Prescription Drug and Heroin Abuse Taskforce
Data/Monitoring Workgroup Meeting Agenda
April 14, 2015, 10:30 A.M.-4:00 P.M.
Virginia Health Information
102 N 5th Street, Richmond, VA

Welcome and Introductions: Dr. Carol Forster and Katya Herndon
Review Minutes from March 19, 2015 (pages 1-3)

Presentations (10:30-Noon)
¢ Maternal Mortality Review Team Report: Emily Womble (page 4)
Child Fatality Review Team Report: Emily Womble (page 5)
Fusion Center: Captain Steve Lambert (pages 6-9)
Virginia Youth Survey: Anne Zehner (page 10)
Role of Veterinarians in Reducing Prescription Drug Abuse: Dr. Lisa Miller {pages 11-13)
Virginia Health Information: Deborah Waite (page 14)
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Noon: Lunch

Discussion Topics and Reports:
* Dataset Subcommittee Report: Baron Blakely
¢ Final Recommendations (pages 15-27)
o Recommendations Completed
o Short Term Recommendations
o Long Term Recommendations
o Legislative Recommendations
o Recommendations for Further Review and Consideration
* Implementation Plan Development

Discuss Agenda for Next Meeting (April 29, 2015):
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Governor’s Task Force on Prescription Drug and Heroin Abuse

Data and Monitoring Workgroup
Meeting Five, Minutes (DRAFT)
March 19, 2015

Members/Staff Present:

Co- Chair: Carol Forster, M.D., Mid-Atlantic Permanente Medical Group
Co- Chair: Katya Herndon, Chief Deputy Director, Department of Forensic Science
Staff: Ralph Orr, Director, Virginia Prescription Monitoring Program
Baron Blakely, Research Analyst, Department of Criminal Justice Services
Timothy Coyne, Public Defender

Greg Cherundolo, ASAC, Richmond DEA-US DOJ

Brian Hieatt, Sherriff, Tazewell County

Rusty Maney, RPh, Richmond District Pharmacy Supervisor, Walgreens
Amanda Wahnich, MPH, Enhanced Surveillance Analyst, VDH

Deborah Waite, Ops Manager, Virginia Health Information

John Welch, 1SGT, VSP representing Major Rick Jenkins

Anne Zehner, MPH, Epidemiologist, VDH

Members Absent:

Delegate Charniele Herring, Virginia House of Delegates

Rosic Hobron, MPH, Statewide Forensic Epidemiologist, VDH-OCME
"Major Rick Jenkins, Deputy Director, BCI, Virginia State Police
Marissa Levine, M.D., State Health Commissioner,

Lisa Miller, DVM

Marty Mooradian, Impacted Family Member

David Sarrett, DMD, MS, Dean, VCU School of Dentistry

Guests:
First Sgt. Welch, Virginia State Police (representing Major J enkins)
Enrique Cancel, DEA

Meeting Agenda

Welcome and Introductions

Review Minutes from February 25, 2015

1. Expand access to PMP information to pharmacists and prescribers involved in team healthcare

2. Report drug overdoses to Law Enforcement—Removed

3. Discuss amending requirements to reporting to the PMP such as adding NPI number, species code,
and daily reporting of dispensing

4. Review Dataset Worksheet

5. Determine Next Meeting

Workgroup mission: To advance solutions to share and integrate data among relevant licensing
boards, state and local agencies, law enforcement, courts, health care providers and organizations, and
programs such as the PMP, in order to clarify and address public safety and public health concerns,
understand emerging trends, and utilize data-driven decision-making to mitigate harm,
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Welcome and Introductions
The meeting was called to order at 9:35 a.m.

Review of Minutes from February 23,2015 Meeting

Dr. Forster asked Workgroup members if there were any suggested changes to or comments about the
draft minutes from the previous meeting, which had been distributed. Dr. Forster recommended an
amendment to the section describing the presentation given on Mid-Atlantic Permanente’s initiative to
provide feedback to prescribers. The minutes were approved as amended (Posted on Task Force
Website).

