
 © 2016 Research is current as of May 2016.  In order to ensure that the information contained herein is as current as possible, 

research is conducted using nationwide legal database software, individual state legislative websites and direct communications 

with state PDMP representatives.  Please contact Sherry Green at (703) 836-6100 or sgreen@namsdl.org with any additional 

updates or information that may be relevant to this document.  This document is intended for educational purposes only and does 

not constitute legal advice or opinion.  Headquarters Office: The National Alliance for Model State Drug Laws, 100 ½ East Main 

Street, Suite C, Manchester, Iowa 52057. 
1 1 1 

 

 

 

 
 

 

 

 

 

 

Interstate Sharing of 

Prescription Monitoring 

Database Information  
 

 

 

 

 

 

 

 

 

 

 

Research current through May 2016. 

 

This project was supported by Grant No. G1599ONDCP03A, 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.  



 © 2016 Research is current as of May 2016.  In order to ensure that the information contained herein is as current as possible, 

research is conducted using nationwide legal database software, individual state legislative websites and direct communications 

with state PDMP representatives.  Please contact Sherry Green at (703) 836-6100 or sgreen@namsdl.org with any additional 

updates or information that may be relevant to this document.  This document is intended for educational purposes only and does 

not constitute legal advice or opinion.  Headquarters Office: The National Alliance for Model State Drug Laws, 100 ½ East Main 

Street, Suite C, Manchester, Iowa 52057. 
2 2 2 

Clicking on a link below will take you directly to that page. 

 

Introduction  Illinois   Montana  Rhode Island 

Alabama  Indiana  Nevada  South Carolina 

Alaska   Iowa    New Hampshire South Dakota 

Arizona  Kansas   New Jersey  Tennessee 

Arkansas  Kentucky  New Mexico  Texas 

California  Louisiana  New York   Utah 

Colorado  Maine   North Carolina Vermont 

Connecticut  Maryland  North Dakota  Virginia 

Delaware  Massachusetts  Ohio   Washington 

District of Columbia Michigan  Oklahoma  West Virginia 

Hawaii   Minnesota  Oregon  Wisconsin 

Idaho   Mississippi  Pennsylvania  Wyoming 

 

    



 © 2016 Research is current as of May 2016.  In order to ensure that the information contained herein is as current as possible, 

research is conducted using nationwide legal database software, individual state legislative websites and direct communications 

with state PDMP representatives.  Please contact Sherry Green at (703) 836-6100 or sgreen@namsdl.org with any additional 

updates or information that may be relevant to this document.  This document is intended for educational purposes only and does 

not constitute legal advice or opinion.  Headquarters Office: The National Alliance for Model State Drug Laws, 100 ½ East Main 

Street, Suite C, Manchester, Iowa 52057. 
3 3 3 

Introduction 
 

Interstate sharing is the process whereby states share information from the prescription 

monitoring program database with other states, authorized users in other states, or both.  At this 

time, eight states have authority to share data with authorized users in other states.  Typically, 

what that means is that an authorized user can set up an account with the other program and 

receive information directly from the database.  Eighteen states have authority to share data with 

other prescription monitoring programs, and eighteen states have authority to share data with 

both. 

 

The following states either have interstates sharing provisions specifically in their statutes or 

regulations or NAMSDL has been informed by the administrator of the prescription monitoring 

program that the state allows interstate sharing.   
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Alabama 
§ 20-2-214 

 

 

Code of Alabama (2016) 

Title 20. Food, Drugs, and Cosmetics. 

Chapter 2. Controlled Substances. 

Article 10. Controlled Substances Prescription Database. 

 

§ 20-2-214. Limited access to database permitted for certain persons or entities. 

 

The following persons or entities shall be permitted access to the information in the 

controlled substances database, subject to the limitations indicated below: 

 

(1) Authorized representatives of the certifying boards, provided, however, that access shall be 

limited to information concerning the licensees of the certifying board, however, authorized 

representatives from the Board of Medical Examiners may access the database to inquire about 

certified registered nurse practitioners (CRNPs), or certified nurse midwives (CNMs) that hold a 

Qualified Alabama Controlled Substances Registration Certificate (QACSC). 

 

(2) A licensed practitioner approved by the department who has authority to prescribe, dispense, 

or administer controlled substances. The licensed practitioner’s access shall be limited to 

information concerning himself or herself, registrants who possess a Qualified Alabama 

Controlled Substances Registration Certificate over whom the practitioner exercises physician 

supervision or with whom they have a joint practice agreement, a certified registered nurse 

practitioner and a certified nurse midwife with a Qualified Alabama Controlled Substances 

Registration Certificate over whom the practitioner exercises professional oversight and direction 

pursuant to an approved collaborative practice agreement, a current patient of the practitioner, 

and individuals seeking treatment from the practitioner. Practitioners shall have no requirement 

or obligation, under this article, to access or check the information in the controlled substances 

database prior to prescribing, dispensing, or administering medications or as part of their 

professional practice. However, the applicable licensing boards, in their discretion, may impose 

such a requirement or obligation by regulations. 

 

(3) A licensed physician approved by the department who has authority to prescribe, dispense, or 

administer controlled substances may designate up to two employees who may access the 

database on the physician's behalf. 

 

(4) A licensed certified registered nurse practitioner or a licensed certified nurse midwife 

approved by the department who is authorized to prescribe, administer, or dispense pursuant to a 

Qualified Alabama Controlled Substances Registration Certificate; provided, however, that such 

access shall be limited to information concerning a current or prospective patient of the 

registered nurse practitioner or certified nurse midwife. 
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(5) A licensed assistant to physician approved by the department who is authorized to prescribe, 

administer, or dispense pursuant to a Qualified Alabama Controlled Substances Registration 

Certificate; provided, however, that such access shall be limited to information concerning a 

current patient of the assistant to the physician or an individual seeking treatment from the 

assistant to physician. 

 

(6) A licensed pharmacist approved by the department, provided, however, that such access is 

limited to information related to the patient or prescribing practitioner designated on a controlled 

substance prescription that a pharmacist has been asked to fill. Pharmacists shall have no 

requirement or obligation to access or check the information in the controlled substances 

database prior to dispensing or administering medications or as part of their professional 

practices. 

 

(7) State and local law enforcement authorities as authorized under Section 20-2-91, and federal 

law enforcement authorities authorized to access prescription information upon application to the 

department accompanied by a declaration that probable cause exists for the use of the requested 

information. 

 

(8) Employees of the department and consultants engaged by the department for operational and 

review purposes. 

 

(9) The prescription drug monitoring program of any of the other states or territories of 

the United States, if recognized by the Alliance for Prescription Drug Monitoring 

Programs under procedures developed by the United States Department of Justice or the 

Integrated Justice Information Systems Institute or successor entity subject to or consistent 

with limitations for access prescribed by this chapter for the Alabama Prescription Drug 

Monitoring Program. 

 

(10) Authorized representatives of the Alabama Medicaid Agency; provided, however, that 

access shall be limited to inquiries concerning possible misuse or abuse of controlled substances 

by Medicaid recipients. 
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Alaska 
12 AAC 52.855 

 

 

Alaska Administrative Code (2016) 

Title 12. Professional and Vocational Regulations 

Part 1. Boards and Commissions Subject to Centralized Licensing 

Chapter 52. Board of Pharmacy  

Article 9. Controlled Substance Prescription Database 

 

12 AAC 52.855. Registration by dispensers and access requirements for controlled substance 

prescription database. 

 

(a) To receive information from the controlled substance prescription database, a dispenser must 

register with the board by submitting a completed application on a form prescribed by the board, 

and must agree in writing to comply with the conditions set out in 12 AAC 52.860. The 

department shall issue a dispenser registered under this section a user account, login name, and 

password. 

