 9. Payment of Compensation
§ 23-1062.02. Off-label prescription of controlled substances; prescription of schedule II controlled substances; reports; treatment plans; definition
A. A physician shall include in the report required under commission rule information pertaining
to the following:
1. The off-label use of a narcotic, opium based controlled substance or schedule II controlled
substance by a claimant.
2. The use of a narcotic or opium based controlled substance or the prescription of a combination
of narcotics or opium based controlled substances at or exceeding a one hundred twenty milligram
morphine equivalent dose per day.
3. The prescription of a long-acting or controlled release opioid for acute pain.
B. The information required pursuant to subsection A of this section shall include the justification
for use of the controlled substance, and a treatment plan that includes a description of measures
that the physician will implement to monitor and prevent the development of abuse, dependence,
addiction or diversion by the employee. The physician shall include in the treatment plan a
medication agreement, a plan for subsequent follow-up visits and random drug testing and
documentation that the medication regime is providing relief that is demonstrated by clinically
meaningful improvement in function. If the drug test of the employee reveals inconsistent results,
the physician within five business days shall provide a written report to the carrier, self-insured
employer or commission setting forth a treatment plan to address the inconsistent drug test results.
C. Within two business days of writing or dispensing an initial prescription order for at least a
thirty-day supply of an opioid medication for the employee, a physician shall submit an inquiry to
the Arizona State Board of Pharmacy requesting the employee’s prescription information that is
compiled under the controlled substances prescription monitoring program prescribed in Title 36,
Chapter 28. The physician shall report the results to the carrier, self-insured employer or
commission as soon as reasonably practicable but no later than thirty days from the date of the
inquiry. Thereafter, the carrier, self-insured employer or commission may request no more than
once every two months that the physician perform additional inquiries to the Arizona State Board
of Pharmacy.
D. If the result of an inquiry to the Arizona State Board of Pharmacy reveals that the employee is
receiving opioids from another undisclosed health care provider, the physician shall within five
business days report the results to the carrier, self-insured employer or commission.
E. If the physician does not comply with this section:
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1. The carrier, self-insured employer or commission is not responsible for payment for the
physician's services until the physician complies with this section.
2. Except for a self-insured employer that provides medical care pursuant to section 23-1070, an
employer, carrier or commission may request a change of physician after making a written request
to the physician to comply with this section and the request identifies the area of incompliance. If
a change of physician is ordered and the order becomes final, the employee shall select a physician
whose practice includes pain management and who agrees to comply with this section. If other
medical providers are not available in the employee’s area of residence, the employer, carrier or
commission shall pay in advance for the employee’s reasonable travel expenses, including the cost
of transportation, food, lodging and loss of pay, if applicable.
F. If medically necessary, the carrier, self-insured employer or commission shall provide drug
rehabilitation and detoxification treatment for an employee who becomes dependent on or addicted
to opioids that are prescribed for a work-related injury. In the event of a medical conflict regarding
the necessity for drug rehabilitation and detoxification, the carrier, self-insured employer or
commission shall continue to provide the opioids until a determination is made after a hearing by
an administrative law judge.
G. If the employee resides out of state, the carrier, self-insured employer or commission may not
be responsible for providing medications that are subject to this section if the out-of-state physician
fails to comply with this section. If the other state has a controlled substances monitoring program,
the physician shall submit an inquiry to the database as prescribed in subsection C of this section.
H. This section does not apply to medications administered to the employee while the employee
is receiving inpatient hospital treatment.
I. A carrier, self-insured employer or the commission may require physician compliance with this
section notwithstanding the existence of a prior award addressing medical maintenance benefits
for medications. A carrier or self-insured employer is not liable for bad faith or unfair claims
processing for any act taken in compliance of and consistent with this section.
J. For the purposes of this section: 1. “Clinically meaningful improvement in function” means any of the following:
(a) A clinically documented improvement in range of motion.
(b) An increase in the performance of activities of daily living.
(c) A return to gainful employment.
2. “Inconsistent results” means:
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(a) The employee’s reported medications, including the parent drugs or metabolites, are not
detected.
(b) Controlled substances are detected that are not reported by the employee.
3. “Off-label use” means use of a prescription medication by the physician to treat a condition
other than the use for which the drug was approved by the United States food and drug
administration.
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Arizona Revised Statutes Annotated (2014)
Title 23. Labor
Chapter 6. Workers' Compensation
Article 7. Right to Compensation
§ 23-1026. Periodical medical examination of employee; effect of refusal or obstruction of
examination or treatment
A. An employee who may be entitled to compensation under this chapter shall submit himself for
medical examination from time to time at a place reasonably convenient for the employee, if and
when requested by the commission, his employer or the insurance carrier. A place is reasonably
convenient even if it is not where the employee resides if it is the place where the employee was
injured and the employer or the insurance carrier pays in advance the employee's reasonable travel
expenses, including the cost of transportation, food, lodging and loss of pay, if applicable.