Expand access to PMP information to pharmacists and prescribers involved in team healthcare
The Workgroup was provided copies of existing law and regulation related to access to PMP data for
prescribers and pharmacists (See meeting materials). Mr. Orr explained that the authority to access
PMP information is restricted to those with the prescribing or dispensing function. This interpretation
has been confirmed by program counsel from the Office of the Attorney General. A need for access to
PMP information by clinical pharmacists and prescribers performing consultant services as part of care
teams has been identified. Dr. Forster noted that several other states have this authority for clinical
access now. The Workgroup recommended the development of a legislative proposal to expand access
to the PMP for these healthcare providers.

Report drug overdoses to Law Enforcement—TABLED

This agenda item was tabled until the next meeting so that Major Jenkins will be present for the
discussion. Additionally, Major Jenkins will be asked to provide an overview of the Virginia Fusion
Center.

Unsolicited Reports to Law Enforcement
Although not on the draft agenda, Mr. Orr brought up for discussion the fact that the PMP cannot

currently send information to law enforcement on prescribers. The PMP’s current authority only
permits the PMP to send information to law enforcement on recipients (patients). Sgt. Welch noted
that the State Police is prosecuting 75-80% of the cases for which the PMP is currently sending
unsolicited reports. There was discussion about the need for specific criteria correlated with
inappropriate prescribing in order for any unsolicited reports to be sent to either law enforcement or
regulatory boards. There are a number of other states that currently send information to law
enforcement and regulatory boards. Information regarding other states’ practices will be compiled and
presented to the Workgroup at its next meeting.

Discuss amending requirements to reporting to the PMP such as adding NPI number, species
code, and daily reporting of dispensing

Mr. Orr reiterated that the recommendation from the Workgroup for a legislative proposal to add the
National Provider Identifier (NPI) and Species Code to the reporting requirements of the PMP did not
get introduced in the 2015 General Assembly Session. A proposal to change the frequency of
reporting to the PMP was expected to be introduced and these elements could have been added to the
bill through an amendment to the same Code section. As requested by the Workgroup at the last
meeting, Mr. Orr presented information updating the status of the frequency of reporting prescription
data across the country (See meeting materials). A movement towards daily reporting 1s a definite
trend with five states moving to daily reporting since July 2014, and two more scheduled to implement
daily reporting January 1, 2016. It was noted that there would be no cost to the PMP to move to daily
reporting. The Workgroup confirmed its previous recommendation expanding reporting requirements
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to include the NPI and Species Code, and it recommended moving the reporting frequency from within
7 days of dispensing to daily reporting,

Review Dataset Worksheet

The Workgroup reviewed the spreadsheet identifying potential data sources and discussed information
provided by the Maternal Mortality Review Team (MMRT) and Child Fatality Review Team (See
meeting materials). These potential data sources were added to the spreadsheet and representatives
will be invited to present at the next meeting of the Workgroup. Of special note, the MMRT document
includes support for daily reporting of prescription information and reviewing how PMP and other
information is available to law enforcement and regulatory boards. As presented to the Task Force in
December, this includes: a) Reporting of fatal overdoses; b) Expanding the ID verification
requirement for dispensing; and ¢) Sending “Unsolicited” reports indicating indiscriminate prescribing
or dispensing (e.g., geographic distribution). These are all future topics of discussion for the
Workgroup. Mr. Orr advised that a Resource Website will be developed as suggested by the Education
Workgroup. A way for individual owners of identified datasets to share data on a wide scale could be
to develop “Dashboards” of dataset information to be posted on this new website. Given that the Task
Force is scheduled to complete its work in June, perhaps a task for another group would be to develop
a mechanism to include an oversight control process allowing for analysis of such information.

Mr. Blakely suggested that the Workgroup form a subcommittee of the “data holders” on the
Workgroup to further discuss the sources of available data and develop recommendations to bring back
for discussion by the entire Workgroup. An initial meeting of March 31, 2015, 2 p.m. was scheduled
with Mr. Blakely agreeing to find a meeting location. Initial membership of the Subcommittee will
include Katya Herndon, Baron Blakely, Rosie Hobron, Rick Jenkins, Ralph Orr, Amanda Wahnich,
Deborah Waite, and Anne Zehner; however, all Workgroup members are welcome 1o attend.