 

(b) A pharmacist or practitioner not registered under this section may request a patient 

profile from the board if the pharmacist or practitioner 

 

(1) has a valid license to practice in this state or in another jurisdiction with licensure 

standards that are substantially similar to the licensure standards in this state; 

 

(2) submits the request on a form prescribed by the board and 

 

(A) mails it to the board; or 

 

(B) sends it to the board by facsimile transmission; 

 

(3) signs the request and includes the business name and address of the pharmacist or 

practitioner; 

 

(4) includes in the request the patient's name and date of birth, the purpose of the request, 

and the date range for the patient profile; and 

 

(5) includes evidence establishing that the requester has, with the subject of the requested 

information, 

 

(A) a pharmacist-patient relationship as required under AS 17.30.200(d)(4); for purposes of this 

subparagraph, a pharmacist-patient relationship exists if the subject of the requested information 

is a current patient to whom the pharmacist is dispensing or considering dispensing a controlled 

substance; or 
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(B) a practitioner-patient relationship as required under AS 17.30.200(d)(3). 

 

(c) A patient profile generated by the board under (b) of this section shall be 

 

(1) sent by facsimile transmission or mailed certified mail, return receipt requested, to the 

pharmacist or practitioner at that person's business address; and 

 

(2) marked “confidential, to be opened by addressee only.” 

 

(d) Nothing in this section requires a pharmacist or practitioner to receive information from the 

controlled substance prescription database or to request a patient profile from the board. 
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Arizona 
§ 36-2604 

 

 

Arizona Revised Statutes Annotated (2016) 

Title 36. Public Health and Safety 

Chapter 28. Controlled Substances Prescription Monitoring Program 

Article 1. General Provisions 

 

§ 36-2604. Use and release of confidential information 

 

A. Except as otherwise provided in this section, prescription information submitted to the board 

pursuant to this article is confidential and is not subject to public inspection. The board shall 

establish procedures to ensure the privacy and confidentiality of patients and that patient 

information that is collected, recorded and transmitted pursuant to this article is not disclosed 

except as prescribed in this section. 

  

B. The board or its designee shall review the prescription information collected pursuant to this 

article. If the board or its designee has reason to believe an act of unprofessional or illegal 

conduct has occurred, the board or its designee shall notify the appropriate professional licensing 

board or law enforcement or criminal justice agency and provide the prescription information 

required for an investigation. 

  

C. The board may release data collected by the program to the following: 

  

1. A person who is authorized to prescribe or dispense a controlled substance, or a delegate 

who is authorized by the prescriber or dispenser, to assist that person to provide medical or 

pharmaceutical care to a patient or to evaluate a patient. 

  

2. An individual who requests the individual’s own prescription monitoring information pursuant 

to § 12-2293. 

  

3. A medical practitioner regulatory board established pursuant to title 32, chapter 7, 11, 13, 14, 

15, 16, 17, 18, 25 or 29.1 Except as required pursuant to subsection B of this section, the board 

shall provide this information only if the requesting board states in writing that the information is 

necessary for an open investigation or complaint. 

  

4. A local, state or federal law enforcement or criminal justice agency. Except as required 

pursuant to subsection B of this section, the board shall provide this information only if the 

requesting agency states in writing that the information is necessary for an open investigation or 

complaint. 

  

5. The Arizona health care cost containment system administration regarding persons who are 

receiving services pursuant to chapter 29 of this title.2 Except as required pursuant to subsection 
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B of this section, the board shall provide this information only if the administration states in 

writing that the information is necessary for an open investigation or complaint. 

  

6. A person who is serving a lawful order of a court of competent jurisdiction. 

  

7. A person who is authorized to prescribe or dispense a controlled substance and who performs 

an evaluation on an individual pursuant to § 23-1026. 

  

8. A county medical examiner or alternate medical examiner who is directing an investigation 

into the circumstances surrounding a death as described in § 11-593 or a delegate who is 

authorized by the county medical examiner or alternate medical examiner. 

  

D. The board may provide data to public or private entities for statistical, research or educational 

purposes after removing information that could be used to identify individual patients or persons 

who received prescriptions from dispensers. 

  

E. For the purposes of this section, “delegate” means any of the following: 

  

1. A licensed health care professional who is employed in the office of or in a hospital with the 

prescriber or dispenser. 

  

2. An unlicensed medical records technician, medical assistant or office manager who is 

employed in the office of or in a hospital with the prescriber or dispenser and who has received 

training regarding both the health insurance portability and accountability act privacy standards, 

45 Code of Federal Regulations part 164, subpart E, and security standards, 45 Code of Federal 

Regulations part 164, subpart C. 

  

3. A forensic pathologist, medical death investigator or other qualified person who is assigned 

duties in connection with a death investigation pursuant to § 11-594. 
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Arkansas 
§ 20-7-608 

ADC 007.07.4-VIII 

 

 

Arkansas Code (2016) 

Title 20. Public Health and Welfare 

Subtitle 2. Health and Safety (Chapters 6 to 44) 

Chapter 7. State Board of Health--Department of Health 

Subchapter 6. Prescription Drug Monitoring Program Act 

 

§ 20-7-608. Information exchange with other prescription drug monitoring programs 

 

(a) The Department of Health may provide prescription monitoring information to other 

states' prescription drug monitoring programs and the information may be used by those 

programs consistent with this subchapter. 

 

(b) The department may request and receive prescription monitoring information from 

other states' prescription drug monitoring programs, and may use the information under 

this subchapter. 

 

(c) The department may develop the capability to transmit information to other 

prescription drug monitoring programs and receive information from other prescription 

drug monitoring programs employing the standards of exchangeability. 

 

(d) The department may enter into written agreements with other states' prescription drug 

monitoring programs for the purpose of describing the terms and conditions for sharing of 

prescription information under this subchapter. 

 

 

 

West's Arkansas Administrative Code (2016) 

Title 007. Department of Health 

Division 07. Pharmacy Services 

Rule 4. Regulations Pertaining to Prescription Drug Monitoring Program 

 

007.07.4-VIII. Information Exchange with Other Prescription Drug Monitoring Programs 

 

(a) The Department of Health may provide prescription monitoring information to other 

states' prescription drug monitoring programs, and the information may be used by those 

programs consistent with Arkansas Code Annotated §§ 20-7-601 to -614 and these 

regulations. 
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(b) The department may request and receive prescription monitoring information from 

other states' prescription drug monitoring programs and may use the information 

pursuant to Arkansas Code Annotated §§ 20-7-601 to -614 and these regulations. 

 

(c) The department may develop the capability to transmit information to other 

prescription drug monitoring programs and receive information from other prescription 

drug monitoring programs employing the standards of exchangeability. 

 

(d) The department may enter into written agreements with other states' prescription drug 

monitoring programs for the purpose of describing the terms and conditions for sharing of 

prescription information consistent with Arkansas Code Annotated §§ 20-7-601 to -614 and 

these regulations. 
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California 
 

Although not specified in statute or regulation, California does share data with authorized users 

in other states. 
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Colorado 
§ 12-42.5-404 

 

 

West's Colorado Revised Statutes Annotated (2016) 

Title 12. Professions and Occupations 

Health Care 

Article 42.5. Pharmacists, Pharmacy Businesses, and Pharmaceuticals 

Part 4. Electronic Monitoring of Prescription Drugs 

 

§ 12-42.5-404. Program operation--access--rules 

 

(1) The board shall operate and maintain the program. 

 

(2) The board shall adopt all rules necessary to implement the program. 