B. The request for the medical examination shall fix a time and place having regard to the
convenience of the employee, his physical condition and his ability to attend. The employee may
have a physician present at the examination if procured and paid for by himself.
C. If the employee refuses to submit to the medical examination or obstructs the examination, his
right to compensation shall be suspended until the examination has been made, and no
compensation shall be payable during or for such period.
D. A physician who makes or is present at the medical examination provided by this section may
be required to testify as to the result thereof.
E. Upon appropriate application and hearing, the commission may reduce or suspend the
compensation of an employee who persists in unsanitary or injurious practices tending to imperil
or retard his recovery, or who refuses to submit to medical or surgical treatment reasonably
necessary to promote his recovery.
F. An employee shall be excused from attending a scheduled medical examination if the employee
requests a protective order and the administrative law judge finds that the scheduled examination
is unnecessary, would be cumulative or could reasonably be timely scheduled with an appropriate
physician where the employee resides. If a protective order is requested the burden is on the
employer or insurance carrier to establish that a medical examination should be scheduled at a
place other than where the employee resides. If an employee has left this state and the employer
or insurance carrier pays in advance the employee's reasonable travel expenses, including the cost
of transportation, food, lodging and loss of pay, if applicable, the employer or insurance carrier is
entitled to have the employee return to this state one time a year for examination or one time
following the filing of a petition to reopen.
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G. If a physician performs an examination under this section and is provided data from the Arizona
state board of pharmacy pursuant to title 36, chapter 28, the physician may disclose that data to
the employee, employer, insurance carrier and the commission.
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Arizona Revised Statutes Annotated (2014)
Title 32. Professions and Occupations
Chapter 18. Pharmacy
Article 1. Board of Pharmacy
§ 32-1907. Arizona state board of pharmacy fund
A. Except as provided in § 32-1939, the executive director shall receive and receipt for all fees and
other monies provided for in this chapter and shall deposit, pursuant to §§ 35-146 and 35-147, ten
per cent of such monies in the state general fund and ninety per cent in the Arizona state board of
pharmacy fund. All monies derived from civil penalties collected pursuant to this chapter shall be
deposited, pursuant to §§ 35-146 and 35-147, in the general fund.
B. Except as provided in subsection C of this section, monies deposited in the Arizona state board
of pharmacy fund shall be subject to § 35-143.01.
C. From monies deposited in the Arizona state board of pharmacy fund pursuant to subsection A
of this section, the executive director may transfer up to three hundred ninety-five thousand seven
hundred ninety-five dollars annually to the controlled substances prescription monitoring program
fund established by § 36-2605 for expenses related to the controlled substances prescription
monitoring program as required by title 36, chapter 28.
D. From monies deposited in the Arizona state board of pharmacy fund pursuant to subsection A
of this section, the executive director may transfer up to one million dollars annually to the Arizona
poison and drug information center for the purposes specified in § 36-1161 to supplement, and not
supplant, any state general fund appropriation for those purposes.
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Arizona Revised Statutes Annotated (2014)
Title 36. Public Health and Safety
Chapter 28. Controlled Substances Prescription Monitoring Program
Article 1. General Provisions
§ 36-2602. Controlled substances prescription monitoring program; contracts; retention and
maintenance of records
A. The board shall adopt rules to establish a controlled substances prescription monitoring
program. The program shall:
1. Include a computerized central database tracking system to track the prescribing, dispensing and
consumption of schedule II, III and IV controlled substances that are dispensed by a medical
practitioner or by a pharmacy that holds a valid license or permit issued pursuant to title 32. The
database shall include data from the department of health services that identifies residents of this
state who possess a registry identification card issued pursuant to chapter 28.1 of this title. The
tracking system shall not interfere with the legal use of a controlled substance for the management
of severe or intractable pain.
2. Assist law enforcement to identify illegal activity related to the prescribing, dispensing and
consumption of schedule II, III and IV controlled substances.
3. Provide information to patients, medical practitioners and pharmacists to help avoid the
inappropriate use of schedule II, III and IV controlled substances.
4. Be designed to minimize inconvenience to patients, prescribing medical practitioners and
pharmacies while effectuating the collection and storage of information.
