~.-} COMMONWEALTH OF VIRGINIA

Tentative Agenda of Storage and Disposal Workgroup Meeting
Executive Order 29
Governor’s Taskforce on Prescription Drug and Heroin Abuse

April 13, 2015

1:30PM
TOPIC PAGES

Call to Order:
» Welcome and Introductions, Chief Rick Clark, Jr. and Caroline Juran, RPh,

co-chairs
o List of Storage & Disposal Taskforce/Workgroup Members 1

 Adopt minutes from December 4, 2014 Workgroup meeting 2-5

Topics Based on Task Force Discussion:
» Are drugs with abuse potential being collected in drug collection efforts?

o Unused First-Fill Prescriptions: Cause for Concern? The American 6-13
Journal of Pharmacy Benefits, Vol. 5, No. 4, e103-e110.
o Statistics from DEA Take Back Events 14-19
» Identify and consider actions taken in other states to address cost with collection
and disposal 20-38

o Why is collection and disposal so expensive?

» Impact of federal regulations - promote or inhibit Virginia? 39
* ldentify methods of destruction to recommend to Task Force and possible

sources of funding 40-46
» Consider follow-up communication from Secretary Moran regarding free

collection boxes for law enforcement 47-48

o Letter sent on January 14, 2015 )

 Identify information for central website or future communications to increase 49-63

awareness

Adjourn



Members — Storage and Disposal Workgroup, Governor's Task Force on Prescription Drug and Heroin

Abuse
Chief of Police, Galax PD VACP
Co-Chair/TF | Rick Clark, Jr.
Co- Executive Director Virginia Board of Pharmacy
Chair/Staff Caroline | Juran
Staff G
Chief Deputy AG OAG
TF Cynthia | Hudson
SAC DEA-US DO
TF Karl Colder
Delegate House
TF M. Keith | Hodges, RPh
Sheriff, City of Martinsville PS
Workgroup Steve Draper
Manager, 622 North Impacted Community
Workgroup Sam Catron
Executive Director Chesterfield SAFE
Workgroup Regina Whitsett
President FOP
Workgroup Kevin Carroll
Lewis Gale Medical Center
Workgroup Amy Woods, RN
Appalachian Agency for Senior
Executive Director Citizens
Workgroup Regina Sayers
Roanoke Area Youth Substance
Director Abuse Coalition
Workgroup Kathy Sullivan
Office of Water Permits DEQ
Workgroup Deborah | DeBlasi
Unit Coordinator, SWVA
Medical Reserve Corp VDH
Workgroup Kristina | Morris
Vice President of
Mickey Pharmacy Operations K-VA-T Food Stores, INC.
Workgroup Biazer
Regional Director,
Government Affairs Cvs
Workgroup Terry Talbott
Sentara
Workgroup Tim Jennings
Pharmacy Manager,
Offsites Regulatory
Compliance & Medication
Safety Inova Health System
Workgroup Gill Abernathy




Governor’s Task Force on Prescription Drug and Heroin Abuse

Storage and Disposal Workgroup

Meeting Two,
December 4, 2014

In attendance:

Co- Chair: Rick Clark, Chief of Police- Galax o
Co~ Chair: Caroline Juran, Executive Director- VA Board qf_:P:héi‘r.nacy
Staff: Teresa Gooch, Department of Criminal Justice Sezwces
Staff: Jessica Smith, Department of Criminal Justice Services
Delegate M. Keith Hodges, Virginia House of Dqlégéfes

Kevin Carroll, Virginia Fraternal Order of Police _

Karl Colder, Drug Enforcement Administration

Amy Woods, HCA Healthcare : L
Deborah DeBiasi, Department of Enwronmental Quallty '
Kristina Morris, Department of Health

Regina Whitsett, Chesterfi eEd SAFE

Kathy Sullivan, Blue Rldge Behavnoral Healthcare

Mickey Blazer, Food City Pharmacy

Tim Jennings, Sentura Healthcare

Gill Abernathy, Tnova Health System

Sam Catron 622 North

Non-Member i’ub_lic Attendee'st_:.'_

Scott Gordon, Cheste:rﬁpld Po_l_icé' ;bepartment/Chesterﬁe!d SAFE
James Ray, UVA Pharmécy_ "

Matthew Jenkins, UVA Phar.].nacy

Michael Bedenbould, UVA Pharmacy

Nellie Jafar, UVA Pharmacy




Welcome & Introductions
Public Comments

- James Ray, UVA Pharmacy, member of the Education subcommittee

- Providing personal and professional perspective from Charlottesville and UVA.
Currently attempting to work with law enforcement for 24/7 drop boxes, but
encountering concern from law enforcement agencies. Recommends collaborating with
the Education Subcommittee to educate law enforcement and citizens about DEA
regulations, drop boxes, etc. Advocating for the _pharmacy profession to be more
involved and part of the solution, not the problem by educating patients on taking,
securing, and disposing of prescription drugs. R

Approval of Minutes
- Final Meeting | minutes attached {edits ianfporated).
Review of Recommendations

- Discussions surrounding recommendatlons and priorltlzatlon Final recommendations
attached (edits incorporated). '_ T

- Link to DEA disposal regulations Web51te wxil be emalled to all workgroup members,
provided by Karl Colder of DEA and CVS handout

Discussion of Presentat:on to Fuli Task Force

- Full Task Force meets December 16 2014 1n Rlchmond attached action steps will be
recommended IR S

Adj Journment




FINAL MINUTES

Governor’s Task Force on Prescription Drug and Heroin Abuse

Sterage and Disposal Workgroup

Meeting One,
November 12, 2014

In attendance:

Co- Chair: Rick Clark, Chief of Police- Galax

Co- Chair: Caroline Juran, Executive Director- VA Board of Pharmacy
Staff: Teresa Gooch, Department of Criminal Justice Services
Staff: Jessica Smith, Department of Criminal Justice Services
Delegate M. Keith Hodges, Virginia House of Delegates

Joe Flores, Deputy Secretary of Health and Human Resources
Cynthia Hudson, Office of the Attorney General

Kevin Carroll, Virginia Fraternal Order of Police

Karl Colder, Drug Enforcement Administration

Amy Woods, HCA Healthcare

Deborah DeBiasi, Department of Environmental Quality
Kristina Morris, Department of Health

Scott Gordon, Chesterfield Police Department (Attending on behalf of Regina Whitsett-
Chesterfield SAFE)

Regina Sayers, Appalachian Agency for Senior Citizens
Kathy Sullivan, Blue Ridge Behavioral Healthcare
Sam Catron, 622 North

Welcome & Introductions
Overview- Caroline Juran: (attached powerpoint)

- Workgroup mission: To advance effective solutions that lead to safe storage and proper
disposal of potentially dangerous prescription drugs (Slide 1)

Workgroup Objectives:

- Drop Boxes:
- Increase the number of drug boxes or increase awareness or use of mail back programs
throughout the Commonwealth.
- Develop and maintain a locator map and marketing effort




FINAL MINUTES

- Need to explore: new federal regulations, box and disposal security, how to
obtain, maintain, and transfer, optimal locations for convenience, costs of
acquiring and disposing, mobile incinerators

- Take-Back Events
- Encourage more events
- Need to explore: Guidance for LE, destruction methods
- Education, Awareness, and Marketing:
- Importance of proper storage and disposal of prescription drugs
- Promotion of drop boxes and take-back events

- Need to explore: utilizing pharmacists, hospitals, and doctors to educate, PSA’s

(DEA), pamphlets, promotional items

Meeting Adjourned- Next meeting TBD in Charlottesville.




Unused First-Fill Prescriptions:

Cause for Concern?

3 Practical Fmp |cat|ons e\ ;!3 3
Authorlnformanon €110
Web Exclusive www.ajpblive.com
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Kimberly A. Burns, RPh, JB; Janene M. Madras, BS Pharm, PharmD, BCPS, BCACP; Mary E. Ray, BS Pharm,
PharmD; Daniel P. 0'Neil, PharmD; Andrew L. Bruinsma, PharmD; Emily Ferrare, PharmD, MS, RD, LDN;

and Michael M. Madden, PhD

¥ he accumulation of unused medications has the
potential for negative consequences, including
& drug diversion and unintended poisonings, wasted
healthcare rescurces, and harm to the environment.! The
topic of drug diversion and prescription crug abuse has re-
cently received heighiened attention at a national level. In
2011, the White House released a document and action plan
titled Epidemic: Responding to America’s Prescription Drug
Abuse Crisis, in which data from various studies highlighted
the fact that abuse of prescription medications is the nation’s
fastest growing drug problem.* Although the document rec-
ognized that multiple classes of prescription medications are
currently being abused, the action plan focused on opicid
abuse.? Sales of opioid pain relievers quadrupled between
1999 and 2010, opioid-related deaths accounted for more
than 40% of drug poisoning deaths in 2008, and substance
abyse treatment admissions increased 6-fold from 1999 to
2009.** These sobering statistics indicate that multiple ap-
proaches are needed o combart this probiem.

Access to prescription medications may occur through
methods such as doctor shopping, acquiring early refills,
medication resale from legitimate patients, and pill mills.?
Although national efforts to address this problem should
continue to evaluate all points of access, this study focuses
on accumulation of medications from everyday households.

The accumulation of vnused medications may occur as
a result of a myriad of factors such as patient nonadher-
ence, expiration dates that occur o soon to enable use of
a given initial quantity, overpurchase by the consumer, and
overprescribing! A large source of the national prescription
drug abuse problem is a direct result of unused medica-
tions remaining in medicine cabinets.? More than 70% of the

persons who abuse prescription pain relievers obtain them

for free, purchase them, or simply take them from the medi-
cine cabinets of friends or relatives.® The Prescription Drug

Abuse Prevention Plan proposed by the White House calls

for a variety of approaches, including ecducation, moenitoring,

Methods Foursnes m Nur’chwest Penr;sy]vama surveyed mdw;du«._
ats that returned 531 ur&useé first- il prescnpi;cns for d[sposal -
o Data obtamed by partlcmants with the. assistance of pharmacy g
“-students and faculty, included the medmataon name, gquantity pre- T
~.scribed, quanmy unused wﬁether the medlcauorz was a. controned S
- substance, whether the medication was a branded product anci me SR
3.-reason for early medication discontinuation., . AL
: Results The top 3 US Pharmacopeial Canveﬂuon {USP) categnnes_ :
" of unused first-fi I prescriptions returned were analgesics (34%} RS
of which 84% were opioids; ant:bactenai agents (13%); and :
-Cardiovascular agenis {8%). The categories with the highest average. N

e quarauty on: prescnptlons fllled for the ﬂrst ume :

""O._Jectlves._'T valuate the. categones quantmes and p scnb rs

Stu'dy Desngn. Revospectlve analysrs cf ; SUrvey {!ata obtamed

percent returned compared with the criginal quantity prescribed
were metabalic bone disease agents (100%), hormonal agents
(91%), and central nervous system agents {91%). The average per-
cent returned of the original quantity prescribed was 67% for family
physicians and 73% for specialists (P = .047). :
Conclusion: First-fill prescriptions returned by participants, which
consisted of several USP categories, imposed wasteful expenditures
on patients and third-party payers and raised additional concerns
regarding diversion, unintended poisoning, and environmental

Drotection,

-Am J Pharm Benefits. 2013;5(4):e103-e110
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':-The most frequent US ?harmacnpelal Ccmventmn medlcatlon categor;es repre- .-
sented were analgesms (34%}, aﬂtzbacterlal agents {13%) and cardmvascular

S agents (8%).