 

(3) The program is available for query only to the following persons or groups of persons: 

 

(a) Board staff responsible for administering the program; 

 

(b) Any practitioner with the statutory authority to prescribe controlled substances, or an 

individual designated by the practitioner to act on his or her behalf in accordance with Section 

12-42.5-403(1.5)(b) to the extent the query relates to a current patient of the practitioner to 

whom the practitioner is prescribing or considering prescribing any controlled substance; 

 

(c) A practitioner, or an individual designated by the practitioner to act on his or her behalf in 

accordance with Section 12-42.5-403(1.5)(b) engaged in a legitimate program to monitor a 

patient's drug abuse; 

 

(c.5) The medical director, or his or her designee, at a facility that treats addiction with 

controlled substances, if an individual in treatment at the facility gives permission to the facility 

to access his or her program records; 

 

(d) A pharmacist, an individual designated by the pharmacist in accordance with Section 12-

42.5-403(1.5)(b) to act on his or her behalf, or a pharmacist licensed in another state, to the 

extent the information requested relates specifically to a current patient to whom the pharmacist 

is dispensing or considering dispensing a controlled substance or to whom the pharmacist is 

providing clinical patient care services; 

 

(e) Law enforcement officials so long as the information released is specific to an individual 

patient or practitioner and is part of a bona fide investigation, and the request for information is 

accompanied by an official court order or subpoena; 
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(f) The individual who is the recipient of a controlled substance prescription so long as the 

information released is specific to the individual; 

 

(g) State regulatory boards within the division and the director of the division so long as the 

information released is specific to an individual practitioner and is part of a bona fide 

investigation, and the request for information is accompanied by an official court order or 

subpoena;  

 

(h) A resident physician with an active physician training license issued by the Colorado medical 

board pursuant to section 12-36-122 and under the supervision of a licensed physician;  

 

(i) The Department of Public Health and Environment for purposes of population-level analysis, 

but any use of the program data by the department is subject to the federal “Health Insurance 

Portability and Accountability Act of 1996”, Pub.L. 104-191, as amended, and implementing 

federal regulations, including the requirement to remove any identifying data unless exempted 

from the requirement. 

 

(4) The board shall not charge a practitioner or pharmacy who transmits data in compliance with 

the operation and maintenance of the program a fee for the transmission of the data. 

 

(5) The board, the Department of Public Health and Environment, or the Department of Health 

Care Policy and Financing, pursuant to a written agreement that ensures compliance with this 

part 4, may provide data to qualified personnel of a public or private entity for the purpose of 

bona fide research or education so long as the data does not identify a recipient of a practitioner 

who prescribed, or a prescription drug outlet that dispensed, a prescription drug. 

 

(6) The board shall provide a means of sharing information about individuals whose 

information is recorded in the program with out-of-state health care practitioners and law 

enforcement officials that meet the requirements of paragraph (b), (c), or (e) of subsection 

(3) of this section. 

 

(7) The board shall develop criteria for indicators of misuse, abuse, and diversion of controlled 

substances and, based on those criteria, provide unsolicited reports of dispensed controlled 

substances to prescribing practitioners and dispensing pharmacies for purposes of education and 

intervention to prevent and reduce occurrences of controlled substance misuse, abuse, and 

diversion.  In developing the criteria, the board shall consult with the Colorado Dental Board, 

Colorado Medical Board, State Board of Nursing, State Board of Optometry, Colorado Podiatry 

Board, and State Board of Veterinary Medicine. 
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Connecticut 
§ 21a-274 

§ 20-578 

 

 

Connecticut General Statutes Annotated (2016) 

Title 21A. Consumer Protection 

Chapter 420B. Dependency-Producing Drugs 

Part I. General Provisions 

 

§ 21a-274. Cooperation in enforcement of law 

 

(a) The Commissioners of Public Health and Consumer Protection and their authorized agents, 

police officers within their respective jurisdictions and all state's attorneys and prosecuting 

attorneys shall cooperate with each other and with other agencies charged with the enforcement 

of the laws of the United States, of this state and all other jurisdictions relative to controlled 

substances. 

 

(b) Notwithstanding the provisions of section 21a-265 and chapter 55 said commissioners 

and their authorized agents may, in carrying out their duties under subsection (a), (1) 

exchange information relating to the issuance, suspension or revocation of a license issued 

by their respective agencies, or (2) exchange investigative information relating to violations 

of this chapter with each other, with state's attorneys and with other agencies charged with 

the enforcement of the laws of the United States, and of this state and all other jurisdictions 

relative to controlled substances. 

 

 

 

Connecticut General Statutes Annotated (2016) 

Title 20. Professional and Occupational Licensing, Certification, Title Protection and 

Registration. Examining Boards 

Chapter 400J. Pharmacy 

Part I. Commission of Pharmacy. Powers and Duties 

 

§ 20-578. Information not to be disclosed. Exception 

 

(a) Information received by the department, the commission or the Department of Public Health, 

through filed reports or inspection or as otherwise authorized under chapters 418 and 420b and 

sections 20-570 to 20-630, inclusive, shall not be disclosed publicly in such a manner as to 

identify individuals or institutions, except: (1) In a proceeding involving the question of licensure 

or the right to practice, and (2) in a proceeding where the commission has voted in favor of 

formal disciplinary action against a pharmacist or pharmacy licensed pursuant to this chapter, 

when such disciplinary action is related to an error in the dispensing of medication. Nothing in 

this section shall be construed to prohibit the commissioner from disclosing information gained 
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through the inspection of pharmacies and outlets holding permits for the sale of nonlegend drugs 

if the commissioner considers such disclosure to be in the interest of public health. 

 

(b) Notwithstanding the provisions of subsection (a) of this section, section 21a-265 and 

chapter 55, the Commissioners of Consumer Protection and Public Health and the 

authorized agents of said commissioners, in carrying out their duties under subsection (a) 

of this section, may: (1) Exchange information relating to a license or registration issued by 

their respective agencies, or (2) exchange investigative information relating to violations of 

this chapter with each other, with the Chief State's Attorney and with agencies charged 

with the enforcement of pharmacy or drug laws of the United States, this state and all other 

jurisdictions. 
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Delaware 
16 § 4798  

 

 

West's Delaware Code Annotated (2016) 

Title 16. Health and Safety 

Part IV. Food and Drugs 

Chapter 47. Uniform Controlled Substances Act 

Subchapter VII. Miscellaneous 

 

§ 4798. The Delaware Prescription Monitoring Program 

 

<Text of section effective upon the availability of appropriations, or of other adequate funding to 

implement and maintain the Prescription Monitoring Program and upon 3-1-2014. See Historical 

and Statutory Notes below. See also, text of section effective until 3-1-2014. > 

 

. . . 

 

(p) The Office of Controlled Substances may exchange prescription information submitted 

to the PMP through an interstate commission with an authorized member state. 

 

. . . 
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District of Columbia 
§ 48-853.06 

17 ADC 10309 

 

 

West’s District of Columbia Code Annotated 2001 Edition (2016) 

Division VIII. General Laws. 

Title 48. Foods and Drugs. 

Subtitle II. Prescription Drugs. 

Chapter 8G. Prescription Drug Monitoring Program. 

 

§ 48-853.06. Interoperability; Information exchange with other prescription drug monitoring 

programs. 

 

(a) The Director may enter into written agreements with other prescription drug 

monitoring programs, or a third party, approved by the Director, that operates an 

interstate prescription drug monitoring exchange, for the purpose of interoperability and 

the mutual exchange of information among prescription drug monitoring programs, and 

describing the terms and conditions for the sharing of prescription information under this 

section. 

 

(b) The Director may provide prescription monitoring information pursuant to such 

agreements, which shall only use the information for the purposes allowed by this chapter. 

 

(c) The Director may request and receive prescription drug monitoring information from 

other states' prescription drug monitoring programs and may use the information under 

the provisions of this chapter. 
 

 

West’s District of Columbia Municipal Regulations (2016) 

Title 17. Business, Occupations, and Professionals 

Chapter 103. Prescription Drug Monitoring Program 

 

10309. INTEROPERABILITY WITH OTHER STATE PRESCRIPTION DRUG 

MONITORING PROGRAMS 

 

10309.1 Upon request, the Program may disclose prescription monitoring data to another 

state’s prescription drug monitoring program provided that the request: 

  

(a) Is submitted on a form or in a manner approved by the Program; 

  

(b) Is under the authority of the authorized administrator of that state’s program; and 
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(c) Assures that prescription monitoring data will only be used or redisclosed in accordance 

with District law. 