B. The board may enter into private or public contracts, including intergovernmental agreements
pursuant to title 11, chapter 7, article 3, to ensure the effective operation of the program. Each
contractor must comply with the confidentiality requirements prescribed in this article and is
subject to the criminal penalties prescribed in § 36-2610.
C. The board shall maintain medical records information in the program pursuant to the standards
prescribed in § 12-2297.
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Arizona Revised Statutes Annotated (2014)
Title 36. Public Health and Safety
Chapter 28. Controlled Substances Prescription Monitoring Program
Article 1. General Provisions
§ 36-2603. Computerized central database tracking system task force; membership
A. The board shall appoint a task force to help it administer the computerized central database
tracking system. The chairperson of the board shall chair the task force. The task force shall include
the following members:
1. Pharmacists, medical practitioners and other licensed health care providers.
2. Representatives of professional societies and associations for pharmacists, medical practitioners
and other licensed health care providers.
3. Representatives of professional licensing boards.
4. Representatives of the Arizona health care cost containment system administration.
5. Representatives of state and federal agencies that have an interest in the control of controlled
substances.
6. Criminal prosecutors.
B. The task force shall meet to establish the procedures and conditions relating to the release of
prescription information pursuant to § 36-2604. The task force shall meet at least once each year
and at the call of the chairperson.
C. Task force members serve at the pleasure of the board and are not eligible to receive
compensation or reimbursement of expenses.
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Arizona Revised Statutes Annotated (2014)
Title 36. Public Health and Safety
Chapter 28. Controlled Substances Prescription Monitoring Program
Article 1. General Provisions
§ 36-2604. Use and release of confidential information
A. Except as otherwise provided in this section, prescription information submitted to the board
pursuant to this article is confidential and is not subject to public inspection. The board shall
establish procedures to ensure the privacy and confidentiality of patients and that patient
information that is collected, recorded and transmitted pursuant to this article is not disclosed
except as prescribed in this section.
B. The board or its designee shall review the prescription information collected pursuant to this
article. If the board or its designee has reason to believe an act of unprofessional or illegal conduct
has occurred, the board or its designee shall notify the appropriate professional licensing board or
law enforcement or criminal justice agency and provide the prescription information required for
an investigation.
C. The board may release data collected by the program to the following:
1. A person who is authorized to prescribe or dispense a controlled substance, or a delegate who
is authorized by the prescriber or dispenser, to assist that person to provide medical or
pharmaceutical care to a patient or to evaluate a patient.
2. An individual who requests the individual's own prescription monitoring information pursuant
to § 12-2293.
3. A professional licensing board established pursuant to title 32, chapter 7, 11, 13, 14, 15, 16, 17,
18, 21, 25 or 29. Except as required pursuant to subsection B of this section, the board shall provide
this information only if the requesting board states in writing that the information is necessary for
an open investigation or complaint.
4. A local, state or federal law enforcement or criminal justice agency. Except as required pursuant
to subsection B of this section, the board shall provide this information only if the requesting
agency states in writing that the information is necessary for an open investigation or complaint.
5. The Arizona health care cost containment system administration regarding persons who are
receiving services pursuant to chapter 29 of this title. Except as required pursuant to subsection B
of this section, the board shall provide this information only if the administration states in writing
that the information is necessary for an open investigation or complaint.
6. A person who is serving a lawful order of a court of competent jurisdiction.
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7. A person who is authorized to prescribe or dispense a controlled substance and who performs
an evaluation on an individual pursuant to § 23-1026.
D. The board may provide data to public or private entities for statistical, research or educational
purposes after removing information that could be used to identify individual patients or persons
who received prescriptions from dispensers.
E. For the purposes of this section, “delegate” means a licensed health care professional who is
employed in the office of or in a hospital with the prescriber or dispenser or an unlicensed medical
records technician, medical assistant or office manager who is employed in the office of or in a
hospital with the prescriber and who has received training regarding both the Health Insurance
Portability and Accountability Act privacy standards, 45 Code of Federal Regulations Part 164,
Subpart E, and security standards, 45 Code of Federal Regulations, Part 164, Subpart C.
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Arizona Revised Statutes Annotated (2014)
Title 36. Public Health and Safety
Chapter 28. Controlled Substances Prescription Monitoring Program
Article 1. General Provisions
§ 36-2605. Controlled substances prescription monitoring program fund
A. The controlled substances prescription monitoring program fund is established consisting of
legislative appropriations, transfers pursuant to § 32-1907 and any grants, gifts or donations
received by the board. The board shall administer the fund. Monies in the fund are continuously
appropriated and shall be used to operate the controlled substances prescription monitoring
program established pursuant to § 36-2602.