Dr. Forster and Ms. Herndon distributed and briefly reviewed the Workgroup’s presentation to be
given in the afternoon at the Task Force meeting and invited Workgroup members to attend, if
possible.

Next Meetings: A discussion of possible additional agenda items for the next meeting ensued with
topics including information on the Virginia Youth Survey, dentist prescribing of controlled
substances, veterinary medicine’s role in combating prescription drug abuse, and an overview of data
maintained by Virginia Health Information.

Subsequent meetings were scheduled for April 14, May 12, and June 9 from 9:00 to Noon (same days
as Task Force meetings). Locations to be determined.

The meeting adjourned at 11:30 a.m.



Virginia Maternal Mortality Review Team Statement to the Governor’s Prescription Drug and Heroin
Abuse Task Force

* The Virginia Maternal Mortality Review Team is a multidisciplinary team which reviews all
deaths to a woman who was pregnant when she died or who had been pregnant within one
year of her death.

e For every 100,000 live births, 4.5 women who were pregnant or recently pregnant died from
drug overdoses in Virginia.

¢ Two-thirds of the decedents who died from drug overdoses had toxicology results indicating at
least one prescription drug was present,

* Almost half of the deaths were attributable to combined or mixed toxicity with at least one
substance being a prescription drug.

¢ Using what has been learned from review of the circumstances surrounding these deaths, the
Maternal Mortality Review Team has developed recommendations to reduce the incidence of
similar deaths. One of these recommendations states, “The Maternal Mortality Review Team
supports the proposed recommendations of the Governor's Prescription Drug and Heroin Abuse
Task Force for action and/or study relating to providing additional clinical information in the
Prescription Monitoring Program to prescribers and dispensers. These recommendations relate
to improving logistics regarding use of Prescription Monitoring Program data which includes
daily reporting of dispensed prescriptions and reviewing how drug overdose, dispensing and
Prescription Monitoring Program information is available to law enforcement and regulatory
boards.”

Contact Information:

Victoria M. Kavanaugh, RN, PhD, Coordinator
Virginia Maternal Mortality Review Team
400 East lackson Street

Richmond, VA 23219

Phone: 804.205-3853

Email: Victoria.Kavanaugh@vdh.virginia.gov



Virginia State Child Fatality Review Team Statement to the Governor’s Task Force on Prescription Drug
and Heroin Abuse

* The State Child Fatality Review Team is currently reviewing the deaths of all children aged 0-17
who died as a result of poisoning from 2009-2013. The Team just concluded its review of teens,
aged 13-17. The Team has not yet begun reviewing the deaths of children aged 0-6. No children
between the ages of 7-12 died from poisoning from 2009-2013.

* Prescription medication(s) caused death in 73% of the teenage cases. In the majority of these
cases, all or some of the prescription medications came from the teen’s home and were often
prescribed to a parent or caregiver.

* Heroin caused the death of two teenagers in this review. Heroin was the only illicit drug that
caused death in this review.

¢ The child’s substance use was known to his or her parents or caregivers in almost all of the teen
cases in this review. The Team identified many issues of parents enabling their children’s
substance use by supplying the substances to them, failing to recognize the risk of their child’s
misuse, or failing to follow through with recommended referrals for treatment.

* Many of the teens lived in homes where one or more parent and/or caregivers were abusing
substances. In many cases, the Team found that the teens were from substance-abusing
families. This meant that these children had little advocacy at home to protect them substance
use, fully understand the risks of drug use, or seek adequate treatment.

® All of the teens in this review lived in a home with a parent or caregiver. The Team noted a
prolific need for children to receive substance abuse treatment that involves the entire family.
Individual treatment of a child who lives in a toxic environment is not conducive to recovery.

* The child population has unique opportunities for prevention because their involvement with
systems is greater. Children are seen by pediatricians, schools, Juvenile justice, etc., which
allows for more risk identification and intervention opportunities to get involved in treating
mental health and substance abuse.