The average percent retumed of the orrgmal quanmy prescrlbed was 67% for :

family physicians and 73% for specialists,

First-fili prescriptions returned may impose wasteful expendifures on patients
and third-party payers, and raise additional concerns regarding diversion, un-
intended poisonings, and envirenmental protection. Government agencies and
third-party payers should continue proactive efforts against medication accu-

mulation and asscciated negative conseguences.

proper disposal, enforcement, and changes in prescribing

and dispensing practices to help minimize the abuse of -
prescription medications, while ensuring access for legiti- -

mate use.?

In focusing on the issue of medication accumulation,
state agencies, federal agencies, and insurance companies
have taken a proactive approach to limit the quantity for
first-fill prescriptions. The Ceners for Medicare & Medic-
aid Services (CMS) encourages patients to obtain a trial
amount for first fills on prescriptions for chronic conditions
at a prorated cost.” CMS Prescription Drug Event data for
Medicare Part D suggest that approximately 32% of first-
fill prescriptions for chronic conditions are not refilled by
enrollees ®° Based on data such as these, proposed chang-
es to Medicare Advantage and the Medicare Prescription
Drug Benefit Program require that Part D sponsors create
and utilize a cost-sharing rate, where an enrollee would
be etigible 10 request a partial “tial H117 of a medication at
a prorated cost equal to the days of supply dispensed, as
recommended by the prescriber.® The rationale for these
efforts is to decrease environmentzl waste, discourage il-
legal drug diversion, replace samples given by physicians,
allow patients o determine whether they will tolerate the
medication, and promote savings to Medicare and Part D
sponsors of more than $1.8 billion by 2018, assuming 32%
of first fills are discontinued as predicted.®?

Similar to the limit on days of supply issued through
CMS, the Office of MaineCare Services, also known as
Medicaid for the state of Maine, issued a 45-cday supply
limit on new narcotic prescriptions written for adults ex-
cept those receiving cancer or human immunodeficiency
virus  infection/acquired  immunodeficiency syndrome
ueatment, or hospice care. Patients receiving opioids for
chronic pain due to other conditions for longer than 1
year are also subject to this restriction, '

Implementing a similar policy, private in-
surer Blue Cross Blue Shield of Massachuserts
limits physicians to prescribing a 15-day supply
of short-acting opioids with 1 additional refill
within 60 days. For long-acting opioids, a can-
cer diagnosis must be present, the prescription
must be written by an oncology prescriber, or
the opicids must be used in end-of-ife care.
Outside of the aforementioned guidelines, prior
authorization is necessary, by which physicians
are required 1o certify an aciive treatment plan,
acquire informed consent regarding the risks
and benefits of opioid use along with an addic-
tion risk assessment, and use a wrillen agree-
ment {ie, behavioral contract or pain contract},
Furthermore, patients are limited o obtining opioid pre-
scriptions from a single prescribing group and preferred

pharmacy chain.”

National Drug Take-Back Day events are 1 of the re-
quired actions set forth in the Prescription Drug Abuse
Prevention Plan to increase proper disposal of prescrip-
tion drugs, prevent diversion and abuse, and assist in
reducing the introduction of drugs into the environ-
ment.” The Lake Erle College of Osteopathic Medicine
(LECOM) School of Pharmacy parmered with the US. -
Drug Enforcement Administration (DEA) for a National
Drug Take-Back Day event for the _p'urpose of obtaining -
dala regarding unused first-fill .pz'escrip;io_z}s in North-
west Pc:nnsylﬁania. A first-fill prescription was defined as
a prescription filled by a pharmacy only 1 time but then -
not finished, refilled, _U.J'. réucquire(l vid 4 new p:‘cScrip—
tion for the patient.

METHODS

A DEA National Drug Take-Back event was held in
April 2012, This event was advertised nationally by the
BEA and locally by law enforcement, the Erie County
Pepartment of Health, and the LECOM School of Phar-
macy. Representatives from the LECOM School of Phar-
macy collected medications, as permitted by the DEA, at
4 locations in Erie, Pennsylvania, and the surrounding
area. In order (o capture information regarding first-fill
prescriptions, individuals were asked upon arrival if they
would volunteer to participate in a research study regard-
ing the medications they brought for disposal.

If individuals agreed to participate, they were asked -

if any of the returned medications were filled by a ph'u‘-_-_' '

macy only 1 time, but then not finished, refilled, or re-
acquired via a new prescription for the patient {ie, a
frst-fill prebc_upnon). In order to mainiin anonymity

€104 The American Journal of Pharmacy Benefits + July/August 2013
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Unused First-Fill Prescriptions

Figure 1, Voluntary 8-Question Survey Regarding First-Fill Prescriptions?

First-Fill Prescription Survey

To be completed at the event by participant for EACH first-fill medication:

1. Why was this prescription medication left unused? (please check the appropriate box)
L Medical condition resolved or improved so prescribed drug was no longer needed
O Anather medication was prescribed that took the place of this madication
O inconvenience in dosing {eg, too many times & day)
{} Forgot to take the medication as prescribed

Had a reaction to the medication
Did not tolerate the medication
Medication was expired

Not sure what medication was for
Patient deceased

Other

POd0o0GCOo

2. Did the patient specifically request the prescriber to prescribe this medication?

{J Yes
Q No
L Unknown

3. What type of prescriber prescribed the medication {eg, family doctor, specialist, dentist,

efc)? (please check the appropriate box)
{3 Family physician
3 Specialist

O Mid-level practitioner (eg, nurse practitiorer, physician assistant)

O Dentist
0 Surgeon
J Other

To be completed at the event by faculty or students:

4. Name of medication {as dispensed/purchased}:

5. How many units of the medication were dispensed?

6. How many units remained {were not taken)? (Specify tablets, capsules, liguid, etc)

7. Is this medication a controlled substance?

O Yes
a Ne

8. Isthis medication a branded product? {patented product/no generic available)

Q Yes
Q No

"I the individual agreed to participate in the survey, all informalion was de-identified. The study participants completed the first 3 questions of the survey; Lake Erle Collepe of

Osteopathic Medicine pharmacy facully and students completed the remaining 5 questions,

of patient information, any visible patient identifiers on
prescription bottles (eg, name, prescription number)
were blackened ow before the participant was ques-
tioned using a survey as developed by 3 faculty au-
thors (Figuore 1), As a result of these practices, after a
cursory review, the study received exempt status from
full review by the Millcreek Health System Institutional
Review Board.

For each prescription, study participants, with the as-
sistance of pharmacy faculty and students, completed the
first 3 questions of a printed survey. Pharmacy faculty and

students completed the remaining 5 questions based on
their knowledge of the specific medication. This process
was repeated for each medication that was identified as
a first-All prescription. Once the survey was completed,
the medication was discarded in accordance with the Na-
tional Drug Take-Back Day event protocol.

Medications were excluded from analysis and dis-
posed of il the criteria were not met for unused firse-fll
prescriptions, the remaining quantity of the presceiption
was unable to be accurately determined (eg, otic drops,
inhalers), the quantity of the original prescription was

www.ajpbiive.com
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Figure 2. Percent Returned of the Original Quantity Prescribed
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CNS indicates central nervous system; OV, cardiovascular; Elec, electrolytes; GJ, gastrointestinal; 8D, inflammatory bows) disease; Min, minerals.
The data were plotted with SigmaPlot 12 as the percentage of medication returned » standard error of the mean for cach category. Categories were not isted when there were 3 or fewer

agents.

unknown, or the quantity of medication returned exceed-
ed 100% of the total amount of the medication originally
dispensed {which calls into question whether the medi-
cation was only filled once).

First-fill prescriptions were categorized zccording to
the US Pharmacopeial Convention (USP) Model Guide-
lines version 5.0 (with example drugs).” For ease in
reporting, all hormonai-agent categories were reported
together. Also, because it was impossible to discern the
intent of the prescriber in some cases, and to avoid resul-
tant bias, agents belonging to more than 1 category as de-
termined by USP were placed in each accordingly. Of the
56 medications placed in more than 1 category, we most
often idendified hydroxyzine, ibuprofen, and naproxen,
each with 7 prescriptions returned. Data regarding the
mean average percent rewrned of the original quantity
prescribed (Figure 2) were plotted with SigmaPlot ver-
sion 12 (Systat Software, Inc, San Jose, California) as the
percentage of medication returned % the standard error
of the mean. The average percent remaining of the initial

filled quantity by prescriber type (Figure 3) was analyzed
using a rank-sum analysis of variance in SigmaPlot ver-
sion 12.

A total of 531 firsi-fill prescriptions were collected.
Of those, 15 (3%) prescriptions were returned with an
amount greater than 100% of the original prescribed
quantity and 41 (8% prescription quantities were unable
to be measured, leaving 473 first-fill prescriptions 1o be
analyzed. The top .3 USP categories of u:r'zus_ec_t first-fill
prescriptions were analgesics (34%), antibacterial agents
(13%), and cardiovascular agens (8%) (Figure 4). Upon
analysis, the 3 categories with the highest average per- -
cent returned of the original ‘quantity prescribed were

metabolic bone disease agents (100%), hormonal agents - -

(91%), and cenural BETVOUS system agents (91%_) (Figure
2). The most common reason cited for return of medica-

tion (hy 52% of participants) was resolution of the medi-
cal condition.

€106 The American Journal of Pharmacy Benefits - July/August 2013
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Unused First-Filt Prescriptions

Figure 3. Percent Returned of the Original Quantity Prescribed by Prescriber Type®
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#The data were plotted with SigmaPlot 17 as the percentage of medication retumed £ standard error of the mean for each category: family physteian {n = 265), speciaiist {n = 85), surgeon
{n=47), and dentist {n = 27). The date were analyzec using a rank sum analysis of variance and were not determined to be significantly different (P ».05}, with the exception of the family

physician group compared with the specialist group (P = .047).

The 2 most represented groups of prescribers of all P
returned medications were family physicians (56%) and
specialists (20%). The average percent returned of the
original quantity prescribed was 65% for surgeons, 67%
for family physicians, 68% for dentists, and 73% for spe-
cialists (Figure 3). The data were not determined to be
significantly different, with the exception of the family
physician group compared with the specialist group, as
they related to the percentage of remaining medication
compared with the original quantity (P = .047).

As previously stated, one of the purposes of the Na-
tional Drug Take-Back Day is to prevent diversion of opi-
oid analgesics; therefore, a further analysis of the first-All
prescriptions in the analgesic category was performed.

This analysis revealed that 16% of analgesic returns were .

nonsteroidal anti-inflammatory drugs and 84% of anal-
gesics were opioids. Opioids represented approximately

30% of all first-fill returns and were prescribed primarily

by family physicians (34%). Among the opioid analge-
sics returned, 4% were long-acting agents and 96% were
short-acting agents (Figure 5). Among the short-acting
opicids, 100% of the original quantity prescribed re-
mained in 13% of returns, 75% or more remained in 53%
of returns, and 50% or more remained in 76% of returns
(Figure 5). The majority (58%) of opioid prescriptions
contained hydrocodone,' .

