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[bookmark: _Toc203731803][bookmark: _Toc231204315]Section 1. Short Title.
This Act shall be known and may be cited as the Model Prescription Monitoring Program Act.

[bookmark: _Toc203731804][bookmark: _Toc231204316]Section 2. Legislative Findings.
[Insert state-appropriate mission/purposes.]

[bookmark: _Toc203731805][bookmark: _Toc231204317]Section 3. Purpose.
[Insert state-appropriate mission/purposes.]

[bookmark: _Toc203731806][bookmark: _Toc231204318]Section 4. Definitions.
For the purposes of this Act:
“Dispenser” means a person authorized in this state to dispense to the ultimate user a substance monitored by the prescription monitoring program (PMP) but does not include a licensed hospital or institutional facility pharmacy that dispenses such substances for the purposes of inpatient care.[footnoteRef:1]  [1:  This reporting exception also applies to situations where a patient, who has been dispensed controlled substance drugs during a stay in an institutional facility, is allowed to retain any remaining drugs upon discharge.
] 

“Drug of concern” means any prescription or over-the-counter drug deemed by the state to demonstrate a potential for abuse and is not currently scheduled as a controlled substance by state or federal law. 
“Electronic health information systems” means an electronic data intermediary, gateway, or hub that facilitates secure delivery of electronic health information to practitioners or dispensers, including the following:
health information exchanges;
health information networks;
pharmacy software systems;
electronic medical (health) record software applications; or
electronic prescribing software applications.
“Interoperability” means the sharing of PMP information with another PMP, or the integration of PMP information into the electronic health information systems.
“Prescription monitoring program information” means information submitted to and maintained by the PMP.
“Prescription monitoring program” means a program established under Section 5 of this Act.

[bookmark: _Toc203731807][bookmark: _Toc231204319]Section 5. Establishment of a Prescription Monitoring Program.
The board of pharmacy[footnoteRef:2] shall establish and maintain an electronic system for monitoring all federal controlled substances in Schedules II through V, state-specified controlled substances in Schedules II through V, and state-specified drugs of concern dispensed in this state. [2:  Some states may assign this responsibility to an agency other than the board of pharmacy, such as the department of health.] 

The board of pharmacy may contract with a vendor to establish and maintain the electronic monitoring system pursuant to guidelines, which the board of pharmacy shall promulgate.
The board of pharmacy shall promulgate rules or establish policy to include the following:
using the PMP to improve patient care and to facilitate the goal of reducing misuse, abuse, overdose, and addiction to and diversion of controlled substances and drugs of concern;
implementing security and safeguards necessary to ensure that information is released only to authorized individuals;
developing criteria for providing PMP information to a law enforcement agency; 
developing criteria for providing PMP information to a licensing board or other state or federal agency charged with the regulation of prescribing, dispensing, or administering a controlled substance or drug of concern;
designing and implementing training, education, and/or instruction in the appropriate access to and use of the PMP;
adopting the American Society for Automation in Pharmacy technical standards for electronic reporting of PMP information; and
incorporating technological improvement to facilitate the interoperability of the PMP with other state PMPs and electronic health information systems and to facilitate prescribers’ and dispensers’ access to and use of the PMP.

[bookmark: _Toc203731808][bookmark: _Toc231204320]Section 6. Reporting of Prescription Monitoring Program Information.[footnoteRef:3] [3:  Some states may consider including this information in rules rather than in statute. ] 

Each dispenser shall submit to the PMP the following information:
identification number of the dispenser;
identification number of the prescriber;[footnoteRef:4] [4:  It is recommended that boards of pharmacy consider using practitioner’s National Provider Identifier number for identification purposes when applicable. Consider using state license numbers for veterinarians.] 

patient first and last name, address, and telephone number;[footnoteRef:5] [5:  For veterinary prescriptions, use the pet owner’s name, address, telephone number, gender, date of birth, and species code.] 

patient date of birth;
identification of the drug by a National Drug Code number;
quantity dispensed;
number of days supplied;
number of refills ordered;
whether the drug was dispensed as a refill or as a new prescription;
date the prescription was dispensed;[footnoteRef:6]  [6:  It is recommended that the date the prescription was dispensed be clarified to mean the date of delivery to the patient.] 

prescription number;
date the prescription was issued by the prescriber;
method of payment for the prescription; and
such other information as may be required by state law or rule.
Such information shall be submitted by electronic means by the end of the next business day after dispensing.
A PMP may grant a waiver to the electronic submission of data requirement in unique circumstances.
Each dispenser shall ensure that information reported to the PMP is correct and shall submit corrections when necessary. 