*  While many similarities exist between the child and adult population of substance abusers,
there are unique characteristics of the child population that are not present in, or relevant to,
the adult population. For this reason, the State Child Fatality Review Team fully supports the
recommendations from the Governor’s Task Force on Prescription Drug and Heroin Abuse but
encourages the Task Force to also consider addressing these unique needs of substance-abusing
children and children in substance-abusing families.

Contact Information:

Emily Womble, MPA

Child Fatality Review Coordinator

400 East Jackson Street

Richmond, VA 23219

Phone: (804) 205-3854

Email: Emily.Womble@vdh.virginia.gov
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On This Page: Annual Fusion Center Assessment
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¢ Quenview
* What Fusion Centers Do State and Major Urban Area Fusion
Centers
+ Fusion Center Priorities -
* Fusion Centers are a Shared Responsibility Intelligence and Analysis
"A fuslon center is & collaborative effort of two or more agencies that provide resources, Eusion Center Success Stories

expertise and information to the center with the goal of maximizing thair ability to detact,
prevent, investigate, and respond to criminal and tesrorist activity.”

Building ! aw Enforcement and
- Baseline Capabilities for State and Major Urban Area Fusion Centers (October 2008)

Homeland Security Partnershins

OverVieW Fusion Center Locations and Contact

Information
State and major urban area fusion centers (fusion centers) serve as primary focal points within

the state and local envirenment for the receipt, anaiysis, gathering, and sharing of threat-related
information ameng federal, state, local, fribal, and territorial (SLTT) partners. Located in states
and majer urban areas throughout the country, fuslon centers are uniquely situated to empower
front-line law enforcement, publle safety, fire service (PDF - 22 pages, 2.21 MB), emergency
response, public health, critical infrastructure protection (PDF - 30 pages, 3.54 MB) and private
seclor security personnel to lawfully gather and share threat-related information. They provide
interdisciplinary expertise and situational awareness to inform decision-making at all levels of
govemment. Fusion centers conduct analysis and facilitate information sharing, assisting law
enforcement and homeland security partners in preventing, protecting against, and responding
ta crime and terrorlsm, Fuslon centers are owned and operated by state and local entiies with
support from federal partners in the form of:

= Deployed personnel,

* Tiaining,

* Technical assistance (POF - 40 pages, 2.43 MB),
* Exercige suppert (PDF - 1 page, 577 K8),
Security clearancas,

Connectivily to faderal systems,

Technoloay {PDF - 22 pages, 1.1 MB), and
Grant fundin

What Fusion Centers Do

Fusion centers contribute to the Information Sharing Environment {ISE) through their role in
receiving threat information from the federal government; analyzing that Information in the
context of their local environment; disseminating that information to local agencies; and
gathering tips, leads, and suspicious activity reporting (SAR) from local agencies and the public.
Fusion centers receive information from a variety of sources, including SAR from stakeholders
within their Jurisdictions, as well as federal infarmation and intelligence, They analyze the
infermation and deveiop relevant products to disseminate to their customers. These products
assist homeland security pariners at all levels of govemment to identify and address immediata
and emerging threats.

Beyond serving as a focal point for information sharing, fusion centers add significant value to

thelr customers by providing a state and [ocal context to help enhance the national threat

picture. Fusion centers provide the faderal govemment with critical state and local information

and subject matter expertise that it did not receive in the past — enabling the effective

communication of locally generated threat-related information to the federal govemment. é

http://www.dhs.gov/national-network-fusion-centers-fact-sheet 4/9/2015
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Integrating and connecting these state and local resources creatas a national capacity to
gather, process, analyze, and share Information in support of efforts to protect the country.

Our nation faces an evolving threat envirenment, in which threats not only emanate from
outside our borders, but also from within our communities. This new environment demonstirates
the increasingly critical role fusion centers play to suppert the sharing of threat-related
information betwsen the federal government and SLTT partners.