DISCUSSION
. The results of cur study demonstrate the amount of
waste due solely to unused firsi-fill medications. The top
3 USP categories of unused first-fill prescriptions were
analgesics (34%), antibacterial agents (13%), and cardio-
vascular agents (8%) {(Figure 4). Among the analgesics
returned, 84% were opioids, representing approximately
30% of all returned first-fill prescriptions. This result high-
tights the volume of the prescriptions written for opioids,
their associated waste, and their pdt_ential for diversion.
Prescriptions for controlled substance -medications
have ﬁeariy doubled since 1994 since 2003, more over-
dose deaths have occurred from preseription opioids than

- from heroin and cocaine combined.'" The results of our
- study imply that opioid analgesics might comprise a large
amount of the controlled substance medications remain-

ing in medicine cabinets throughout this country, con-
tributing o the aforementioned public health concemns.

_Limiting the quantity of first-fill medications might_help

decrease the amount of accumulated pain medications
in households, restricting access by friends and relatives,
New Risk Evaluation and Mitigation Strategies are re-

“quired by the US Food and Drug Administration (FDA)
~for extended-release and long-acting opioids.** The FDA

determined there is a greater safety concern with long-
acting than with short-acting opioids due to the amount

www. ajpblive.com
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Figure 4. Categories Returned?
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CNS indicates central nervous system; CV, cardiovascular; Eleg, electrofytes; 61, gastrointestinal; iBD, inflammatory bowel disease; Min, minerals.
"First-fH preserintions were sategorized according 1o the US Pharmagopelal Convention (LUSE) Model Guidelings version 5.0 {with example drugs}. Agents belonging to more than 1
category as determined by USP were piaced in each accordingly. Categories were not listed when there were 3 or fewer agents.

of drug in the extended-release formulations.™ Although
this may be true when examining the immediate safety
visk to an abuser, our data demonstrate that more short-
acting opioids may be present in medicine cabinets, in-
creasing the potential for access and resultant abuse by

the poptilation_ at large. For this reason, Risk Evaluation,
and Mitigation Strategies may need to be considered for .

short-acting opioids as well,

Hydrocodone, cited by the DEA as the most pre-,

scribed opioid with the highest rate of diversion and
abuse, was found in a 2012 study to be returned at
a higher rate than all other contrelled medications .at

muktiple-site DEA National Drug-Take Back Day events.

in rural Appalachia from 2009 to 2011.7%¥ Our results
are consistent with this finding, with 58% of the opioids
returned containing hydrocodone. Given that acute pain
is thought to be self_—limi_te_d_, and 7_6% of the ré_tumed
short-acting _opi_o_id prescriptions in our study confained
50% or more of the original quantity prescribed, greater

emphasis on limiting initial fills of shorl-acting _épioid_s
fo: acute pain may be warranted. -
~ Volkow and colleagues™ determined ihal th prlnupdl
prescribers of opioid analgesms are primary care general
.practi_ti_ohers. Our results are consistent with this conclu-
sion, as 34% of first-fill opiotd prescriptions returned in

“our study were written by family physicians, Although

that might have been due to the prevalence of patient

" appointments with family physicians, it might be worth-

while for all prescribers to consider limiting the initial

prescription quantity when possible.

Although opioid analgesics are certainly cause for con-
cern and are an important medication class on which to
focus, multiple medication categories were represented
in the reterns. More than 50% of participants cizimed
they returned their medications because their medical
condition had resolved. Given that many returns were of

medications typically intended for chronic use {(eg, those

for cardiovascular conditions), patients might require

el08 The American Journal of Pharmacy Benefits - July/August 2013
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Figure 5. Returned First-Fill Analgesic Prescriptions®

Unused First-Fill Prescriptions

cont

NSAID indicates nonsteroidal anti-inflammatory drug.
#Anaiysis of sl prescriptions calegorized as analgesics.

educational reinforcement a few days after initiation of
therapy for cach new medication received. A trial A1l of
medication, with a follow-up refill and counseling by the
pharmacist or prescriber, might be a strategy to promote
adherence. Additionally, when a medication is deemed
intolerable or is not truly needed, use of a wial fill could
avoid accumulation of medications in household medi-
cine cabinets, result in cost savings for both patients and
pavers, and make it possible to identily preferable treat-
ments earlier.

This study had a number of limitations. Although the
study was conducted at 4 locations, additional sites were
located in the region, limiting the coliection capability
and sampie size. Furthermore, oaly 4 hours were allo-
cated by the DEA for collection, which may have limited
the ability of some individuals to bring medications for
disposal. Unfortunately due to time constraints and work-
load, we were unable to determine the wotal amount of
medications returned during this collection. Additionally,
the number of individuals unwilling or unable w par-
ticipate in the survey was not recorded. In regard 10 the
participants, there is always the potential concern regard-
ing their ability to both interpret the questions as written
and to answer correctly because of recall bias. Also, if a
study participant was not the person for whom the medi-
cation was prescribed, he or she might have more limited

information regarding the prescriber or why the medica-
tion was discontinued compared with the actual patient,
Another study limitation might have been data entry and
categorization of agents; however, it was controlled by
having multiple individuals review the entered data.

First-fill prescriptions returned by participants, which
were in several USP categories, imposed wasteful ex-
penditures on patients and third-party payers and raised
additional concerns regarding diversion, unintended poi-
soning, and environmental protection. State and federal
agencies and insurance .companies should centinue o
implement and enforce proactive measures against medi-
cation accumulation and the associated negative conse-
quences, Continuing to address first-fill quantities may be
one strategy to address this national concern.
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Juran, Caroline {DHP)

From: Regina Whitsett [whitsett@chesterfieldsafe.org]

Sent: Tuesday, March 31, 2015 1:08 PM

To: Juran, Caroline {DHP)

Cc: reynoldsk@chesterfield.gov; sumnerd@chesterfield gov
Subject: RE: Cost for take-back event

They are being transported by CCPD to the incinerator in Northern VA twice a year.

Regina Whitsett

Executive Director

SALE, Inc.

P.O. Box 33415

Notrth Chesterfield, VA 23235
1-804-694-7794 cell

whitsett(@ chesterfieldsafe.org

www chesterfieldsafe.org
www.facebook.com/ChesterfieldSAFE
www.twitter.com/ChesterfldSAFE
www,youtube.con/SAFEChesterfield

Sent: Tuesday, March 31, 2015 12:55 PM

To: Regina Whitsett

Cc: reynoldsk@chesterfield.gov; sumnerd@chesterfieid.gov
Subject: RE: Cost for take-back event

Thanks, Regina. How are the drugs being destroyed?

Caroline

From: Regina Whitsett [mailto:whitsett@chesterfieldsafe.org]
Sent: Tuesday, March 31, 2015 12:51 PM
To: Juran, Caroline {DHP)

Cc: reynoldsk@chesterfield.gov; sumnerd@chesterfield.gov
Subject: RE: Cost for take-back event

Hi, Caroline:

Chesterfield County Police Department covers the cost of personnel for the take backs. There were approximately 8-10
officers at the take back last week. The take backs usually last 4 hours. | believe the law enforcement rate is around $30
per hour but you can double check with Lt. Sumner who is copied on this e-mail. SAFE provides funch for the officers at
approximately $60-570. It cost roughly $600 in 2013 and $400 in 2014 to dispose of the medications.

i hope this information is helpful and please let me know if | can assist in any other way.

Regina Whitsett
Executive Director
SAFE, Inc.




P.O. Box 35413

North Chesterfield, VA 23235
1-804-694-7794 cell
whitsett(@chesterficldsafe.org
www.chesterfieldsafe.org
www.facebook.com/ChesterfieldSAFE
www.twitter.com/ChesterfldSAFE
www.youtube.com/SAFEChester{ield

From: Juran, Caroline (DHP) [mailto:Caroline.Juran@DHP.VIRGINIA,GOV]
Sent: Monday, March 30, 2015 2:00 PM

To: Regina Whitsett

Subject: Cost for take-back event

Regina,
Hope you're doing well.

I’m trying to pull together some figures for the upcoming Storage and Disposal Workgroup meeting. Can you
tell me approximately how much it costs for you all to host a take-back event and what’s the breakdown of

expenses?

Thanks.
Caroline

Carolfine D. juran, RPh

Executive Director, Virginia Board of Pharmacy

Parimeter Cenler, 9960 Mayiand Drive, Ste 300

Henrico, VA 23233

o (BO4) 367-4456 [ (804} 527-4472

hitp/fwww.dhp virginia.gov/pharmaocy. | caroline juran@dhp.vitginia.gov




Actions taken in other states to address disposal costs:

o)

PA -2013 — Drug and Alcohol Programming partnered with
Commission on Crime and Delinquency and District Attorney
Association; Grant funding approx. $100,000 grant plus $10,000
from non-profit to purchase 250 boxes for LE in 29 counties; have
additional 100 from pharmacy-donated boxes

NC - year-round boxes in law enforcement; also, Operation Medicine
Drop, take-back campaign, turn in drugs during Poison Prevention
Week; partnership of NC Dept of Insurance, Safe Kids North
Carolina, State Bureau of Investigation; Riverkeepers Alliance and
other agencies; SafeKids NC is one of 600 coalitions with
SafeKidsWorldwide

WV — AG's office granted 3 counties with grants from AG Public
Health Trust to buy 3 collection boxes

WI- AG announced 2/15 that DOJ will cover take back events;
estimate $20,000/year; approach appears contrary 1o
recommendation in 2012 document Wisconsin Household
Pharmaceutical Waste Collection, Challenges and Opportunities
GA - informative central website, >180 drug boxes, 1 in LE agency
in every county; $100,000 from The Council on Alcohol and Drugs
AK — incineration donated, police stations gather meds, national
guard transports drugs; informative central website
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WPERATION

FOIGIE

: NC Deparvment of Insurance/Safekids NC
! Wapne Goodwin, Commissioner

B T wwweaesafekids.eeg

For Immediate Release: March 27, 2015

2015 Operation Medicine Drop a Success for North
Carolina

RALEIGH -- Insurance Commissioner Wayne Goodwin is pleased to
announce that the 2015 Qperation Medicine Drop was the most
successful medication take-back campaign held in North Carolina
since coordinated take-back efforts began in 2010. From March 15
through March 21, people turned in more than 15.4 million doses of
unused or expired medications for safe disposal at more than 220
events across the state.

"Approximately 17,000 pounds of medicines and prescription drugs
will not end up in the wrong hands because of this year's Operation
Medicine Drop,” Goodwin said. "1 applaud the agencies running this
year's events, and I thank the public for helping prevent polsonings,
drug abuse and water contamination by turning in medications for
safe disposal."”

Medications are the leading cause of child poisoning, with more than
67,000 children going to an emergency room for medicine poisoning
each year, according to a study by Safe Kids Worldwide.

During Operation Medicine Drop events, people drop off over-the-
counter drugs, prescriptions, samples and pet medications, and law
enforcement partners help dispose of the medications in the same
secure way they dispose of other drug items. Drugs shouid not be
flushed or thrown away in the garbage because they may contaminate
water sources.

A partnership of the N.C. Department of Insurance, Safe Kids North
Carolina, the State Bureau of Investigation, Riverkeepers Alliance and
other agencies, Operation Medicine Drop events have retrieved and
destroyed approximately 90 million doses of medications at 2,000
events since 2010.

To help prevent poisonings when taking care of children, follow these
tips:

» Store and lock all medicines and household cleaning products in
cabinets out of the reach and sight of children.

http://www.ncdoi.com/media/news2/year/2015/032715.asp 3/31/2015
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e Keep children where you can see them at all times, even when
you go to answer the door or telephone. Never leave young

children alone,

+ Do not leave poisons on a counter or in an unlocked cabinet.

» Never carry something that can be poisonous, such as a
medicine, in a purse where children may find it.