[bookmark: _Toc203731809][bookmark: _Toc231204321]Section 7. Access to Prescription Monitoring Program Information/Confidentiality.
Except as indicated in paragraphs (2), (3), and (4) of this Section, PMP information submitted to the PMP shall be considered protected health information and not subject to public or open records laws.
The board of pharmacy shall review the PMP information. If there is reasonable cause to believe a violation of law or rule (or breach of professional or occupational standards) may have occurred, the board shall notify the appropriate law enforcement, or professional or occupational licensing, certification, or regulatory agency or entity, and provide PMP information required for an investigation.[footnoteRef:7]  [7:  This Section is intended to allow boards of pharmacy to evaluate PMP information and determine appropriate information to provide to law enforcement entities. It is not intended to allow law enforcement officials open access to all data.
] 

The board of pharmacy may provide PMP information for public research, policy, or education purposes to the extent that all information has been de-identified and as permitted under state law or rule.
The following persons may access the PMP information in the same or similar manner, and for the same or similar purposes, as those persons who are authorized to access similar protected health information under federal and state law and rules:
practitioners (or agents thereof) or dispensers (or agents thereof) who certify, under the procedures determined by the state, that the requested information is for the purpose of providing medical or pharmaceutical treatment or evaluating the need for such treatment to a bona fide current patient, or verifying PMP information for prescriptions issued by practitioners;
boards of pharmacy or vendors/contractors for the purpose of establishing and maintaining the PMP;
agents of other state licensing, certification, or regulatory agencies that license, certify, or regulate health care professionals authorized to prescribe, administer, and dispense controlled substances who certify, under the procedures determined by the state, that the requested information is related to an individual investigation or proceeding involving the unlawful diversion or misuse of a reportable substance, and such information would further the purpose of the investigation or assist in the proceeding;
agents of local, state, or federal law enforcement, narcotics control, licensure, disciplinary, or program authorities who certify, under the procedures determined by the state, that the requested information is related to an individual investigation or proceeding involving the unlawful diversion or misuse of a reportable substance, and such information would further the purpose of the investigation or assist in the proceeding;
entities that serve as sources of data impacting the identification and reporting of prescription drug injuries and deaths, such as, but not limited to, medical examiners or coroners (or agents thereof), to help address the prescription drug epidemic and improve patient care;
other appropriate entities;[footnoteRef:8] and [8:  It is recommended that other appropriate entities include drug courts, district attorneys’ offices, addiction treatment professionals, or other similar entities, and only for the purpose of ensuring appropriate patient treatment, as opposed to efforts to search for information without knowledge of whether such information exists.] 

patients who certify, under the procedures determined by the state, that the requested information is for the purpose of obtaining and reviewing their own records.
The board of pharmacy shall be immune from civil liability arising from inaccuracy of any of the information submitted to the PMP, pursuant to this Act.

[bookmark: _Toc203731810][bookmark: _Toc231204322]Section 8. Interoperability.
The board of pharmacy or applicable state agency shall execute a memorandum of understanding[footnoteRef:9] to participate in a single national hub capable of facilitating interoperability among PMPs and between PMPs and electronic health information systems.  [9:  States are encouraged to utilize the model memorandum of understanding between NABP and [State] relating to its PMP. ] 

The board of pharmacy or applicable state agency shall ensure that access to PMP information by other state PMPs is done in compliance with the memorandum of understanding.
The board of pharmacy or applicable state agency shall establish the technological connectivity and infrastructure to facilitate the secure delivery of PMP information to authorized users of PMPs through other states’ PMPs or electronic health information systems.[footnoteRef:10]  [10:  It is contemplated that the acceptable use of PMP data is for a single instance review of a patient’s dispensing history and with consistency of information being delivered or presented. ] 

Any electronic health information system that facilitates the integration of PMP information into a patient’s medical record shall:
verify the identity of the individual requesting the information;
verify the credentials of the individual requesting the information;
provide the board of pharmacy with an audit trail for each request; and
maintain the security and confidentiality of such information.