Fusion Center Priorities

"To prevent acts of termorism on American sofl, we must enlist all of our intelligence, law
enforcement, and homeland security capabilities. We will continue to integrate and leverage
state and major urban area fusion centers that have the capability to share classified
information”

- National Security Strategy (May 20103

In 2007, the National Strategy for (nformation Sharing called for the establishment of "baseline
operational standards” for fusion centers. In 2008, the federal govermment, in collaboration with
SLTT pariners, published the Baseline Capabilities for State and Maior Urban Area Fusion
Centers (PDF, 37 pages - 4.6 MB}) to establish baseline operational standards and to outline the
capabiliies necessary for fully operational fusion centers, By achleving the baseline capabilities,
a fusion center will have the necessary structures, processes, and tools in place to support the
fusion process,

During the 2010 National Fusion Center Cenference, Fusion Center Directors, In partnership
with the federal government, distilled the Baseline Capabilities for State and Major Urban Area
Fusion Centers into National Network priorities, including four Criticat Operational Capabilitios
(COCs):

* Receive: Ability o recelve classified and unclassified information from federal partners

= Analyze: Ability to assess local implications of that threat information through the use of a
formal risk assessment process

Disseminate: Ability to further disseminate that threat information to other state, local,
tribal, erritorlal and private sector entities within their jurisdiction

* Gather: Abllity to gather locally-generated information, aggregate it, analyze it, and share
it with federal partners as appropriate

Additionally, both Fusion Center Directors and the federal government Identified the protection
of privacy, civil rights, and civil iberties {P/CRCL} as a key priority and an important enabling
capabllity to ensure fusion centers protect the privacy and other legal rights of Americans, while
supporting homeland securlty efforts.

Strengthening the ability of fusion centers to execute the COCs and ensure P/CRCL protections
is eritical to building an integrated National Network of Fuslon Centers capable of sharing
information with the federal govemment and SLTT partners during situations involving time-
sensitive and emerging threats, [n September 2010, federal, state, and local officials conducted
a Baseline Capabilities Assessment (BCA), the first formal assessment of fusion center
capabilities. The data collected during the BCA provided a snapshot of fusion center capabilities
and |dentified major trends, as well as strengths and gaps across the National Netwark.

The current focus of the federal government Is to support fusion centers in mitigating the
capability gaps identified by the BCA and to assist fusion centers in reaching an enhanced level
of capability for all four COCs and P/CRCL protections, The Department of Homeland Security,
in coordination with federal interagency partners, has developed and provided a wide range of
resources and services, including a guidebook, sample policies, templates, best practices,
waorkshops, and various training sessions, to suppart fusion centers in strengthening their COCs
and P/CRCL protections. The Department will continue to assist fusion centers in fully achieving
and maintaining the COCs and P/CRCL protections,

Fusion Centers are a Shared Responsibility

In recent years, partners at all levels of govemnment have reiterated the need for unified and
coprdinated support for fusion centers. The federal govemment is committed to assisting them
in becoming centers of analytic excellence that serve as focal peints for the receipt, analysis,
gathering, and sharing of threat-related information among federal and SLTT partners, Federal
interagency partners, including Depariment of Homeland Security, Department of Justice,
Federal Bureau of Investigation, Office of the Director of National Intefligence, Program

http://www.dhs.gov/national-network-fusion-centers-fact-sheet 4/9/2015
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Manager for the ISE, Office of National Drug Control Policy, and Department of Defense, are
committed to providing effective, efficlent, and coordinated federal support 1o fusion centers. n

tumn, fusion centers support their SLTT panners by developing actionable intelligence,
disseminating relevant Infarmation to homeland security partners, participating in

the Nationwide SAR Initiative, and supporting the maturation of their statewide fusion
procasses,

Last Published Date: August 6, 2014
Was this page helpful?

() Yes (O No

!
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TO: Members, Data/Monitoring Workgroup
Governor’s Task Force on Prescription Drugs and Heroin Abuse

FROM: Lisa Miller, DVM
DATE: March 16, 2015

While our workgroup has only briefly mentioned mandatory veterinary participation in the PMP
(and at the December 2014 meeting, decided as a group to delay the matter until 2015), you
should know that this issue has been discussed at length within the Department of Health
Professions/Board of Veterinary Medicine. I would like to suggest two potential action items and
share some critical differences in animal and human prescribing practices that must be addressed
should veterinary participation in the PMP become a necessity.