  

10309.2 The Program may develop and implement interoperability to facilitate the 

automated exchange of prescription monitoring data provided that a written agreement 

has been established with the other state’s program, or third party, and provided that the 

information technology employed will: 

  

(a) Only disclose prescription monitoring data in a manner consistent with District laws 

and regulations; and 

  

(b) Operate in accordance with State and federal laws and regulations governing the 

security and confidentiality of protected health information and personal medical records. 
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Hawaii 
§ 329-104 

 

 

West's Hawai‘i Revised Statutes (2016) 

Division 1. Government 

Title 19. Health 

Chapter 329. Uniform Controlled Substances Act 

[Part VIII]. Electronic Prescription Accountability System 

 

§ 329-104. Confidentiality of information; disclosure of information 

 

(a) The information collected under this part shall not be available to the public or used for any 

commercial purpose. Ownership of all data collected shall reside with the State. 

 

(b) Responsibility for limiting access to information in the system is vested in the administrator. 

Access to the information collected at the central repository pursuant to this part shall be 

confidential, and access to the information shall be limited to personnel of the designated state 

agency.  

 

(c) This section shall not prevent the disclosure, at the discretion of the administrator, of 

investigative information to: 

 

(1) Law enforcement officers, investigative agents of federal, state, or county law enforcement 

agencies, United States attorneys, county prosecuting attorneys, or the attorney general; provided 

that the administrator has reasonable grounds to believe that the disclosure of any information 

collected under this part is in furtherance of an ongoing criminal or regulatory investigation or 

prosecution; 

 

(2) Registrants authorized under chapters 448, 453, and 463E who are registered to administer, 

prescribe, or dispense controlled substances; provided that the information disclosed relates only 

to the registrant's own patient; 

 

(3) Pharmacists, employed by a pharmacy registered under section 329-32, who request 

prescription information about a customer relating to a violation or possible violation of this 

chapter; or 

 

(4) Other state-authorized governmental prescription-monitoring programs. 

 

Information disclosed to a registrant, pharmacist, or authorized government agency under this 

section shall be transmitted by a secure means determined by the designated agency. 
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(d) No person shall knowingly disclose or attempt to disclose, or use or attempt to use, 

information in the system in violation of this section. Any person who violates this section is 

guilty of a class C felony. 

 

(e) The designated state agency shall purge or cause to be purged from the central repository 

system, no later than five years after the date a patient's prescription data are made available to 

the designated state agency, the identification number of the patient, unless the information is 

part of an active investigation. 
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Idaho 
§ 37-2726 

 

 

West's Idaho Code Annotated (2016) 

Title 37. Food, Drugs, and Oil 

Chapter 27. Uniform Controlled Substances 

Article III 

 

§ 37-2726. Filing prescriptions--Database 

 

(1) All controlled substances dispensed for humans shall be filed with the board electronically in 

a format established by the board or by other method as required by board rule. The board may 

require the filing of other prescriptions by board rule. The board shall establish by rule the 

information to be submitted pursuant to the purposes of this section and the purposes set forth in 

section 37-2730A, Idaho Code. 

  

(2) The board shall create, operate and maintain a controlled substances prescriptions 

database containing the information submitted pursuant to subsection (1) of this section, to 

be used for the purposes and subject to the terms, conditions and immunities described in 

section 37-2730A, Idaho Code. The database information must be made available only to 

the following: 

  

(a) Authorized individuals employed by Idaho’s boards or other states’ licensing entities charged 

with the licensing and discipline of practitioners; 

  

(b) Peace officers employed by federal, state and local law enforcement agencies engaged as a 

specified duty of their employment in enforcing law regulating controlled substances; 

  

(c) Authorized individuals under the direction of the department of health and welfare for the 

purpose of monitoring and enforcing that department’s responsibilities under the public health, 

medicare and medicaid laws; 

  

(d) A practitioner, licensed in Idaho or another state, having authority to prescribe 

controlled substances, or a delegate under the practitioner’s supervision, to the extent the 

information relates specifically to a current patient of the practitioner to whom the 

practitioner is prescribing or considering prescribing any controlled substance; 

  

(e) A pharmacist, licensed in Idaho or another state, having authority to dispense 

controlled substances, or a delegate under the pharmacist’s supervision, to the extent the 

information relates specifically to a current patient to whom that pharmacist is dispensing 

or considering dispensing any controlled substance, or providing pharmaceutical care as 

defined in the Idaho pharmacy act; 
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(f) An individual who is the recipient of a dispensed controlled substance entered into the 

database may access records that pertain to that individual, upon the production of positive 

identification, or that individual’s designee upon production of a notarized release of information 

by that individual; 

  

(g) Upon a lawful order issued by the presiding judge in a court of competent jurisdiction for the 

release of prescription monitoring program records of a named individual;  

  

(h) Prosecuting attorneys, deputy prosecuting attorneys and special prosecutors of a county or 

city and special assistant attorneys general from the office of the attorney general engaged in 

enforcing law regulating controlled substances; 

 

(i) A medical examiner or coroner who is an officer of or employed by a state or local 

government, for determining the cause of death or for performing other duties authorized by law. 

  

(3) The board shall require prescribers, except veterinarians, to annually register with the board 

to obtain online access to the controlled substances prescriptions database. 

  

(4) The board must maintain records on the information disclosed from the database, including: 

  

(a) The identification of each individual who requests or receives information from the database 

and who that individual represents; 

  

(b) The information provided to each such individual; and 

  

(c) The date and time the information is requested or provided. 

  

(5) The board shall promulgate rules to ensure that only authorized individuals have access to the 

database. 

 

(6) The board shall limit to four (4) the number of delegates that a practitioner or pharmacist may 

permit to access the database under the practitioner or pharmacist’s supervision. 

  

(7) Any person who knowingly misrepresents to the board that he is a person entitled under 

subsection (2) of this section to receive information from the controlled substances prescriptions 

database under the conditions therein provided, and who receives information from the 

controlled substances prescriptions database resulting from that misrepresentation, shall be guilty 

of a misdemeanor, punishable by imprisonment in a county jail not to exceed six (6) months, or 

by a fine not to exceed two thousand dollars ($2,000), or both. The foregoing criminal penalty is 

in addition to, and not in lieu of, any other civil or administrative penalty or sanction authorized 

by law. 

  

(8) Any person in possession, whether lawfully or unlawfully, of information from the controlled 

substances prescriptions database which identifies an individual patient and who knowingly 

discloses such information to a person not authorized to receive or use such information under 
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any state or federal law, rule or regulation; the lawful order of a court of competent jurisdiction; 

or written authorization of the individual patient shall be guilty of a misdemeanor, punishable by 

imprisonment in a county jail not to exceed six (6) months, or by a fine not to exceed two 

thousand dollars ($2,000), or both. The foregoing criminal penalty is in addition to, and not in 

lieu of, any other civil or administrative penalty or sanction authorized by law. The provisions of 

this subsection shall not apply to disclosure of individual patient information by the patient 

himself. The provisions of this subsection shall not apply to disclosure of information by a 

prosecuting attorney, deputy prosecuting attorney or special prosecutor of a county or city or by 

a special assistant attorney general from the office of the attorney general in the course of a 

criminal proceeding, whether preconviction or postconviction. 

  

(9) Any person with access to the board’s online prescription monitoring program pursuant to a 

board issued user account, login name and password who intentionally shares or recklessly fails 

to safeguard his user account, login name and password, resulting in another person not 

authorized to receive or use such information under the provisions of any state or federal law, 

rule or regulation obtaining information from the controlled substances prescriptions database, 

shall be guilty of a misdemeanor, punishable by imprisonment in a county jail not to exceed six 

(6) months or by a fine not to exceed two thousand dollars ($2,000), or both. The foregoing 

criminal penalty is in addition to, and not in lieu of, any other civil or administrative penalty or 

sanction authorized by law. 

  

(10) The board may, at its discretion, block access to certain controlled substances prescriptions 

database data if the board has reason to believe that access to the data is or may be used illegally. 

  

(11) All costs associated with recording and submitting data as required in this section are 

assumed by the dispensing practitioner recording and submitting the data. 

 

(12) For purposes of this section, “delegate” means a nurse, medical or office assistant, or 

registered pharmacy technician who is designated by a supervising practitioner or pharmacist to 

access the database according to the provisions of this section and who must register with the 

state board of pharmacy for such access. 
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Illinois 
720 § 570/318 

ADC 77 § 2080.211 

 

 

West's Smith-Hurd Illinois Compiled Statutes Annotated (2014) 

Chapter 720. Criminal Offenses 

Offenses Against the Public 

Act 570. Illinois Controlled Substances Act 

Article III. Registration and Control of Manufacture, Distribution and Dispensing 

570/318. Confidentiality of information 

 

§ 318. Confidentiality of information. 