* Place safety latches on drawers or cabinets, and child-resistant
caps on bottles, to keep poisons out of the hands of children.

» Clean out your medicine cabinets of all unused and expired
medications, and bring them to an Operation Medicine Drop
event or permanent drop box near you for proper disposal.

To learn more about Operation Medicine Drop or find a permanent
medication drop box near you, go to www.ncsafekids.org.

--NCDOI--

http://www.ncdoi.com/media/news2/year/2015/032715.asp 3/31/2015



State to take over prescription drug take back program : Madisondotcom Page 1 of 1

. MADISON.COM

State to take over prescription drug take back program

FEBRUARY 18, 20156 8:45 AM « BY BILL NOVAK | MADISON.COM

The Wisconsin Department of Justice will take the lead on a prescription drug take back
program abandoned last year by the federal Drug Enforcement Administration.

Attorney General Brad Schimel announced Wednesday that the DOJ will provide the
personnel and logistics to local law enforcement agencies to continue the program.

"With the opiate epidemic devastating families and communities across our state, we
must work together to remove unused prescription drugs from circulation," Schimel said
in a news release. "They need to be collected and destroyed.”

When the drug take back program started in 2010, the DEA worked with local agencies
to get the ball rolling, including holding twice-yearly collections across the country. Many
communities started their own collections, setting up drop boxes at police stations, but
with the DEA ending its support, agencies and communities would be stretched budget-
wise 1o continue on.

The DOJ effort will pick up where the DEA left off.

Schimel said the first collection day in 2015 will be in mid to late May, with a minimum of
two collections a year.

"If a need for more frequent pickups and disposals is needed, we will work with our local
partners to accommodate their requests, as we become more efficient in administering
the program," the release said.

http://host. madison.com/news/local/crime_and courts/state-to-take-over-prescription-drug... 3/31/2015
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Extension

Cooperative Extension

The University of Wisconsin Cooperative Extension

Since 1990 the Solid & Hazardous Waste Education Center {SHWEC} has worked to improve Wisconsin's
environment and economy by providing quality environmental education, information and technical
assistance to promote the protection and sustainable use of natural resources throughout Wisconsin.

As part of UW-Extension, SHWEC works with business and community leaders to exploit the economic
and environmental benefits of increased efficiency in materials and energy use. This broad area
includes recycling and residuals management, energy efficiency and green design, poliution prevention,
resource conservation and bicenergy development, SHWEC technical assistance and educational
programming that enables communities and businesses to maximize the triple bottom line; achieving
economic, social, and environmental success through the implementation of sustainable practices and
improved management.

For more information, visit UW-Extension at www.uwex.edu/ or the Solid and Hazardous Waste
Education Center at www4 uwm.edu/shwec/.

ProbDuct
STEWARDSHIP
1% 51411471 ¢%

At mehds Seludis b Prescd e Snneerruenr

The Product Stewardship Institute

The Product Stewardship Institute (PSI} is a national nonprofit organization dedicated to reducing the
health and environmental impacts of consumer products. PSI brings together key stakeholders with
conflicting interests to develop product end-of-life solutions in a collaborative manner, with a focus on
having manufacturers assume primary financial and managerial responsibility. With a robust
membership base of 47 state governments and over 200 local governments, as well as partnerships
with more than 75 companies, organizations, universities, and non-U.S. governments, PSl advances
both voluntary programs and legislation to promote industry-led product stewardship initiatives. For
more information, visit PSI online at www.productstewardship.us. You can also follow PS$I on Twitter at
twitter.com/ProductSteward and on Facebook at facebook.com/ProductStewardship.

Acknowledgements

This report was commissioned by the Wisconsin Department of Natural Resources (DNR) to the
University of Wisconsin Cooperative Extension and subcontracted in part to the Product Stewardship
Institute, inc. (PSf}. The UW-Extension and PS! would like to thank the many individuals who provided
input in the development of this report including Rachel Rose Belew, Barb Bickford, Ann Blake, Melissa
Boehm, Alysa Bradley, Mimosa Burr, Kyle Connors, Sierra Fletcher, Kate Hagemann, Amanda Nicholson,
Ginette Vanasse, Jennifer Volkman, David C. Wihry, and many others. For a full list of programs who
kindly participated in the University of Wisconsin-Extension survey, see Appendix C.

Project Contact

For more information, please contact Steve Brachman, Waste Reduction Specialist at

steve brachman@<ces.uwex.edu, 414-227-3160, or Scott Cassel, PSI Chief Executive Officer and
Founder, at scott@productstewardship.us, {617) 236-4822.
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IV. COLLECTION RATES

Unwanted Pharmaceuticals Collected in Wisconsin

The three types of take-back programs in Wisconsin collected an estimated 93,500 pounds of
unwanted medication in 2011. This estimate was obtained from a study conducted in early 2012

by the University of Wisconsin-
Extension Solid and Hazardous Amount of Unwanted Medication Coliected
Waste Education Center (UW- in Wisconsin by Program Type 2011
Extension study}. The study
respondents included only those
collections programs supported,
in part ar in whole, by Wisconsin
municipalities. The survey data
were limited by a lack of
centralized state-wide
information, non-respense bias,
variation in recorded data, and a
fack of recorded data among
some collection programs.a'4

KMaiI Back
3%

Figure 3: Percentage of unwanted pharmaceuticals collected by
each program type in 2011 (UW-Extension).

Unwanted Pharmaceuticals Available for Collection in Wisconsin

The amount of unwanted pharmaceuticals available for collection is derived by estimating the
percentage of pharmaceuticals sold that go unused:

Amount available for collection = Amount soldx Percent unused

in Wisconsin, an estimated 118.8 million prescription and over-the-counter medicines were sold
in 2010. Approximately 33 percent of those went unused, This results in an estimated 39.6
million household pharmaceuticals available for collection.

In order to derive these estimates, sales data were obtained from the Kaiser Family Foundation,
IMS Health, the Consumer Health Care Products Association and the Nielsen Group. The
estimated percentage of unused medicines is supported by data from in-hame surveys
conducted in the U.S. and in various foreign countries, estimates from U.S. organizations and by
U.S. rates of patient adherence to prescriptions. These data are limited, however, due to
assumptions about the ratio of sales between generic and brand name medications; variation in
the total weight of pilis versus ointments, creams, sprays, and liquids; and differences in
medicine consumption and disposal rates between the U.S. and other countries.”

*For additional informatien on the amount of pharmaceuticals collected by Wisconsin municipal programs and limitations
of available data, see Section VII: Trends in Existing Wisconsin Take Back Pragrams and Appendix D). A copy of the
questionnaire used in the UW-Extension study can be found in Appendix B. A list of surveyed locations in Wisconsin can be
found in Appendix C.

* Suggestions for improving upon existing data can be found in Section X: Opportunities to Improve Future Estimates.

5 For additional infermation on methodology and limitations of the data, see Appendix E. Suggestions for improving upon
existing data can be found in Section X: Opportunities to Improve Future Estimates. For more detailed information on the

October 15, 2012




1.

Collection Rate

The rate of collection of unwanted pharmaceuticals is derived by dividing the amount of
pharmaceuticals collected in a given year by the amount available for collection;

Amount of unwanted pharmaceuticals collected

: - — = (ollection Rate
Amount of unwanted pharmaceuticals available for collection

In 2011, the amount of unwanted pharmaceuticals collected was roughly 93,500 pounds. The
amount of unwanted pharmaceuticals available for collection was estimated at 118.8 million
prescriptions, or 4.4 million pounds. As a result, the baseline collection rate in Wisconsin is 2
percent, which serves as a benchmark against which future program performance can be
measured.’

COST OF TAKE-BACK PROGRAMS

Total Documented Program Costs
Wisconsin Permanent and One-Day Municipal Programs

To facilitate comparison with other existing programs, it was necessary to determine the average
cost per pound, cost per prescription, and cost per capita for Wisconsin one-day and permanent
municipal collections. The total cost for Wisconsin programs is estimated to be between $8.05 to
$10.07 per pound, $0.13 to $0.17 per capita, and less than 50.01 per prescription sold. All cost
estimates for existing permanent and one-day take-back programs in Wisconsin were
determined using data from the UW-Extension study7.

Get the Meds Out! Mail-Back Program

Costs for the research and pilot mail-back program, Get the Meds Out!, were $7.80 per
envelope, $18.40 per pound, and $1.64 per prescription. These costs were determined using
data that the University of Maine provided to the University of Wisconsin Extension, which ran
the program from August to December 2011. However, since Get the Meds Cut! was primarily a
research pilot, there were additional costs for data gathering, research, and analysis that would
not normally be included in a standard mail-back program. Therefore, these costs should not be
used to estimate the cost of a program designed purely for collection.

Foreign Programs

Currently, Wisconsin collection programs are more expensive per pound and per capita than
take-back programs in France, British Columbia, and Australia. British Columbia, for example,
collects twice as many pounds per capita at half the per-pound cost. France collects 26 times
the number of pounds of medicine per capita than Wisconsin programs collect, at just $0.23 per
pound.”

estimated amount of prescriptions and over-the-counter equivalents sold in Wisconsin, see Appendix E. For more detailed
information on the percent of medications that go unused in Wisconsin, see Appendix F,

s Details of this calcuiation and all accompanying assumptions, including the conversion rate between pounds and
prescription equivalent units, can be found in Appendix G.

7 For more detail on the cost of one-day and municipal programs, see the following section, Derived Unit Costs, and
Appendix H.

6
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Costs per prescription can’t be compared fairly to other programs because most programs
record collections by weight. Likewise, average prescription weights in the U.S. can’t be
accurately converted to units of foreign medicines collected. Costs per capita are roughly the
same for France and British Columbia at around $0.10 per capita, while Wisconsin programs’
per-capita cost- including the value of volunteer labor and donations—is approximately

SO 15 xiil

Program Costs by Cost Category

One-Day and Permanent Collection Sites

The UW-Extension study of permanent and one-day municipal take-back programs categorized
costs into the following groups: program operation; drug disposal; estimated value of donations
and volunteer labor; and, for permanent collections, the purchase and installation of a drop box.
The following estimates are presented as ranges, primarily due to the level of uncertainty in the
data from the UW-Extension study. Data were obtained by surveying existing collection
programs, and estimates were greatly affected by the exact operation of individual programs

and by the type of collection.’

$7
56
S5
$4
83
§2
51
S0

Wisconsin’s program
Collection and Disposal Costs per Pound operational costs are

and per Capita Collection Rates estimated to range
IR 0.50 | petween $4.30 and $4.87

per pound, $0.07 and
$0.08 per capita, or $0.03
0.3p0 | and $0.04 per
prescription sold in the
0.20 | state. These costs include
publicity for the program,
010 | such as fiiers, radio and
newspaper ads, any

0.40

0.0 .
0 purchased materials, and

paid staff time to plan and
E Pounds/Capita  * Cost ($)/Pound run the event or program,
including sorting drugs.

Wisconsin British Columbia France

Figure 4. Comparison of per Capita Collection Rates and per Pound Costs among
Three Programs (excluding Wisconsin-specific donations and volunteer labor).

Wisconsin's drug disposal costs are estimated to be between $1.53 and $2.27 per pound, $0.03
and 50.04 per capita, and 50.01 and $0.02 per prescription sold in the state. This includes the
rates charged by the disposal company and some transportation of the drugs. It does not include
programs with access to no-cost disposal since such options are not guaranteed to be available
in the future.