I would also like to state that, at this time, in my professional experience, mandatory veterinary
participation in the PMP is not warranted. This is also the opinion of our state association, the
Virginia Veterinary Medical Association (VVMA). A survey of our membership in December
2014 showed that 79% of respondents did not support veterinary participation in the PMP. I
believe most veterinarians are cautious when prescribing controlled drugs for our patients. If an
owner repeatedly says they have lost their pet's meds or comes up with other excuses, it throws
up ared flag.

However, if, after accurate data is collected, it becomes apparent that veterinarians are more of a
source of diverted controlled drugs than we suspect, we would understand the importance of
joining the PMP. Given that we will be looking at the issue again in 2015, the VVMA developed
the above-referenced PMP questionnaire for our membership that went out in December 2014,
The responses gave us some additional useful information to consider as we take up the issue
again this year. In the months ahead, I think it is important for the VVMA to do all we can to
inform Virginia veterinarians of the issue of drug diversion, and we have committed to work
with the Board of Veterinary Medicine to improve our regulations on drug storage and auditing
to address employee diversion. If data at any point supports veterinary participation in the PMP,
I am confident the VVMA will work with the Department and other stakeholders to implement
that participation. In the meantime, in my and the association’s opinion, there are a few things
that can be done now to improve the quality of animal prescription data being entered into the
PMP by pharmacists to more accurately query data relative to veterinary prescribers.

RECOMMENDATIONS:

1. The PMP has a “species” code; one for human prescriptions and one for animal prescriptions,
Pharmacists filling veterinary prescription are not uniformly using the correct species code.

Recommendation:

Require pharmacists use the correct species code when entering veterinary prescription

Q)



2. The Board of Veterinary Medicine requires that veterinary prescriptions for companion
animals be labeled with:

1. Name and address of the facility;

2. Name of client; (owner)

3. Animal identification; (name of animal)

4. Date dispensed;

5. Directions for use;

6. Name, strength (if more than one dosage form exists), and quantity of the drug; and

7. Name of the prescribing veterinarian,

This is done to capture the necessary information, including identifying both the owner and the
animal.

Recommendation:

If at all possible, pharmacies should follow the Board of Veterinary Medicine prescription
labeling format for all animal prescriptions. (18VAC150-20-190. Requirements for drug
storage, dispensing, destruction, and records for all establishments, full service and
restricted.)

DIFFERENCES IN HUMAN AND ANIMAL PRESCRIBING AND OTHER PMP ISSUES:

1. The differences in species, weights, and metabolic rates of most animals and humans vary
greatly. While there are a number of common drugs that are used Cross-species, the dosages can
be dramatically different from animal to animal, and from animal to human., For example, 300
Tramadol might be a month supply for a Great Dane or a year supply for a Chihuahua. How
will the PMP identify/evaluate veterinary overprescribing in light of the species, size and dosage
range variations?

2. Where would veterinary data fit into the program, even if the correct species code were used?
Can we have accurate vet prescribing data? How can medication prescribed for the pet ("Fluffy"
Jones) attach to the owner without appearing the owner is legitimately taking, or illegally
secking, these medications themselves? If an investigator were looking into the database for
illegal prescribing patterns or to investigate a potential abuser, would the veterinary prescriptions
still accrue to the owner and cause a problem, even if all of the drugs prescribed for him/her were
legitimate? For example, an owner could have a Golden Retriever on Tramadol for arthritis and
Valium for fear of thunderstorms, a Yorkie on butorphanol for a cough, and have his/her own
legitimate prescription for Hydrocodone. All of these drugs coming to one person at the same
address may look suspicious at first glance but be, in fact, completely justified.

3. Conversely, a drug abuser may take their dog to multiple vets giving different patient
information (name, breed mix, etc.) and the prescription data may not be linked together in the
PMP if the tracking doesn’t follow the person. However, the scenario in # 2 shows how tracking
the person could unfairly indicate someone as an abuser who is not.

Dog's don't have photo ID's - so how does it work if photo ID is required to get these
medications? Owner ID used?

Pharmacy computer systems typically identify prescribers by their NPI number. Veterinarians



cannot obtain an NPI number. Does this impact data currently input by pharmacists into the
PMP?

Multiple owners: A dog may be legitimately owned by multiple people (show dogs, for
example). How will the PMP correctly track different owners?