 

. . . 

 

(f) The Department may receive and release prescription record information under Section 

316 and former Section 321 to: 

  

(1) a governing body that licenses practitioners; 

  

(2) an investigator for the Consumer Protection Division of the office of the Attorney General, a 

prosecuting attorney, the Attorney General, a deputy Attorney General, or an investigator from 

the office of the Attorney General; 

  

(3) any Illinois law enforcement officer who is: 

  

(A) authorized to receive the type of information released; and 

  

(B) approved by the Department to receive the type of information released; or 

  

(4) prescription monitoring entities in other states per the provisions outlined in subsection 

(g) and (h) below; 

  

confidential prescription record information collected under Sections 316 and 321 (now 

repealed) that identifies vendors or practitioners, or both, who are prescribing or dispensing large 

quantities of Schedule II, III, IV, or V controlled substances outside the scope of their practice, 

pharmacy, or business, as determined by the Advisory Committee created by Section 320. 

  

(g) The information described in subsection (f) may not be released until it has been 

reviewed by an employee of the Department who is licensed as a prescriber or a dispenser 

and until that employee has certified that further investigation is warranted. However, 

failure to comply with this subsection (g) does not invalidate the use of any evidence that is 

otherwise admissible in a proceeding described in subsection (h). 
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. . . 

 

 

West's Illinois Administrative Code (2016) 

Title 77: Public Health 

Chapter XX: Department of Alcoholism and Substance Abuse 

Subchapter E: Controlled Substances Activities 

Part 2080: Electronic Prescription Monitoring Program 

 

2080.211 Other State Prescription Monitoring Authority Access 

 

a) Other states may request access to the PMP database: 

 

1) After approval of a Memorandum of Understanding from the Illinois Department of 

Human Services; and 

 

2) After approval from the Department's Bureau of Pharmacy and Clinical Support 

Systems' manager; the request must be: 

 

A) related to a “probable cause” investigation; or 

 

B) for a health care inquiry system for prescribers and dispensers. 

 

b) Each state requesting access must comply with Illinois law and allow reciprocity. 
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Indiana 
§ 35-48-7-11.1 

§ 35-48-7-5.4 

 

 

West's Annotated Indiana Code (2014) 

Title 35. Criminal Law and Procedure 

Article 48. Controlled Substances 

Chapter 7. Central Repository for Controlled Substances Data 

 

§ 35-48-7-11.1 INSPECT program; confidentiality 

 

Sec. 11.1. (a) Information received by the INSPECT program under section 8.1 of this chapter is 

confidential. 

 

. . . 

 

(d) Except as provided in subsections (e) and (f), the board may release confidential 

information described in subsection (a) to the following persons: 

  

(1) A member of the board or another governing body that licenses practitioners and is engaged 

in an investigation, an adjudication, or a prosecution of a violation under any state or federal law 

that involves ephedrine, pseudoephedrine, or a controlled substance. 

  

(2) An investigator for the consumer protection division of the office of the attorney general, a 

prosecuting attorney, the attorney general, a deputy attorney general, or an investigator from the 

office of the attorney general, who is engaged in: 

  

(A) an investigation; 

  

(B) an adjudication; or 

  

(C) a prosecution; 

  

of a violation under any state or federal law that involves ephedrine, pseudoephedrine, or a 

controlled substance. 

  

(3) A law enforcement officer who is an employee of: 

  

(A) a local, state, or federal law enforcement agency; or 

  

(B) an entity that regulates ephedrine, pseudoephedrine, or controlled substances or 

enforces ephedrine, pseudoephedrine, or controlled substances rules or laws in another 

state; 
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that is certified to receive ephedrine, pseudoephedrine, or controlled substance prescription 

drug information from the INSPECT program. 

  

(4) A practitioner or practitioner’s agent certified to receive information from the INSPECT 

program. 

  

(5) An ephedrine, pseudoephedrine, or a controlled substance monitoring program in 

another state with which Indiana has established an interoperability agreement. 

  

(6) The state toxicologist. 

  

(7) A certified representative of the Medicaid retrospective and prospective drug utilization 

review program. 

  

(8) A substance abuse assistance program for a licensed health care provider who: 

  

(A) has prescriptive authority under IC 25; and 

  

(B) is participating in the assistance program. 

  

(9) An individual who holds a valid temporary medical permit issued under IC 25-22.5-5-4 or a 

temporary fellowship permit under IC 25-22.5-5-4.6. 

 

(10) Beginning July 1, 2016, a county coroner conducting a medical investigation of the cause of 

death. 

 

. . .  

 

 

West's Annotated Indiana Code (2016) 

Title 35. Criminal Law and Procedure 

Article 48. Controlled Substances 

Chapter 7. Central Repository for Controlled Substances Data 

 

§ 35-48-7-5.4 “Interoperability” defined 

 

Sec. 5.4. As used in this chapter, “interoperability” refers to the INSPECT program 

electronically sharing reported information with another state concerning the dispensing of 

a controlled substance: 

 

(1) to a recipient who resides in the other state; or 
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(2) prescribed by a practitioner whose principal place of business is located in another 

state. 
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Iowa  
§ 124.553 

 

 

Iowa Code Annotated (2016) 

Title IV. Public Health 

Subtitle 1. Alcoholic Beverages and Controlled Substances 

Chapter 124. Controlled Substances 

Division VI. Drug Prescribing and Dispensing--Information Program 

 

§ 124.553. Information access 

 

1. The board may provide information from the program to the following: 

 

a. (1) A pharmacist or prescribing practitioner who requests the information and certifies in a 

form specified by the board that it is for the purpose of providing medical or pharmaceutical care 

to a patient of the pharmacist or prescribing practitioner. A pharmacist or a prescribing 

practitioner may delegate program information access to another authorized individual or agent 

only if that individual or agent registers for program information access, pursuant to board rules, 

as an agent of the pharmacist or prescribing practitioner. Board rules shall identify the 

qualifications for a pharmacist's or prescribing practitioner's agent and shall limit the number of 

agents to whom each pharmacist or prescribing practitioner may delegate program information 

access. 

 

(2) Notwithstanding subparagraph (1), a prescribing practitioner may delegate program 

information access to another licensed health care professional in emergency situations where the 

patient would be placed in greater jeopardy if the prescribing practitioner was required to access 

the information personally. 

 

b. An individual who requests the individual's own program information in accordance with the 

procedure established in rules of the board and advisory council adopted under section 124.554. 

 

c. Pursuant to an order, subpoena, or other means of legal compulsion for access to or release of 

program information that is issued based upon a determination of probable cause in the course of 

a specific investigation of a specific individual. 

 

d. A prescription database or monitoring program in another jurisdiction pursuant to 

subsection 8. 

 

2. The board shall maintain a record of each person that requests information from the program. 

Pursuant to rules adopted by the board and advisory council under section 124.554, the board 

may use the records to document and report statistical information. 
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3. Information contained in the program and any information obtained from it, and information 

contained in the records of requests for information from the program, is privileged and strictly 

confidential information. Such information is a confidential public record pursuant to section 

22.7, and is not subject to discovery, subpoena, or other means of legal compulsion for release 

except as provided in this division. Information from the program shall not be released, shared 

with an agency or institution, or made public except as provided in this division. 

 

4. Information collected for the program shall be retained in the program for four years from the 

date of dispensing. The information shall then be destroyed. 

 

5. A pharmacist or other dispenser making a report to the program reasonably and in good faith 

pursuant to this division is immune from any liability, civil, criminal, or administrative, which 

might otherwise be incurred or imposed as a result of the report. 