[bookmark: _Toc203731811][bookmark: _Toc231204323]Section 9. Unlawful Acts and Penalties.
A dispenser who knowingly fails to submit PMP information to the PMP, as required by this Act, shall be subject to [insert appropriate administrative, civil, or criminal penalty].
A person who knowingly accesses or uses PMP information without authorization in violation of this Act shall be subject to [insert appropriate administrative, civil, or criminal penalty].
A person authorized to have PMP information pursuant to this Act who knowingly discloses such information in violation of this Act shall be subject to [insert appropriate administrative, civil, or criminal penalty].
A person authorized to have PMP information pursuant to this Act who uses such information in a manner or for a purpose in violation of this Act shall be subject to [insert appropriate administrative, civil, or criminal penalty].

[bookmark: _Toc203731812][bookmark: _Toc231204324]Section 10. Evaluation, Data Analysis, and Reporting.
The board of pharmacy shall provide a report to the [insert appropriate state decision makers (eg, legislature)] on a periodic basis that contains, at a minimum, the following information:
(1) costs associated with operating and maintaining the program;
(2) funding sources;
(3) prescribing and dispensing trends for each type of controlled substance;
(4) total number of queries made to the program and the percentage of queries made through an integrated solution; and
(5) any other information the board of pharmacy deems relevant to support public health policy.

[bookmark: _Toc203731813][bookmark: _Toc231204325]Section 11. Rules. 
The board of pharmacy shall promulgate rules necessary to implement the provisions of this Act.

[bookmark: _Toc203731814][bookmark: _Toc231204326]Section 12. Severability.
If any provision of this Act or application thereof to any person or circumstance is held invalid, the invalidity does not affect other provisions or applications of the Act, which can be given effect without the invalid provisions or applications, and to this end, the provisions of this Act are severable.

[bookmark: _Toc203731815][bookmark: _Toc231204327]Section 13. Effective Date.
This Act shall be effective on [insert specific date or reference to normal state method of determination of the effective date].
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List of Updated State Board of Pharmacy Names

Alabama State Board of Pharmacy
Alaska Board of Pharmacy

Avizona State Board of Pharmacy
Arkansas State Board of Pharmacy
California State Board of Pharmacy
Colorado State Board of Pharmacy
Connecticut Commission of Pharmacy
Delaware State Board of Pharmacy
District of Columbia Board of
Pharmacy

Florida Board of Pharmacy

Georgia Board of Pharmacy

Guam Board of Examiners for
Pharmacy

Hawail State Board of Pharmacy
Idaho Board of Pharmacy

linois Department of Financial and
Professional Regulation, Division of
Professional Regulation - State Board
of Pharmacy

Indiana Board of Pharmacy

lowa Board of Pharmacy

Kansas State Board of Pharmacy
Kentucky Board of Pharmacy
Louisiana Board of Pharmacy

Maine Department of Professional and
Financial Regulation, Office of
Professional and Occupational
Regulation - Board of Pharmacy
Maryland Board of Pharmacy

Massachusetts Board of Registration
in Pharmacy

Michigan Board of Pharmacy
Minnesota Board of Pharmacy
Mississippi Board of Pharmacy
Missouri Board of Pharmacy
Montana Board of Pharmacy
Nebraska Departrment of Health and
Human Services, Division of Public
Health, Licensure Unit

Nevada State Board of Pharmacy
New Hampshire Board of Pharmacy
New Jersey State Board of Pharmacy
New Mexico Board of Pharmacy
New York State Board of Pharmacy
North Carolina Board of Pharmacy
North Dakota Board of Pharmacy.
‘Ohio Board of Pharmacy

‘Oklahoma State Board of Pharmacy
‘Oregon Board of Pharmacy
Pennsylvania State Board of
Pharmacy

Puerto Rico Board of Pharmacy
Rhode Island Board of Pharmacy
‘South Carolina Department of Labor,
Licensing, and Regulation — Board of
Pharmacy

‘South Dakota Board of Pharmacy
Tennessee Board of Pharmacy.
Texas State Board of Pharmacy

Utah Board of Pharmacy

Vermont Board of Pharmacy

Virgin Islands Board of Pharmacy
Virginia Board of Pharmacy
Washington State Pharmacy Quality
Assurance Commission

West Virginia Board of Pharmacy
Wisconsin Pharmacy Examining
Board

Wyoming State Board of Pharmacy

Canada:
Alberta College of Pharmacy”
College of Pharmacists of British
Columbia*

College of Pharmacists of Manitoba®
College of Pharmacy of
Newfoundiand and Labrador”

New Brunswick College of
Pharmacists”

Nova Scotia College of Pharmacists™
Ontario College of Pharmacists*
Prince Edward Island College of
Pharmacy”

Quebec Order of Pharmacists’
‘Saskatchewan College of

Pharmacy Professionals’

“Associate Member