Due to the small size of many of our patients (birds, reptiles), veterinarians depend on
compounding pharmacies, many of which are out of state. How do compounded prescriptions
filled out of state fit in to the PMP system?

BUSINESS CONCERNS:

Veterinarians could provide our clients with written prescriptions for all controlled drugs to be
filled by pharmacists. While that would shift the burden of veterinary PMP reporting entirely to
the pharmacists, it would be a dramatic hit to our income as a small business. It eliminates one
more service we can provide to our clients, i.e. the convenience of picking up medications when
they pick up surgical patients, etc.

Who would bear the expense of adding veterinarians to the program, providing compatible
software, etc.? There are still some vets who are not using computers at all for writing
prescriptions, If the vet bears the expense that would be a burden on a small business (a burden
that may not even be necessary if vets are not proven to be a source of the problem). If the State
bears the expense, is it worth the cost to address only a small fraction of the problem?

@)
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s! MAMSDL

National Alliance for Model State Drug Laws

Unsolicited PMP Reports/Alerts to Prescribers,
Pharmacists, Law Enforcement and Licensing Entities

Research Current Through December 2014.

This project was supported by Grant No. G13990NDCP03 A, awarded by the Office of National Drug Control Policy.
Points of view or opinions in this document are those of the author and do not necessarily represent the official position
or policies of the Office of National Drug Control Policy or the United States of Government.

© 2015 Research is current as of December 2014, In order to ensure that the information contained herein is as current as possible, research is conducted using both nationwide legal
database software and individual state legislative websites. Please contact Heather Gray at 703-836-6100, cxt. 114 or at herav@ namsdlore with any additional updates or

information that may be relevant to this document. Headgquarters Office: THE NATIONAIL ALLIANCE FOR MODEL STATE DRUG LAWS (NAMSDL), 420 Park Street,
Charlottesville, VA 22502,



Unsolicited PMP Reports/Info to Prescribers, Pharmacists, Law
Enforcement and Licensing Entities

To prescribers, pharmacists, law
enforcement and licensing entities (20)

To prescribers, pharmacists and law
enforcement only (4)

To prescribers, pharmacists and
licensing entities only (2)

To prescribers and pharmacists only (8)

s ) . N . To law enforcement and licensing
Licensing entities only (2) entities only (4)
H by
. . Practitioners and licensing To prescribers only (3)

entities only (1
y () To prescribers and law enforcement

E only (1)
! North Carolina provides unsolicited reports to the Attorney General who has the discretion to forward the
information to lJaw enforcement. 2 Michigan send alerts to physicians when a patient surpasses the threshold E Law enforcement only (1)
but does not send the actual report. * Permsylvania will begin sending unsolicited reports to licensing boards
only beginning June 30, 2015,

© 2015 The National Alliance for Mode! State Drug Laws (NAMSDL). Headquarters Office: 420 Park Sireet, Charlottesville, VA 22902, This
information was compiled using legal databases, state agency websites. and direct communications with state PDMP representatives.



National Alliance for Model State Drug Laws

MODEL PRESCRIPTION MONITORING PROGRAM (PMP) ACT

Revised November 22, 2013.

This project was supported by Grant No. G13990NDCP03 A, awarded by the Office of National Drug
Control Policy. Points of view or opinions in this document are those of the author and do not necessarily
represent the official position or policies of the Office of National Drug Control Policy or the United
States Government.

SECTION 8. ACCESS TO AND USE OF THE PRESCRIPTION MONITORING
INFORMATION; CONFIDENTIALITY.

(d) The [designated state agency or entity] shall review the prescription monitoring information. If
the review identifies information that satisfies criteria established by the [designated state agency or
entity] in consultation with the Advisory Committee:

(i) for referring information about a patient to a prescriber or dispenser, the [designated state agency
or entity] shall provide the relevant information to the appropriate prescribers and dispensers.

(ii) for referring information to a law enforcement agency or a professional licensing or certification
agency or board, the [designated state agency or entity] shall provide the relevant information to the
appropriate agency or board for further inquiry and action, as deemed appropriate by that agency or
board.
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