 

6. Nothing in this section shall require a pharmacist or prescribing practitioner to obtain 

information about a patient from the program. A pharmacist or prescribing practitioner does not 

have a duty and shall not be held liable in damages to any person in any civil or derivative 

criminal or administrative action for injury, death, or loss to person or property on the basis that 

the pharmacist or prescribing practitioner did or did not seek or obtain or use information from 

the program. A pharmacist or prescribing practitioner acting reasonably and in good faith is 

immune from any civil, criminal, or administrative liability that might otherwise be incurred or 

imposed for requesting or receiving or using information from the program. 

 

7. The board shall not charge a fee to a pharmacy, pharmacist, or prescribing practitioner for the 

establishment, maintenance, or administration of the program, including costs for forms required 

to submit information to or access information from the program, except that the board may 

charge a fee to an individual who requests the individual's own program information. A fee 

charged pursuant to this subsection shall not exceed the actual cost of providing the requested 

information and shall be considered a repayment receipt as defined in section 8.2. 

 

8. The board may enter into an agreement with a prescription database or monitoring 

program operated in a state bordering this state or in the state of Kansas for the mutual 

exchange of information.  Any agreement entered into pursuant to this subsection shall 

specify that all the information exchanged pursuant to the agreement shall be used and 

disseminated in accordance with the laws of this state. 
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Kansas 
ADC 68-21-5 

ADC 68-21-6 

 

 

Kansas Administrative Regulations (2016) 

Agency 68. Board of Pharmacy 

Article 21. Prescription Monitoring Program 

 

68-21-5 Access to information. 

 

All requests for, uses of, and disclosures of prescription monitoring information by authorized 

persons shall meet the requirements of K.S.A. 65-1685, and amendments thereto, and this article. 

 

. . . 

 

(g) By any other state's prescription monitoring program. 

 

(1) Any authorized representative from any other state's prescription monitoring program 

may obtain any program information for requests from within that state that do not violate 

the authentication and security provisions of the prescription monitoring program act, in 

accordance with this regulation and K.S.A. 65-1685 and amendments thereto. The 

information shall be provided in a format established by the board, which may include 

delivery by electronic means, facsimile, or telephone. 

 

(2) Any authorized representative from another state's prescription monitoring program 

seeking access to program information shall first establish a data-sharing agreement with 

the board in which the states agree to share prescription monitoring information with one 

another. The agreement shall specify what information will be made available and to 

whom, how requests will be made, how quickly requests will be processed, and in which 

format the information will be provided. 

 

. . . 

 

 

Kansas Administrative Regulations (2016) 

Agency 68. Board of Pharmacy 

Article 21. Prescription Monitoring Program 

 

68-21-6 Reciprocal agreements with other states to share information. 

 

(a) Reciprocal agreements with one or more states in the United States may be entered into 

by the board to share program information if the other state's prescription monitoring 

program is compatible with the program. If the board elects to evaluate the prescription 
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monitoring program of another state, priority shall be given to a state that is contiguous to 

Kansas. 

 

(b) In determining the compatibility of the other state's prescription monitoring program, 

the following may be considered by the board: 

 

(1) The safeguards for privacy of patient records and the other state's success in protecting 

patient privacy; 

 

(2) the persons authorized in the other state to view the data collected by the program; 

 

(3) the schedules of controlled substances monitored in the other state; 

 

(4) the data required by the other state to be submitted on each prescription; and 

 

(5) the costs and benefits to the board of mutually sharing information with the other state. 

 

(c) Each reciprocal agreement shall be reviewed annually by the board to determine its 

continued compatibility with the program. 
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Kentucky 
§ 218A.202 

§ 218A.245 

§ 218A.390 

 

 

Baldwin's Kentucky Revised Statutes Annotated (2016) 

Title XVIII. Public Health 

Chapter 218A. Controlled Substances 

 

§ 218A.202 Electronic system for monitoring controlled substances; required registration and 

reporting; penalty for illegal use of system; pilot or continuing project; continuing education 

programs; reports of failure to comply with section; administrative regulations 

 

. . . 

 

(6) The Cabinet for Health and Family Services shall only disclose data to persons and 

entities authorized to receive that data under this section. Disclosure to any other person or 

entity, including disclosure in the context of a civil action where the disclosure is sought 

either for the purpose of discovery or for evidence, is prohibited unless specifically 

authorized by this section. The Cabinet for Health and Family Services shall be authorized 

to provide data to: 

 

(a) A designated representative of a board responsible for the licensure, regulation, or discipline 

of practitioners, pharmacists, or other person who is authorized to prescribe, administer, or 

dispense controlled substances and who is involved in a bona fide specific investigation 

involving a designated person; 

 

(b) Employees of the Office of the Inspector General of the Cabinet for Health and Family 

Services who have successfully completed training for the electronic system and who have been 

approved to use the system, Kentucky Commonwealth's attorneys and assistant Commonwealth's 

attorneys, county attorneys and assistant county attorneys, a peace officer certified pursuant to 

KRS 15.380 to 15.404, a certified or full-time peace officer of another state, or a federal 

peace officer whose duty is to enforce the laws of this Commonwealth, of another state, or of the 

United States relating to drugs and who is engaged in a bona fide specific investigation involving 

a designated person; 

 

(c) A state-operated Medicaid program in conformity with subsection (7) of this section; 

 

(d) A properly convened grand jury pursuant to a subpoena properly issued for the records; 

 

(e) A practitioner or pharmacist, or employee of the practitioner's or pharmacist's practice acting 

under the specific direction of the practitioner or pharmacist, who requests information and 

certifies that the requested information is for the purpose of: 
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1. Providing medical or pharmaceutical treatment to a bona fide current or prospective patient; or 

 

2. Reviewing and assessing the individual prescribing or dispensing patterns of the practitioner 

or pharmacist or to determine the accuracy and completeness of information contained in the 

monitoring system; 

 

(f) The chief medical officer of a hospital or long-term-care facility, an employee of the hospital 

or long-term-care facility as designated by the chief medical officer and who is working under 

his or her specific direction, or a physician designee if the hospital or facility has no chief 

medical officer, if the officer, employee, or designee certifies that the requested information is 

for the purpose of providing medical or pharmaceutical treatment to a bona fide current or 

prospective patient or resident in the hospital or facility; 

 

(g) In addition to the purposes authorized under paragraph (a) of this subsection, the Kentucky 

Board of Medical Licensure, for any physician who is: 

 

1. Associated in a partnership or other business entity with a physician who is already under 

investigation by the Board of Medical Licensure for improper prescribing or dispensing 

practices; 

 

2. In a designated geographic area for which a trend report indicates a substantial likelihood that 

inappropriate prescribing or dispensing may be occurring; or 

 

3. In a designated geographic area for which a report on another physician in that area indicates a 

substantial likelihood that inappropriate prescribing or dispensing may be occurring in that area; 

 

(h) In addition to the purposes authorized under paragraph (a) of this subsection, the Kentucky 

Board of Nursing, for any advanced practice registered nurse who is: 

 

1. Associated in a partnership or other business entity with a physician who is already under 

investigation by the Kentucky Board of Medical Licensure for improper prescribing or 

dispensing practices; 

 

2. Associated in a partnership or other business entity with an advanced practice registered nurse 

who is already under investigation by the Board of Nursing for improper prescribing practices; 

 

3. In a designated geographic area for which a trend report indicates a substantial likelihood that 

inappropriate prescribing or dispensing may be occurring; or 

 

4. In a designated geographic area for which a report on a physician or another advanced practice 

registered nurse in that area indicates a substantial likelihood that inappropriate prescribing or 

dispensing may be occurring in that area; 

 

(i) A judge or a probation or parole officer administering a diversion or probation program of a 

criminal defendant arising out of a violation of this chapter or of a criminal defendant who is 
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documented by the court as a substance abuser who is eligible to participate in a court-ordered 

drug diversion or probation program; or 

 

(j) A medical examiner engaged in a death investigation pursuant to KRS 72.026. 

 

. . . 