Wisconsin’s estimated value of donations and volunteer labor is $2.22 to $2.93 per pound. These
costs equate to between 50.04 to $0.05 per capita and less than $0.02 per prescription and OTC

equivalent sold in the state. These costs include donated materials and volunteer time to run an
event or program, including drug sorting.

8 For more detail on the variations in cost data, see Appendix H.

QOctober 15, 2012




The costs to purchase and install a drop box average $700, but can range from $100 to $2,000.
Boxes are sometimes purchased and donated to the collection location by other local
organizations.g

Miail-Back Programs
Another estimate for mail-back program costs may be the $3.99 price that Walgreens and CV$S

charge for their consumer-financed program."iv Assuming these envelopes contain
approximately a half-pound of medicine, the cost per pound would be approximately $8.00.

Estimated Value of One-Day and Permanent
Unwanted Pharmaceutical Take Back Programs

& Value of
Donations and
Cost Volunteer Labor
Per
Pound
(%)

E Operational
Expenditures

B Disposal Cost

Low Estimate Median Estimate High Estimate

Figure 5. Estimated costs of one-day and permanent unwanted pharmaceutical take-back programs by cost
category for 2010 and 2011 (UW-Extension).

¢ For more detail on costs, see Appendix H. Suggestions on how to improve these estimates can be found in Section X.
Opportunities to Improve Future Estimates.

8 October 15, 2012




VL TRENDS IN EXISTING WISCONSIN TAKE-BACK PROGRAMS

Both the amount of collected unwanted pharmaceuticals and the number of collection locations
have increased dramatically over the past few years in Wisconsin. Permanent collection
programs have seen a particularly large increase, likely due to the simplicity, convenience, and
lower perceived cost of this type of collection.

Increased Amounts of Collected Unwanted Pharmaceuticals

Between 2010 and 2011, the amount of unwanted pharmaceuticals coliected by municipally
operated Wisconsin take-back programs increased approximately 70 percent—from roughly

55,000 pounds to 93,500 pounds. While one-day programs saw an increase of about 9 percent
{8,100 pounds),

Amount of Unwanted Medicines Collected in Wisconsin by permafment
collections saw a 340

11
Program Type {2010 to 2011) percent increase—

100,000 from roughiy 8,260

: pounds in 2010 to an
estimated 41,100
80,000 pounds in 2011. The
quadrupled -
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Figure 6. Overall increase in the amount of unwanted medications collected by the three
prograim types in 2010 and 2011 (UW-Extension).

Before disposal, unwanted medications are often categorized by collection programs into
controlled and non-controlied substances. in 2011, the amount of controlled substances -
collected increased by 108 percent from 3,683 pounds to 7,675 pounds. The amount of collected
non-controlled substances remained relatively stable, increasing from 48,885 pounds to 50,257
pounds, or 2.8 percent. The amount of medicine that went uncategorized in 2011 experienced a
dramatic increase of 1,336 percent from roughly 2,497 to 35,862 pounds. This surge in the
amount of uncategorized drugs coliected is likely a result of the increased number of Wisconsin
collection locations sponsored by the DEA’s National Take Back Events, which do not reguire that

drugs be separated before disposal. 10

10 For more detailed information on the increase in armount of collected drugs in Wisconsin, see Appendix D.
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Figure 7. Overall increase in the amount of unwanted medications collected by substance type in 2010 and 2011
(UW-Extension).

Increased Number of Collection Programs and Locations
The number of both one-day and permanent collection locations grew steadily from 2010 to
2011, and continues to grow in 2012. Prior to 2010, there were only five permanent locations. By
September 2012, however, 162 permanent locations had opened in 52 of Wisconsin’'s 72~
counties.

Number of Permanent Collection Locations and Counties Served
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Figure 8. Increase in the number of permanent collection locations and in the number of Wisconsin counties
served by those permanent locations from 2010 to 2012 {(UW-Extension).
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Similarly, in 2010, roughly 88 locations in 39 counties held a cne-day collection; two years later,
those numbers grew to at ieast 182 locations in 59 counties.

Number of One-Day Collection Locations and Counties Served
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#] - 0
2010 2011 2012
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Figure 9. Increase in the number of one-day collection locations and in the number of counties served by those
one-day locations in Wisconsin from 2010 to 2012 (UW-Extension).

Between 2010 and 2011, the total number of household pharmaceutical waste collection
focations increased from at least 150 in 54 counties to at least 275 in 68 counties. By 2012, those
numbers grew to 344 locations in 69 counties; however, they do not take into account the
roughly 325 pharmacies, clinics, health departments, senior centers, and police departments in
36 Wisconsin counties that distributed envelopes for the duration of the Get the Meds Out! mail-
back program in 2011.

Total Number of Unwanted Pharmaceutical Collection Locations and
Counties Served
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#of 200 40  gof
Locations 150 10 Counties
100 20
50 10
0 0
2010 2011 2012
Year
# Counties == | ooations

Figure 10. Increase in the total number of unwanted pharmaceutical collection locations and in the number of
counties served in Wisconsin from 2010 to 2012 (UW-Extension).
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Preference for Permanent Collections

In several cases, Wisconsin counties and communities now rely solely on their permanent
locations, and seldom (if ever} host additional one-day events. The UW-Extension study found
that the most common reasons for this shift were ease of operation, convenience for residents,
and jower perceived cost of permanent collection locations. An additional benefit of permanent
coltections, albeit one not explicitly cited by any of the survey respondents, is the potential for
reduced vehicle emissions when compared to one-day collection programs.

Ease of Operation

Permanent collection locations seem to be preferred over one-day take-back events primarily
because of their simplicity. One-day collection programs require a great deal of planning, rely
heavily on volunteer labor, and usually occur outside the normal hours of municipal business.
Permanent locations require some initial setup if the location has a drop box, but normal
operation, such as emptying the drop box and sorting drugs, is incorporated into routine
business, This greatly reduces the need for volunteer labor and requires less additional planning

and coordination.

The Get the Meds Out mail-back program reguired the least effort on the part of the hosting
facility, who simply distributed envelopes to the public. However, this program was a research
pHot and ended in December 2011.

Convenience

Permanent collection locations offer a greater level of convenience for the user than one-day
take-back programs, mostly because of their consistent availability. Locations with a drop box
available 24 hours a day, seven days a week offer the highest level of convenience, followed by
those with a drop box avaitable during business hours, Permanent collections without a drop box
are Jess convenient than those with one, either having fewer collection hours available or
requiring more time from law enforcement, but are still more convenient than one-day
collection events,

Wiscensin permanent collections are mastly located at police and sheriffs’ departments, which
are unlikely to be on the normal errand-route of most residents. Consequently, although
permanent collections offer a greater degree of convenience than one-day collections, they are

not ideal.

The Get the Meds Out mail-back program offered the greatest convenience for the user, who
simply placed their unwanted medicines in an envelope and sent it through the regular mail. This
was the only program which offered convenience to home-bound residents.

Cost

The UW-Extension SHWEC survey found that permanent collection programs in Wisconsin were
the least expensive of the three types of take-back program in 2011, costing roughly $1.18 per
pound fess than one-day collections. These lower costs are primarily due to the utilization of
existing staff resources to operate permanent collection programs, reducing the necessity of
additional volunteers and other fabor. Permanent coliections located at law enforcement
departments also eliminate the need to transport drugs for storage until disposal, reducing total
transportation costs.

A comparable cost comparison with Get the Meds Out!, which was estimated to be over twice as
expensive per pound as permanent collections, is not justified due to the nature of the program

12
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as a research project. Data collection and analysis for Get the Meds Out! were more detailed and
time-consuming, and thus more expensive, than if the program had been designed exclusively as
a take-back collection.

Emissions

All take-back programs result in at least some green house gas {GHG) emissions, the bulk of
which are associated with the transportation of unwanted medications, both to the collection
site and to the disposal site. Though no data are available to enable a comparison of GHG
emissions between Wisconsin programs, permanent locations are likely to have a lower impact
on emissions associated with transportation to the collection site than one-day collections. One-
day programs can require an automobile trip outside the user's normal routine, and cars often
idle in line waiting to drop off their medicines. Permanent locations at or close to a high-traffic
area could be visited along a user’s normal errand route, reducing automobile emissions.

The Get the Meds Out mail-back program used the existing postal service infrastructure,
significantly minimizing added green house gas emissions per pound of unwanted medication
collected.

VIl BARRIERS TO INCREASED COLLECTION

Regulatory Hurdles

Regulations mandating that law enforcement be present for the collection of controlled
substances reduce the flexibility and, thus, the effectiveness of take-back programs. They also
increase the costs of operations and disposal. Some programs are unable to collect controlled
substances due to lack of funding, lack of law enforcement cocperation, or both. Additionally, air
quality regulations require expensive plan reviews for boiters and incinerators seeking
permission to burn relatively small amounts of unwanted pharmaceuticals and are an obstacle to
increased use of in-state facilities.

Lack of Sustainable Funding

Existing pharmaceutical collection programs in Wisconsin have been constrained by a lack of
consistent and sustainable funding, The burden for funding falls on government and taxpayers,
with many programs relying on government grants, private donations, and in-kind contributions.
Thus, programs are sometimes canceled in years when funding is unavailabie. For example,
Buffalo County received Wisconsin Pharmaceutical Waste Clean Sweep grants in both 2010 and
2012, but not in 2011, and therefore was not able to hold a collection eventin 2011,

Limited Capacity for In-State Destruction of Pharmaceuticals

There is limited capacity within Wisconsin for destroying unwanted pharmaceuticals. As of
October 2012, none of the capacity is being used. Currently, only one Wisconsin facility, the
Wisconsin Public Service (WPS) coal-fired Pulliam power plant in Green Bay, has asked the DNR
to accept and burn controlled substance pharmaceuticals at an average rate of 300 pounds per
month. The DNR approved the proposal and the facility burned controlled substances from local
law enforcement until August, 2012, when the facility suspended this practice. WPS has
indicated it would resume the practice after EPA clarifies its regulations about how burning
pharmaceuticals might impact the facility’s operations under forthcoming air regulations.
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The Barron County municipal solid waste combustor is allowed to burn household

pharmaceuticals that are discarded with other household wastes, but may not burn collected
pharmaceuticals because the waste Is not named in its air permit. Requesting a change in the
permit could cost up to $10,000, and so the County has been reluctant to request the change.

The Xcel Energy French Island Generating Plant, a waste-to-energy facility in La Crosse may be
allowed to burn pharmaceuticals, but has not requested the state to modify its air permit to do

50.

Inconvenience

Limited funding restricts the number of take-back programs available to the public and limits
their frequency and hours of operation. When collection locations are not convenient, collection
tevels are low because fewer consumers can take advantage of the programs. For example, one-
day collections are often held just once or twice per year and only for a limited number of hours.
If a resident is unable to attend that event, that person must wait until the next event to drop off
unwanted medications, reducing the likelihood that the medications will be safely discarded.
Moreover, when programs are held in locations that are not on a resident’s normal errand route,
then the program is less convenient.

Low Levels of Public Awareness

Public awareness about pharmaceutical take-back programs in Wiscansin is low. This is due
largely to a lack of consistent outreach, messaging, and promotion. Inconsistent messages about
the proper disposal of unwanted medicines can cause confusion and consumers may retain
unneeded medicines in their homes. Lack of outreach about existing programs leaves most
consumers unaware that disposal options exist in their communities. Improved educationai
efforts and public outreach is essential to encouraging participation in take-back programs.