B. The board may apply for grants and may accept gifts, grants or donations for the establishment
and maintenance of the computerized prescription monitoring program.
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Arizona Revised Statutes Annotated (2014)
Title 36. Public Health and Safety
Chapter 28. Controlled Substances Prescription Monitoring Program
Article 1. General Provisions
§ 36-2606. Registration; requirements
A. Beginning November 1, 2007 and pursuant to rules adopted by the board, each medical
practitioner who is issued a license pursuant to title 32 and who possesses a registration under the
federal controlled substances act must have a current controlled substances prescription monitoring
program registration issued by the board. The registration is:
1. Subject to biennial renewal as specified in this article.
2. Not transferable or assignable.
3. Valid only in conjunction with a valid license issued by a professional licensing board
established pursuant to title 32, chapter 7, 11, 13, 14, 15, 16, 17, 21, 25 or 29.
B. An applicant for registration pursuant to this section must submit an application as prescribed
by the board.
C. The board shall assign all persons registered under this article to one of two registration renewal
groups. The holder of a registration ending in an even number must renew the registration
biennially on or before May 1 of the next even-numbered year. The holder of a registration ending
in an odd number must renew the registration biennially on or before May 1 of the next oddnumbered year. The board shall automatically suspend the registration of any registrant who fails
to renew the registration on or before May 1 of the year in which the renewal is due. The board
shall vacate a suspension if the registrant submits a renewal application. A suspended registrant is
prohibited from accessing information in the prescription monitoring program database tracking
system.
D. A registrant shall not apply for registration renewal more than sixty days before the expiration
date of the registration.
E. An applicant for registration renewal pursuant to this section must submit a renewal application
prescribed by the board by rule.
F. Pursuant to a fee prescribed by the board by rule, the board may issue a replacement registration
to a registrant who requests a replacement because the original was damaged or destroyed, because
of a change of name or for any other good cause as prescribed by the board.
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Arizona Revised Statutes Annotated (2014)
Title 36. Public Health and Safety
Chapter 28. Controlled Substances Prescription Monitoring Program
Article 1. General Provisions
§ 36-2608. Reporting requirements
A. If a medical practitioner dispenses a controlled substance listed in § 36-2513, 36-2514 or 362515, or if a prescription for a controlled substance listed in any of those sections is dispensed by
a pharmacy in this state, a health care facility in this state for outpatient use or a board-permitted
nonresident pharmacy for delivery to a person residing in this state, the medical practitioner, health
care facility or pharmacy must report the following information as applicable and as prescribed by
the board by rule:
1. The name, address, telephone number, prescription number and drug enforcement
administration controlled substance registration number of the dispenser.
2. The name, address and date of birth of the person or, if for an animal, the owner of the animal
for whom the prescription is written.
3. The name, address, telephone number and drug enforcement administration controlled substance
registration number of the prescribing medical practitioner.
4. The name, strength, quantity, dosage and national drug code number of the schedule II, III or
IV controlled substance dispensed.
5. The date the prescription was dispensed.
6. The number of refills, if any, authorized by the medical practitioner.
B. Except as provided in subsection D of this section, a dispenser must use the September 28, 2011
Version 4, Release 2 standard implementation guide for prescription monitoring programs
published by the American society for automation in pharmacy or any subsequent version or
release of that guide to report the required information.
C. The board shall allow the reporter to transmit the required information by electronic data
transfer if feasible or, if not feasible, on reporting forms as prescribed by the board. The board
shall not require the reporter to submit the required information more frequently than once each
day.
D. A dispenser who does not have an automated record keeping system capable of producing an
electronic report in the established format may request a waiver from electronic reporting by
submitting a written request to the board. The board shall grant the request if the dispenser agrees
in writing to report the data by submitting a completed universal claim form as prescribed by the
board by rule.
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E. The board by rule may prescribe the prescription form to be used in prescribing a schedule II,
III or IV controlled substance if the board determines that this would facilitate the reporting
requirements of this section.
F. The reporting requirements of this section do not apply to the following:
1. A controlled substance administered directly to a patient.
2. A controlled substance dispensed by a medical practitioner at a health care facility licensed by
this state if the quantity dispensed is limited to an amount adequate to treat the patient for a
maximum of seventy-two hours with not more than two seventy-two hour cycles within any fifteen
day period.
3. A controlled substance sample.
4. The wholesale distribution of a schedule II, III or IV controlled substance. For the purposes of
this paragraph, “wholesale distribution” has the same meaning prescribed in § 32-1981.
5. A facility that is registered by the drug enforcement administration as a narcotic treatment
program and that is subject to the record keeping provisions of 21 Code of Federal Regulations §
1304.24.
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