 

 

Baldwin's Kentucky Revised Statutes Annotated (2016) 

Title XVIII. Public Health 

Chapter 218A. Controlled Substances 

 

§ 218A.245 Reciprocal agreements or contracts with other states or administering organization to 

share prescription drug monitoring information 

 

(1) The secretary of the Cabinet for Health and Family Services may enter into reciprocal 

agreements or a contract, either directly with any other state or states of the United States 

or with an organization administering the exchange of interstate data on behalf of the 

prescription monitoring program of one (1) or more states, to share prescription drug 

monitoring information if the other state's prescription drug monitoring program or the 

organization's data exchange program is compatible with the program in Kentucky. If the 

secretary elects to evaluate the prescription drug monitoring program of another state or 

organization as authorized by this section, priority shall be given to a state that is 

contiguous with the borders of the Commonwealth or an organization that offers 

connectivity with a contiguous state. 

 

(2) In determining compatibility, the secretary shall consider: 

 

(a) The essential purposes of the program and the success of the program in fulfilling those 

purposes; 

 

(b) The safeguards for privacy of patient records and its success in protecting patient 

privacy; 

 

(c) The persons authorized to view the data collected by the program; 

 

(d) The schedules of controlled substances monitored; 

 

(e) The data required to be submitted on each prescription or dispensing; 

 

(f) Any implementation criteria deemed essential for a thorough comparison; and 

 

(g) The costs and benefits to the Commonwealth in mutually sharing particular 

information available in the Commonwealth's database with the program under 

consideration. 
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(3) The secretary shall review any agreement on an annual basis to determine its continued 

compatibility with the Kentucky prescription drug monitoring program. 

 

(4) The secretary shall prepare an annual report to the Governor and the Legislative 

Research Commission that summarizes any agreement under this section and that analyzes 

the effectiveness of that agreement in monitoring the prescribing and dispensing of 

controlled substances in the Commonwealth. 

 

(5) Any agreement between the cabinet and another state or organization shall prohibit the 

sharing of information about a Kentucky resident, practitioner, pharmacist, or other 

prescriber or dispenser for any purpose not otherwise authorized by this section or KRS 

218A.202. 

 

 

Baldwin's Kentucky Revised Statutes Annotated (2016) 

Title XVIII. Public Health 

Chapter 218A. Controlled Substances 

 

§ 218A.390 Prescription Monitoring Program Compact 

 

The Prescription Monitoring Program compact is hereby enacted into law and entered into 

with all other jurisdictions legally joining therein in the form substantially as follows: 

 

ARTICLE I 

 

PURPOSE 

 

The purpose of this interstate compact is to provide a mechanism for state prescription 

monitoring programs to securely share prescription data to improve public health and 

safety. This interstate compact is intended to:  

 

A. Enhance the ability of state prescription monitoring programs, in accordance with state 

laws, to provide an efficient and comprehensive tool for: 

 

1. Practitioners to monitor patients and support treatment decisions; 

 

2. Law enforcement to conduct diversion investigations where authorized by state law; 

 

3. Regulatory agencies to conduct investigations or other appropriate reviews where 

authorized by state law; and 

4. Other uses of prescription drug data authorized by state law for purposes of curtailing 

drug abuse and diversion; and 

 

B. Provide a technology infrastructure to facilitate secure data transmission. 
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ARTICLE II 

 

DEFINITIONS 

 

As used in this compact, unless the context clearly requires a different construction: 

 

A. “Authentication” means the process of verifying the identity and credentials of a person 

before authorizing access to prescription data; 

 

B. “Authorize” means the process by which a person is granted access privileges to 

prescription data; 

 

C. “Bylaws” means those bylaws established by the interstate commission pursuant to 

Article VIII for its governance, or for directing or controlling its actions and conduct; 

 

D. “Commissioner” means the voting representative appointed by each member state 

pursuant to Article VI of this compact; 

 

E. “Interstate commission” or “commission” means the interstate commission created 

pursuant to Article VI of this compact; 

 

F. “Member state” means any state that has adopted a prescription monitoring program 

and has enacted the enabling compact legislation; 

 

G. “Practitioner” means a person licensed, registered or otherwise permitted to prescribe 

or dispense a prescription drug; 

 

H. “Prescription data” means data transmitted by a prescription monitoring program that 

contains patient, prescriber, dispenser, and prescription drug information; 

 

I. “Prescription drug” means any drug required to be reported to a state prescription 

monitoring program and which includes but is not limited to substances listed in the 

federal Controlled Substances Act; 

 

J. “Prescription Monitoring Program” means a program that collects, manages, analyzes, 

and provides prescription data under the auspices of a state; 

 

K. “Requestor” means a person authorized by a member state who has initiated a request 

for prescription data; 

 

L. “Rule” means a written statement by the interstate commission promulgated pursuant 

to Article VII of this compact that is of general applicability, implements, interprets or 

prescribes a policy or provision of the compact, or an organizational, procedural, or 

practice requirement of the commission, and has the force and effect of statutory law in a 

member state, and includes the amendment, repeal, or suspension of an existing rule; 
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M. “State” means any state, commonwealth, district, or territory of the United States; 

 

N. “Technology infrastructure” means the design, deployment, and use of both individual 

technology based components and the systems of such components to facilitate the 

transmission of information and prescription data among member states; and 

 

O. “Transmission” means the release, transfer, provision, or disclosure of information or 

prescription data among member states. 

 

ARTICLE III 

 

AUTHORIZED USES AND RESTRICTIONS ON THE PRESCRIPTION DATA 

 

A. Under the Prescription Monitoring Program compact a member state: 

 

1. Retains its authority and autonomy over its prescription monitoring program and 

prescription data in accordance with its laws, regulations and policies; 

 

2. May provide, restrict or deny prescription data to a requestor of another state in 

accordance with its laws, regulations and policies; 

 

3. May provide, restrict or deny prescription data received from another state to a 

requestor within that state; and  

 

4. Has the authority to determine which requestors shall be authorized. 

 

B. Prescription data obtained by a member state pursuant to this compact shall have the 

following restrictions: 

 

1. Be used solely for purposes of providing the prescription data to a requestor; and 

 

2. Not be stored in the state's prescription monitoring program database, except for stored 

images, nor in any other database. 

 

C. A state may limit the categories of requestors of another member state that will receive 

prescription data. 

 

D. The commission shall promulgate rules establishing standards for requestor 

authentication.  

1. Every member state shall authenticate requestors according to the rules established by 

the commission. 

 

2. A member state may authorize its requestors to request prescription data from another 

member state only after such requestor has been authenticated.  
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3. A member state that becomes aware of a requestor who violated the laws or regulations 

governing the appropriate use of prescription data shall notify the state that transmitted 

the prescription data. 

 

ARTICLE IV 

 

TECHNOLOGY AND SECURITY 

 

A. The commission shall establish security requirements through rules for the transmission 

of prescription data. 

 

B. The commission shall foster the adoption of open (vendor- and technology-neutral) 

standards for the technology infrastructure. 

 

C. The commission shall be responsible for acquisition and operation of the technology 

infrastructure. 

 

ARTICLE V 

 

FUNDING 

 

A. The commission, through its member states, shall be responsible to provide for the 

payment of the reasonable expenses for establishing, organizing and administering the 

operations and activities of the interstate compact. 

 

B. The interstate commission may levy on and collect annual dues from each member state 

to cover the cost of operations and activities of the interstate commission and its staff which 

must be in a total amount sufficient to cover the interstate commission's annual budget as 

approved each year. The aggregate annual dues amount shall be allocated in an equitable 

manner and may consist of a fixed fee component as well as a variable fee component based 

upon a formula to be determined by the interstate commission, which shall promulgate a 

rule binding upon all member states. Such a formula shall take into account factors 

including, but not limited to the total number of practitioners or licensees within a member 

state. Fees established by the commission may be recalculated and assessed on an annual 

basis.  

 

C. Notwithstanding the above or any other provision of law, the interstate commission may 

accept non-state funding, including grants, awards and contributions to offset, in whole or 

in part, the costs of the annual dues required under Article V, Section B. 

D. The interstate commission shall not incur obligations of any kind prior to securing the 

funds adequate to meet the same; nor shall the interstate commission pledge the credit of 

any of the member states, except by and with the authority of the member states. 