Vill.  ALTERNATIVE OPTIONS

The most effective pharmaceutical take-back programs:

1. Do not place restrictions on the types of pharmaceuticals that can be collected, resulting
in increased participation and greater guantities of collected medication.

2. Operate at no cost to consumers due to a consistent, reliabie stream of funding.

3. Ensure a safe, healthful, and environmentally responsible means of discarding unwanted
medicine.

Pharmaceutical Collection

Successful take-back programs are convenient for consumers to find and use, and they accept all
or most of the following types of waste materials: non-controtled and controlled substances;
dispensers and other devices for administering medication; and medical sharps and sharps
containing medications, such as EpiPens®.

There are many programs in operation around the world that can serve as models for Wisconsin.
For example, France, Sweden, and British Columbia have ail implemented pharmacy-based
collection programs, allowing consumers to drop off their unwanted medications while picking
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6. Disposal of Rx Drugs

Disposal

Animportant component in protecting your children, family, friends and
community from the risk of Rx drug abuse is proper disposal. Below are three
ways that you can safely and securely dispose of your Rx and over the counter
(OTC) drugs and at the same time protect your community, water supply and
environment.

1) Drug Drop Box

The drug drop box is the most effective, efficient, secure,
and environmentally friendly way to dispose of your cut of
date or unused Rx and OTC drugs. In Georgia drug drop
boxes are located in Sheriff's and Police Departments
across the state in 153 counties. Most of these drug drop
Moff locations are in operation 24 hours a day, seven days
a week. To view a complete list of the over 180 available drug drop box
locations and hours of availability across the state, pltease visit the Georgia
Prescription Drug Abuse Prevention Initiative (GPOAPL) website. The GPDAPI is
an Rx drug abuse prevention initiative directed and implemented by The Council
on Alcohol and Drugs. ONLY a certified law enforcement officer can handle and
discard Rx drugs when they are collected from a drug drop box.

2% Mail-Back

“Many mail back programs are provided by pharmacies,
Cbut for a price. The cost can average $3.00-6.00 per

- -:_'_';erzve%ope* The user simply discards the unwanted drugs
nto the envelope and places it in the mail.

http://law.ga.gov/6-disposal-rx-drugs 3302018
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Caution! ~ Do not use this option without using a legally
approved envelope. You can only use a mail-back envelope that has been
officially approved and certified by the Environmental Protection Agency (EPA),
Drug Enforcement Agency (DEA), and the U.S. Postal Service.

3} Self Disposal: Flushing of Certain Drugs or Disposal in Household
Trash

Do not flush Rx drugs down the toilet or drain unless specifically
instructed on label or by accompanying patient guide.

« Information on drugs which can be safely flushed can be found on the here
on the FDA website. However, state regulations vary.

If a drug is not approved for flushing, follow these federal guidelines
for proper disposal,

1. Take Rx drugs out of griginal containers,

2. Mix drugs with an undesirable substance (e.qg., used cat litter or
coffea grounds).

3. Put mixture into disposable container with lid {e.g., empty margarine
tub) or sealable bag.

4. Conceal/remove personal info, including Rx number, on empty
container by covering with a permanent marker or duct tape, or
scrateh off.

5. Place sealed container with mixture and empty drug containers in
trash.

Storage

http://law.ga.gov/6-disposal -rx-drugs 3/36/2015
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Safe storage of Rx and OTC drugs is critical to reining in this epidemic. A federal
government survey revealed that more than 70 percent of Americans who
abuse prescription pain medications get them from friends or family members.
Accessibility is the number one contributing factor to all misuse and abuse of
Rx and OTC drugs. It is time that you keep your Rx and OTC medications safe
by locking them up so that only the people that are supposed to use them use
them. Consider this, because of ease of access:

* Pharmaceutical drug overdoses in the U.5. have surpassed all illegal
drug overdoses of methamphetamine, heroin, and cocaine combined,

+ 90% of all teens who abused pharmaceutical drugs obtain their drugs
from the medicine cabinet or from a friend {National Institute on Drug
Abuse).

Click HERE to learn more about securing your Rx and OTC drugs. Have the
peace of mind that comes with knowing that vou have your Rx and OTC drugs
behind lock and key.

Confact Usl Site Man

Attornev General of Geprgia | Site Mani Accessibility! Privagy/Security

AT YOUR SERVICE
GeordinGoy
Agencies

Citles & Counties
Ponular Toplcs

ELECTED QFFICIALS
Governor

http://law.ga.gov/6-disposal-rx-drugs 3/30/2015




Virginia Board of Pharmacy Minutes
March 24, 2015

CONSIDER OF ADOPTION OF
\NOIRA FOR DRUG
DISPOSAL

CONSIDER USE OF
CAMERA-FACILITATED
PRESCRIPTION
VERIFICATION PROCESS BY
PRACTITIONERS OF THE
HEALING ARTS TO SELL
CONTROLLED
SUBSTANCES:

STAFF REQUEST TO
CONSIDER PARTICIPATING
IN THE MULTISTATE
PHARMACY
JURISPRUDENCE
EXAMINATION (MPIJE):

Ms. Juran reviewed with the Board the Drug Enforcement
Administration’s (DEA) final ruling regarding the disposal of
pharmaceutical controlled substances. Ms. Juran stated that currently a
pharmacy may coliect and dispose of controlled substances under federal
regulations, however, there is no direct authority for the Board to regulate
this process or address issues of non-compliance. It was recommended
that the Board adopt a Notice of Intended Regulatory Action (NOIRA)
which would directly authorize the Board to regulate the drug disposal
process in accordance with federal regulation.

The Board voted unanimously to adopt a NOIRA requiring
compliance with the federal rules regarding the collection and
disposal of controfled substances in accordance with the Controlled
Substance Act, as amended by the Secure and Responsible Drug
Disposal Act of 2010. (motion by S. Elliott, second by Li)

Ms. Juran reviewed with the Board a request made by Virginia Oncology
Associates that would allow their physicians licensed to dispense drugs to
use a camera-facilitated prescription verification process. The process is
somewhat akin to the Walgreens camera verification system that the
Board previously deemed met compliance with regulation, albeit there are
differences. Ms. Juran suggested that if the Board could not reach
consensus on whether the verification process met compliance with
current regulation, it could consider recommending that Virginia
Oncology Associates apply for an innovative “pilot” program. Among
the concerns voiced by the Board: lack of supervision of the person
assisting the physician with the dispensing process; camera not interfaced
with dispensing sofiware; communications sent via email; lack of drug
security; lack of process for ensuring correct drugs are placed in the
correct patient’s bag. No action was taken on the matter. It was
recommended that Virginia Oncology Associates consider strengthening
the intended verification process prior to possibly applying for an
innovative pilot program.

Ms. Juran requested that the Board consider moving from Virginia
contracting to administer its own Federal and State Drug Law Exam
(FSDLE) to participating in the NABP Multistate Pharmacy
Jurisprudence Examination (MPJE). Currently, Virginia is one of three
states that do not participate in the MPJE. The contract with the current
testing administrator expires in June 2015 and can be extended for only
one additional year prior to issuing a Request for Proposal (RFP) for a
testing administrator. Ms. Juran explained that staff workload has steadily
increased in recent years while resources remain limited. Overseeing the
administration of the jurisprudence examination is labor-intensive and
costly due to the number of meetings required for exam development.
Staff has also noticed fewer companies have been bidding on the
examination contracts, possibly due to the relatively small number of
exams administered annually. She then provided a brief comparison

between the MPJE and FSDLE.
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Possible Methods of Destruction for Recommendation to Task Force

o Ongoing Collection Boxes in Law Enforcement (LE) Agencies
» |dentify current number collection boxes, set goal for state,
and determine number of boxes needed to reach goal
» Possible cost of collection box — free offer, or average
$800/box; bulk purchase rate possible
» Method of destruction — free offer + transportation to
incinerator, or ship to reverse distributor; ex: Sharps, MedSafe
o Statewide Biannual Take-Back Events
» Marketing, ads, PSA, electronic sighage to healthcare workers
& community organizations (would need lead agency, e.g,
public safety)
*» Temporary storage — LE, e.g., State Police; free?
= Transportation by National Guard/LE to Covanta
= Destruction - free
o Ongoing Collection Boxes in Long Term Care Facilities
» Cost of collection box — example — MedSafe ($55-
$400/month)
=  Quantity collected
» Method of destruction (ship to reverse distributor)

Possible Sources of Funding for Collection Box and Disposal Expenses
Not Covered through Free Offerings

¢ Grant for allowable equipment through DCJS

e OAG?, Medicaid Fraud?, Class Action Lawsuits?

e Sources used in other states, e.g., District Attorney Association,
Rotary?

¢ State Appropriations?
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Safe Collection Proper Destruction

MedSafe Pricing

MedSafe Program plans are billed monthly at a fixed rate and dependent upon the frequency
selected per location. Prices for the MedSafe System include outbound shipping charges (from
Selier to the Customer) and inciude both a Collection Receptacie and Inner Liner as described in
the marketing materials separately provided. Return shipping (from the Customer to Seller) of the
Inner Liner component is also included in the MedSafe Program pricing. A Promotional Price is
avaitable for Customers who enroll in the program, as evidenced by a signed three (3) year
contract acceptable to the Company, within six months of the issuance and effective date of the
DEA rules related to the implementation of the Secure and Responsible Drug Disposal Act of
2010 which effective date is October 9, 2014. The monthly Promotional payment pricing model
with the MedSafe Program Monthly Liner Shipment Options and associated monthly pricing
foliows:

18-Gallon MedSafe

'$301.32

38-Gallon MedSafe

- $241.08

SHARPS

Compliance, Inc.

9220 Kirby Drive, suite 500, Houston, TX 77054
800.772.5657 / www.sharpsin¢.com
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MedSafe meets all the DEA requirements and is an easy-to-
operate program for registered collectors. Once registered with
the DEA as a autherized coflector, a collection receptacle can
be instaled in an approved location to begin coffecting unused
pharmaceuticals. Each MedSafe unit ships to the registered
location or LCF for use with one enclosed inner finer. The inner
liner includes all materials for packaging and returning for
disposal when full via common carrier. A replacement collection
receptacle innerlinerwill asto shipona predetermined schedule

for easy program management. Schedules can be adjusted to
meet volume demands of the facility. All inner liners returned
aretreated per preferred method of disposal, incineration, which
renders the pharmaceuticals non-retrievable. In addition, with
incineration, unused medications are prevented
from cycling back into our water,




MedSate 38-Gatfon MedSafe 18-Gallon MedS a fé’ 38-Gallon Col lectio n

Receptacle Specifications:
« Overalt Dimensions: 43.75"% 22.5"x 71.25"
» Top Opening Dimensions 5.5"x 13"

MedSafe 38-Gallon Inner Liner Specifications:
+ Constructed of twa (2), 200# Test Corugated
- Quter Box Dimensions 18.25"x 18.25"x 27"
» Inner Box Bimensions 17.75"% 17.75"x 26.375"
+ Two (2}, 4 Mii Polyethylene Plastic Bags
« Eighteen (18), 4"x 6" Absorbent Pads
« Available in the foliowing frequencies dusing a one-yaar period
- 24 {pi-weekly)
- 12 {monthiy}
- 6 {bi-monthly}
- 4 (guarterly)
- 3 {once every four months)

MedSafe 18-Gallon Collection

Receptacle Specifications:
« Qverall Dimensions: 38.75"x 17"x 16.25"
« Top Opening Dimensions 5.57x 13"

b

MedSafe 18-Gallor Inner Liner Specifications:
« Consteucted of two (2), 2008 Test Carrugated
+ Outer Box Size 13.5"x13.5"% 225"
« Inner Box Size 13"x 13"x 22"
» Two (2, 4 Mil Polyethylene Plastic Bags
« Ten (10}, 4"x 6" Absorbent Pads
« Available In the following frequencies during a one-year period
- 24 (bi-weekly}
- 12 {monthly)
- 6 {bi-monthly}
- 4 {quarterly)
- 3 (once every four months)

14-gauge powder-coated steel construction
Secure fastening to a permanent structure (floor or walf)
« Double-locked front deor access to the removabie inner finer
Medicine-drop opening that allows one-way deposit 16 the inner finer
- Medidne-drop opening door lock to prevent content overfil
Tested under the standards established by Underwriters Laboratories

-

- « Waterproof, lamper-evident, and tear-resistant

., Remavable and sealable immediately upon removal from the

colfection receptacle without emptying or touching the content

» Internal contents are not viewable from the outside when sealed

+ Serialized with 3 permanent, unique identification number that enables tracking
« Size clearly marked on the outside of the liner

+ Permanent, unigue identification number that enables the liner to be tracked

-

meds

Safe Colfection Proper Destruction

9220 Kirby Drive, Suite 560
Houston, Tx 77054
800.772.5657
sharps@sharpsinc.com

www.sharpsinc.com * MADE IN %

USA=
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Medication Disposal | TakeAway Environmental Return System | Store Page 1 of 1

SHARPS

Comptiomee,ing,

Unused Medication Disposai Solutions

TakeAway Medication Recovery System 11" x 8" Envelope TakeAway Medication Recovery System 11" x 8" Envelope
{USPS) {USPS) - Case of 25

Starting at: $249.00 L2450

1-Gallon TakeAway Medication Recovery System (USPS) 2-Gallon TakeAway Medicatlon Recovery System (USPS)
$51.00 S £69.00

1-Gallon TakeAway Medication Recovery System (UPS) 2-Gallon TakeAway Medication Recovery Systern {UPS)
£41.00 Ly £50.00

3-Gailon TakeAway Environmental Return System 10-Gallon TakeAway Environmental Return System
$59.00 $89.00

40-Gallon TakeAway Environmental Return System
LIES.00

20-Gallon TakeAway Environmental Return System
211900

http://www.sharpsinc.com/store/unused-medication-disposal-solutions.html 4/8/2015




COMMONWEALTH of VIRGINIA
Office of the Governor

Brian }. Moran
Secretary of Public Safety
and Homeland Security

January 14, 2015

Ms. Dana Schrad

Virginia Association of Chiefs of Police
1606 Santa Rosa Road

Suite 134

Henrico, VA 23229

As youare aware, prescription drug abuse is now an epidemic and those who abuse these drugs
often obtain them from the medicine cabinet of a friend or family member.

With the publication of new federal disposal regulations, the Drug Enforcement Administration
does not intend to hold future take-back events. Therefore, an increase in the number of drug
collection sites within the Commonwealth would facilitate the public’s ability to get rid of
unwanted or unneeded prescription drugs and reduce the supply of drugs that could potentially
be abused. At the last meeting of the Governor’s Prescription Drug and Heroin Abuse Task
Force, the Task Force agreed to work to increase the number of law enforcement agencies
participating as drug collection sites.

In 2015, the Task Force will be more fully developing this recommendation, along with many
others. Meanwhile, the Task Force would like to alert you to a time-sensitive opportunity for
law enforcement agencies to obtain a drug disposal box free of charge. To apply for a drug
disposal box free of charge, click on the following link - http://www.cvs.com/content/safer-

communities?stop_mobi=ves

Once the prescription drugs are collected in the drug disposal box, the law enforcement agency is
responsible for ensuring the drugs are destroyed in both a legal and environmentally-safe manner
to render them non-retrievable. Law enforcement agencies may choose one of the following
ways to destroy the prescription drugs:

1) Transport the drugs to a solid waste incinerator in Virginia, or

There are 3 commercial incinerators in Virginia:

Patrick Henry Building » 1111 East Broad Streee » Richmond, Virginia 23219 » (804) 786-5351 « Fax: (804) 371-6381 « 'TTY (800) 828-1120




Covanta ~ Alexandria - This facility will incinerate collected drugs at no_cost

upon registration with them,
5301 Eisenhower Avenue, Alexandria, VA 22304

Covanta — Fairfax
9698 Furnace Road, Lorton, VA 22079

Wheelabrator Portsmouth, Inc.
3809 Elm Avenue, Portsmouth, VA 23704

To incinerate drugs at a Covanta facility, register by contacting John Frotton at
JFrotton@covanta.com or 862-345-5039. To incinerate drugs at Wheelabrator
Portsmouth, contact Jeff Landrum at jlandrum@wm.com or 757-393-3105.

2) Utilize a reverse distributor

A current list of reverse distributors may be obtained from your local Drug
Enforcement Administration field office. Note that smaller collected amounts
could potentially be mailed in a prepaid container to a reverse distributor for
disposal, e.g., www.Sharpsine.com.

Questions regarding the offer for free drug disposal boxes should be directed to Jason Graveline,
CVS Health, Director, Community Relations at Jason.graveline@caremark.com or 401-770-
8877. General questions regarding law enforcement agencies participating as drug collection

sites may be directed to the Board of Pharmacy at pharmbd@dhp.virginia.gov

R, fully, .
Briaff J. Moran
Secretary of Public Safety

and Homeland Security

Co-Chairman of the Govemnor’s Task Force
on Prescription Drug and Heroin Abuse




Possible information for central website or future communications to
increase awareness:

Lock Your Meds.org

Safe Kids Worldwide ~ safekids.org

AWARERX.org

OAG Manual for Hosting a Successful Prescription Drug Take-Back Event
Lock-up medicine PSA video on OAG's website

Tips for Proper Disposal

Collection box and take back event locator

s & & & ® » @
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Be Aware. Don't Share.
Take the Pledge (http://
www.lockyourmeds.or
g/spread-the-word/tak
e-the-pledge-lock-your-
meds/)

Lock Your Meds®

Lock Your Meds® is a national multi-media campaign designed to reduce {hitp://wwwlockyourmeds.arg/spread
prescription drug abuse by making adults aware that they are the “unwit -the-word/start-now/}

ting suppliers” of prescription medications being used in unintended way .

s, especially by young people. Produced by National Family Partnership® prm;l.\_“

{NFP), the campaign includes a wide array of high-quality advertisement National Family

s, posters, educational materials, publicity opportunities, interactive ga Partnership® is the organization

mes and slide show presentations, and this website, where visitors can le behind the Lock Your Meds®

arn more and ask questions. campaign. Read More

Related Events News

SO

http://www . lockyourmeds.org/ 4/8/2015
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Take the LOCk YOUT’ M@ds Pledge Upcomingeventsto Read and see the lat
prevent prescriptio  est news releases an
(http://www.lockyourmeds.org/spreadhdrugabuse dvideodlips fromea (30
. . mpaign coverage.
-the-word/take-the-pledge-join-the- ¢ ..qthe word to
- 1 President’s
lockyourmeds-campaign/) Resources YU e pesnmen the
See why others have taken the pledge se to becorme a Lock
Your Meds® messe By Peggy Sapp, The N F
) ) nger. National Family Par
» [ am taking the pledge not only for my family but afso for my tnership® provides
students. | am a Kindergarten teacher and  want to help the the perfect partner f Sto
parents who are immigrants to deal with this challenge. | . .
or this campaign.
speak their native language which is Haitian Creole, — (St(
Michaelle

¢ | Jennifer R. Thorpe hereby take the pledge to lock my
medications. For my family, my neighborhood, my
community, and my country. — Jennifer

¢+ |like to dedicate this campaign to Corner Lakes Middle
School by hosting a fun rollerskating celebration and maybe
having all the kids sign the pledge. — Cathy

¢ Thank you for your wonderful campaign! — Barbara

The Balancing Act

Lock Your Meds in the news
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Lock Your Meds Campaign Promo

Campaign Overview

Lock Your Meds®, produced by Natio
nal Family Partnership® (NFP},isaca
mpaign that includes a wide array of hi
gh-guality advertisements, posters, ed
ucational materials, publicity opportu
nities, inter-active games and slide sho

http://www.lockyourmeds.org/

Contact Us

2490 Coral Way
Miami, FL 33145

Phone: (305) 856-4886
Fax: (305) 856 4815

Toll Free: {800) 705 8997

Page 3 of 4
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Global Road Safety {/safe-roads-safe-kids)  Sponsors {/supporters-sponsors,

Recalls [/produci-recalls)  Media Center (/media-center]  Blog (/blog}

Videos {flisting/video)  Newsletter (/newsletters)  Contact Us {/contact-us)

WHQ WE ARE {/WHO Home (f)
~WE-ARE}

QOUR TEAM (JOUR-TEAM)

s WHO WE ARE

QUR HISTORY (/QUR- , .
HISTORY] The important thing to remember about

BOARD OF DIRECTORS preventable injuries is that they are
(/BOARD-DIRECTORS)

preventable.
SPONSORS

{SUPPORTERS-
SPONSORS)

PARTNERS (/PARTNERS)

FINANCIALS
{FINANCIALS) Safe Kids Worldwide is a global organization dedicated to preventing injuries in

ETACT US (JCONTACT children, the number one Killer of kids in the United States. Around the world, a child
dies from an unintentional injury every 30 seconds. And millions of children are
injured in ways that can affect them for a lifetime.

When a child dies or is seriously injured, the lives of families and entire communities
are changed forever. But these tragedies don't have to happen. The important thing
to remember about preventable injuries is that they are preventable. They often occur
in predictable ways and can be completely avoided with the right education,
awareness and planning.

Safe Kids works with an extensive network of more than 500 coalitions in the United
States and partners with organizations in 25 countries around the world to reduce
injuries from motor vehicles, sports, drownings, falls, burns, poisonings and more.

Since 1988, when Safe Kids was founded by Dr. Marty Eichelberger of the Children's

National Medical Center {/childrens-national-medical-center) with support from

founding sponsor, Johnson & Johnson, {/johnson-iohnson) there has been a 60
percent decrease in the unintentional injury rate among children 19 years and

younger.

http://www.safekids.org/who-we-are 4/8/2015
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But losing one child is one too many, and we don't want any parent to have to endure
the loss of a child. That's why we're calling on everyone to come together, to raise
awareness and to get involved so we can ensure that all children around the world
have the chance to grow up healthy and safe, and do all the great things kids were
meant to do.

94 27 googleplus ‘9 7 10

Liks < 27 |

DID YOU KNOW?

Seventy-three percent of car seats are not used or installed
correctly. Get the facts. » (http://www.safekids.org/car-

seat)

ABOUT US STAYING SAFE

Mission (/who-we-are) Safety by Age (fsafetytips)

Programs (/programs) Safety by Risk (/safetvtips)

Public Policy {fadvocacy) Safety lssues (/risk-areas-we-work)

Research (fresearch} Get Your Car Seat Checked (/car-seat-events)

Safe Kids Near You {/goalitions) Safety Tips {/safetytips)

Join Qur Team {/join-our-team) Safety Laws (/statelaws)

TOOLS RESOURCES

For Parents (/parents) Library {(/library)

For Safety Professionals (fsafetyprofessionals) FAQs (Hrequently-asked-guestions)

For Educators {feducators) GPS Certification (http://cert.safekids org/)

For Press (/media-center) Safest Generation (hitp:/fwww.safestgeneration.orgl)
Latest Videos (http:fiwww safekids org/listing/video) Countdown2Drive (hitp://counidown2drive.org/)
Resource Center (hitp://members, safekids.arg) Espafiof (fespa%C3%B1ol

GET INVOLVED

Shout Out Team (fisin-shout-out-team}

Safe Kids Day (htip://www.safekidsday.com/)
Take Action (/get-involved)
Partner with Us (/partner-us) g r

http:/fwww safekids.org/who-we-are 4/8/2015
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Menu
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PHARMACISTS CORPORATIONS STUDENTS RESOQURCES D

GET

RMED;!

HOME  INFO
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Mission Statement

The AWARKE Prescription Drug Safety Program is an information source
(http://s3.amazonaws.com/awarerx/rich/rich_files/rich files/128/original/awarxe.pdf) providing
authoritative resources about medication safety, prescription drug abuse, medication
disposal, and safely buying medications on the Internet.

http://www.awarerx.org/about-us 4/8/2015
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Inspiration for AWAR,E: The Story of Justin Pearson

Justin Pearson's story was the inspiration for the AWARKE program. Justin Pearson, a
resident of St Cloud, MN, died tragicaliy at age 24 because of a prescription drug
overdose. Justin died on December 25, 2006, after taking a mix of prescription drugs,
which he ordered from an illegal website. Websites like these are illegal and sell
prescription drugs without requiring prescriptions from the doctor. in Justin's case, he
was able to easily order drugs from an illegal website and the drugs were mailed to him.
Taking the drugs without a doctor's prescription, and mixing a high dose of different
prescription drugs led to Justin's death.

For more information about Justin's story, please visit Justin's webpage at jvp1.com
(hitp://www.jvp1.com/).

AWARKE aims to prevent more tragic stories like Justin's by providing information that
will raise awareness among consumers.

About the National Association of Boards of
Pharmacy

Founded in 1904, the National Association of Boards of Pharmacy (NABP) is the
impartial professional organization that supports the state boards of pharmacy in
protecting public health. NABP aims to ensure the public’s health and safety through its
pharmacist license transfer and pharmacist competence assessment programs, as well
as through its VIPPS, Vet-VIPPS, VAWD, and DMEPOS accreditation programs.

NABP’s member boards of pharmacy are grouped into eight districts that include all 50
United States, the District of Columbia, Guam, Puerto Rico, the Virgin islands, eight
Canadian provinces, and New Zealand. The Association is governed by its Executive
Cppmittee, whose officers and members are elected during the Association’s Annual

E e SES R

e s e e

About the NABP Foundation

http://www.awarerx.org/about-us 4/8/2015
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The NABP Foundation is the educational and developmental arm of NABP. Programs
supported by the NABP Foundation include NABPLAW Online
(http://www.nabp.net/programs/member-services/nabplaw/), the State Newsletter
Program (http.//www.nabp.net/publications/state-newsletters/). and the AWARXE

consumer protection program.

AboutUs Contact Us Privacy Policy Terms of Use

The AWARKXE prescription drug safety program is brought to you by the NABP Foundation™

58
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It's Noi‘ WhG’I‘ t
Doctor Ordered.
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~

——

Safe Storage and Secure Disposal

The topic of Safe Storage and Secure Disposal of prescription {Rx) drugs is complex and at the same time straight- forward. The complexity involves the many
relationships and vague or missing laws or policies that govern these activities. The straightforward aspect of is ultimately each adult has to take responsibility to
leck up ali Rx and over the counter {OTC) medicines and dispose of out of thoge drugs that are out of date or not needed.

Safe Storage

How de You Safeguard Your Rx and OTC Medications in the Home

Rx drug abuse is 2 public health and safety crisis across Georgia. Accessibility is the number one contributing factor to all misuse and abuse of Rx and QTC
drugs. The number one action that all aduits can take to address the misuse or abuse of Rx drugs s Jock up” Rx and OTC medications so that only the people
that are supposed to use them “use them”,

Consider this, because of the ease of access:

+ Pharmaceutical drug overdoses in the U.S. have surpassed all ilegal drug overdoses of methamphetamine, heroin, and cocaine combined,

+ 90% of all teens who abused pharmaceutical drugs obtain their drugs from their home medicine cabinet or from a frisnd's medicine cabinet (National institute
on Drug Abuse)

So itis time NOW to STOP people; children, friends, spouses, neighbors, anybody from taking or stealing your Rx medications. Have the peace of mind that
comes with knowing that you have your Prescription and (OTG) over the counter drugs secured where no one can get them in a storage safe.

Lock Your Meds®

Lock Your Meds® is a naticnal multi-media campaign designed to reduce prescription drug abuse by making adults aware that they are the "unwitting suppliers”
of prescription medications being used in unintended ways, especially by young people. Produced by National Family Partnership® (NFP), the campaign
includes a wide array of high-quality advertisements, posters, educational materials, publicity oppertunities, inter-active games and slide show presentations,
with alt roads leading to this website, where visitors can leamn more and ask questions. To learn more about the Lock Your Meds Campaign click here,

$afe Kids Worldwide

Safe Kids Worldwide published an in-depth look at “Keeping Young Children Safe Around Medicine” (March 2013). A publication that every parent will want to
read as kids are gelting into medicine at an alarming rate. {500,000 calls to poison control centers last year!) Medications are the feading cause of child
poisoning. Every year, more than 87,000 children go to an emergency room for medicine poisoning. That's one child every eight minutes. To learn more about
what you can do to keep your children safe from accidental poisonings by medicine please click HERE (issuu.com/safekids/docs/201 3-medication-safety-

report).
Secure Disposal

Rx and OTC medicines play an important role in treating many conditions and diseases, but when they are no longer needed it's important to dispose of them
propery to avoid harm to others. Below, are a list of four disposal options for you to consider when discarding expired, unwanted, or unused Rx and OTC drugs.

1) Brug Drop Box

The drug drop box is the most effective, efficient, secure, and environmentally friendly way 1o dispose of your out of date or unused Rx and OTC drugs. In
Georgia drug drap boxes are located in Sheriffs and Police Departments acress the state in 153 counties. Most of these drug drop off locations are in operation
24 hours a day seven days a week. Te view a complete iist of the over 180 available drug drop bex locations and hours of availability across the state, piease
visit the Georgla Prescrintion Drug Abuse Prevention Initiative (GPDAP!) website. The GPDAPI is a Rx drug abuse prevention initiative directed and
implemented by The Council on Alcoho! and Drugs. ONLY a certified law enforcement officer can handle and discard Rx drugs when they are collected from a
drug drop box.

Benefits

* In most cases 24/7 access for residents

¢+ Long term low cost or no cost

http://www stoprxabuseinga.org/safe-storage-and-secure-disposal.html 3/30/2015
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» Ease of disposal
Challenges

* Up front cost of box and signage

* Long term prometion
2} Community “Brug Take-Back Event”
Take Back Your Meds

Take Back Your Meds is a group of over 270 health organizations, police, drugstores, local governments, environmental groups, and others in Washingion State
who support medicine take-back programs to reduce access 10 highly-addictive drugs, reduce the risk of poisonings, and reduce envircnmental contamination.
The 270 organizations support the creation of a secure, statewide medicine return program for unwanted medicines from households. Take Back Your Meds
has a very informative website that includes some helpful information on “Medicine Disposal Myths and Facls” among other information sources such as “Why

Participate in a Take Back Event?” and “What Can You Do?”

A Take Back Your Meds Day can be a great way 1o engage with the public and provide additional information on the benefits of safely dispesing of unused or
expired Rx and OTC medicines. These events can be very attractive to local businesses, industry, and healthcare pariners which can greatly increase
community participation.

Benefits

» Support of a cleaner water supply

+ Engaging one on one with the community to be the solution
Challenges

+ Securing law enforcement o man the drug take back box

« LCostin people hours {0 promote the event

3) Mail-Back

Many mail back programs are provided by pharmacies, but for a price. The cost can average $3.00-6.00 per envelope. The user simply discards the unwanted
drugs info the envelope and places it in the mail.

Caution! - Do not use this option without using a legally approved envetope. You can only use a mail-back envelope that has been officially approved and
certified by the Environmental Protection Agency (EPA), Drug Enforcement Agency (DEA), and the U.S. Postal Service (USPS).

Benefits
+ Convenience to public

+ Opportunity to provide additional information which is inserted in each envelope

Chalienges
+ Securing permits from EPA, DEA and USPS
4) Seif Disposal: In Household Trash or Flushing of Certain Drugs

If no Drug Take-Back program is avaitable in your area, consumers can follow these simple steps from the U.S. Food and Drug Administration (FDA) 1o dispese

of a small number of drugs. This is an acceptable means to dispose of these drugs because they can be especially harmful and, in some cases, fatal in & single
dose if they are used by someane cther than the person for whom the drug was intended or prescribed. Please go to this website to see a list of drugs
recommended for disposal by throwing in the household trash or flushing down the sink or in the

teilethttp:/Aww fda gov/Drugs/ResourcesFerYau/Consumers/BuyingUsingMed icineSafely/EnsuringSafeliseofMedicine/SafeDisposalofMedicines/ucm 186 187. htm.
Below are directions to dispose of these identfied drugs by either throwing them in the household trash or by flushing down the sink or toilei.

Disposal in the Household Trash

Step 1: Mix medicines (do NOT crush tablets or capsules} with an unpaiatable substance such as kitly litter or used coffee grounds.
Step 2: Place the mixture in a container such as a sealed plastic bag.
Step 3: Throw the container in your household frash.

Flushing of Cerfain Drugs

There are a select number of drugs that can be disposed of by flushing them down the sink or toilet when they are no longer needed and when they cannot be
disposed of through a drug take-back program. When you dispese of these medicines down the sink or toilet, they cannot be accidently used by children, pets,
or anyone else. You may have received disposal directicns for these medicines when you picked up your prescription.

Thae information below describes the laws and policies in the state of Georgla that guide and govern the secure disposal of Rx drugs.

Attorney General of Georgia, S3am Qlens

http://www.stoprxabuseinga.org/safe-storage-and-secure-disposal .html 3/30/2015
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This web link provides helpful information about secure disposal of prescription drugs in Georgia,
httpuiflaw.ga govi00/article/C, 2086 87670814 177825814 177804764 00 hyni

Secure and Responsible Drug Disposal Act of 2010

The authority to address each states prescription drug disposal needs and programming was given to the Attorney General by the Secure and Responsibie
Drug Disposal Act of 2010. In Section 1 {5) and (6) it reads: “(5) This Act gives the Atlorney General authority to promuigate new regulations, within the
framework of the Controlied Substances Act, that will allow patients fo deliver unused pharmaceutical controlled substances to appropriale entities for disposal
in a safe and effective marner consistent with effective controls against diversion. {6) The geal of this Act is to encourage the Attorney General to set controlled
substance diversion prevention parameters that wilf aliow public and private entities to develop a variety of methods of coffection and disposal of controiled
substances, including some pharmaceuticals, in a secure, convenient, ang responsible manner. This will also serve to reduce instances of diversion and
introduction of some potentiaily harmfu! substances into the environment.

http:/iwww deadiversion.usdol.gov/drug disposal/non registranys 3397 .pdi

http://'www stoprxabuseinga.org/safe-storage-and-secure-disposal.html 3/30/2015
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