 

E. The interstate commission shall keep accurate accounts of all receipts and 

disbursements subject to the audit and accounting procedures established under its bylaws. 
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All receipts and disbursements of funds handled by the interstate commission shall be 

audited annually by a certified or licensed public accountant and the report of the audit 

shall be included in and become part of the annual report of the interstate commission. 

 

ARTICLE VI 

 

INTERSTATE COMMISSION 

 

The member states hereby create the Interstate Prescription Monitoring Program 

Commission. The Prescription Monitoring Program compact shall be governed by an 

interstate commission comprised of the member states and not by a third-party group or 

federal agency. The activities of the commission are the formation of public policy and are 

a discretionary state function. 

 

A. The commission shall be a body corporate and joint agency of the member states and 

shall have all the responsibilities, powers and duties set forth herein, and such additional 

powers as may be conferred upon it by a subsequent concurrent action of the respective 

legislatures of the member states in accordance with the terms of this compact. 

 

B. The commission shall consist of one (1) voting representative from each member state 

who shall be that state's appointed compact commissioner and who is empowered to 

determine statewide policy related to matters governed by this compact. The compact 

commissioner shall be a policymaker within the agency that houses the state's Prescription 

Monitoring Program. 

 

C. In addition to the state commissioner, the state shall appoint a non-voting advisor who 

shall be a representative of the state Prescription Monitoring Program. 

 

D. In addition to the voting representatives and non-voting advisor of each member state, 

the commission may include persons who are not voting representatives, but who are 

members of interested organizations as determined by the commission. 

 

E. Each member state represented at a meeting of the commission is entitled to one vote. A 

majority of the member states shall constitute a quorum for the transaction of business, 

unless a larger quorum is required by the bylaws of the commission. A representative shall 

not delegate a vote to another member state. In the event the compact commissioner is 

unable to attend a meeting of the commission, the appropriate appointing authority may 

delegate voting authority to another person from their state for a specified meeting. The 

bylaws may provide for meetings of the commission to be conducted by electronic 

communication. 

 

F. The commission shall meet at least once each calendar year. The chairperson may call 

additional meetings and, upon the request of a simple majority of the compacting states, 

shall call additional meetings. 
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G. The commission shall establish an executive committee, which shall include officers, 

members, and others as determined by the bylaws. The executive committee shall have the 

power to act on behalf of the commission, with the exception of rulemaking. During periods 

when the commission is not in session the executive committee shall oversee the 

administration of the compact, including enforcement and compliance with the provisions 

of the compact, its bylaws and rules, and other such duties as deemed necessary.  

 

H. The commission shall maintain a robust committee structure for governance (i.e., policy, 

compliance, education, technology, etc.) and shall include specific opportunities for 

stakeholder input. 

 

I. The commission's bylaws and rules shall establish conditions and procedures under 

which the commission shall make its information and official records available to the 

public for inspection or copying. The commission may exempt from disclosure information 

or official records that would adversely affect personal privacy rights or proprietary 

interests. 

 

J. The commission shall provide public notice of all meetings and all meetings shall be open 

to the public, except as set forth in the rules or as otherwise provided in the compact. The 

commission may close a meeting, or portion thereof, where it determines by a two-thirds 

(2/3) vote of the members present that an open meeting would be likely to: 

 

1. Relate solely to the commission's internal personnel practices and procedures; 

 

2. Discuss matters specifically exempted from disclosure by federal and state statute; 

 

3. Discuss trade secrets or commercial or financial information which is privileged or 

confidential; 

 

4. Involve accusing a person of a crime, or formally censuring a person; 

 

5. Discuss information of a personal nature where disclosure would constitute a clearly 

unwarranted invasion of personal privacy; 

 

6. Discuss investigative records compiled for law enforcement purposes; or 

 

7. Specifically relate to the commission's participation in a civil action or other legal 

proceeding. 

 

K. For a meeting, or portion of a meeting, closed pursuant to this provision, the 

commission's legal counsel or designee shall certify that the meeting may be closed and 

shall reference each relevant exemptive provision. The commission shall keep minutes 

which shall fully and clearly describe all matters discussed in a meeting and shall provide a 

full and accurate summary of actions taken, and the reasons therefore, including a 

description of the views expressed and the record of a roll call vote. All documents 
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considered in connection with an action shall be identified in such minutes. All minutes and 

documents of a closed meeting shall remain under seal, subject to release by a majority 

vote of the commission. 

 

ARTICLE VII 

 

POWERS AND DUTIES OF THE INTERSTATE COMMISSION 

 

The commission shall have the following powers and duties: 

 

A. To oversee and maintain the administration of the technology infrastructure; 

 

B. To promulgate rules and take all necessary actions to effect the goals, purposes and 

obligations as enumerated in this compact, provided that no member state shall be 

required to create an advisory committee. The rules shall have the force and effect of 

statutory law and shall be binding in the member states to the extent and in the manner 

provided in this compact; 

 

C. To establish a process for member states to notify the commission of changes to a state's 

prescription monitoring program statutes, regulations, or policies. This applies only to 

changes that would affect the administration of the compact; 

 

D. To issue, upon request of a member state, advisory opinions concerning the meaning or 

interpretation of the interstate compact, its bylaws, rules and actions; 

 

E. To enforce compliance with the compact provisions, the rules promulgated by the 

interstate commission, and the bylaws, using all necessary and proper means, including but 

not limited to the use of judicial process; 

 

F. To establish and maintain one (1) or more offices; 

 

G. To purchase and maintain insurance and bonds; 

 

H. To borrow, accept, hire or contract for personnel or services; 

 

I. To establish and appoint committees including, but not limited to, an executive 

committee as required by Article VI, Section G, which shall have the power to act on behalf 

of the interstate commission in carrying out its powers and duties hereunder; 

 

J. To elect or appoint such officers, attorneys, employees, agents, or consultants, and to fix 

their compensation, define their duties and determine their qualifications; and to establish 

the interstate commission's personnel policies and programs relating to conflicts of interest, 

rates of compensation, and qualifications of personnel; 
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K. To seek and accept donations and grants of money, equipment, supplies, materials, and 

services, and to utilize or dispose of them; 

 

L. To lease, purchase, accept contributions or donations of, or otherwise to own, hold, 

improve or use any property, real, personal, or mixed; 

 

M. To sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose of any 

property, real, personal or mixed; 

 

N. To establish a budget and make expenditures; 

 

O. To adopt a seal and bylaws governing the management and operation of the interstate 

commission; 

 

P. To report annually to the legislatures, Governors and Attorneys General of the member 

states concerning the activities of the interstate commission during the preceding year. 

Such reports shall also include any recommendations that may have been adopted by the 

interstate commission and shall be made publically available; 

 

Q. To coordinate education, training and public awareness regarding the compact, its 

implementation and operation; 

 

R. To maintain books and records in accordance with the bylaws; 

 

S. To perform such functions as may be necessary or appropriate to achieve the purposes 

of this compact; and 

 

T. To provide for dispute resolution among member states. 

 

ARTICLE VIII 

 

ORGANIZATION AND OPERATION OF THE INTERSTATE COMMISSION 

 

A. The interstate commission shall, by a majority of the members present and voting, 

within twelve (12) months after the first interstate commission meeting, adopt bylaws to 

govern its conduct as may be necessary or appropriate to carry out the purposes of the 

compact, including but not limited to: 

 

1. Establishing the fiscal year of the interstate commission;  

 

2. Establishing an executive committee, and such other committees as may be necessary for 

governing any general or specific delegation of authority or function of the interstate 

commission; 
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3. Providing procedures for calling and conducting meetings of the interstate commission, 

and ensuring reasonable notice of each such meeting; 

 

4. Establishing the titles and responsibilities of the officers and staff of the interstate 

commission; and 

 

5. Providing a mechanism for concluding the operations of the interstate commission and 

the return of surplus funds that may exist upon the termination of the compact after the 

payment and reserving of all of its debts and obligations. 

 

B. The interstate commission shall, by a majority of the members present, elect annually 

from among its members a chairperson, a vice-chairperson, and a treasurer, each of whom 

shall have such authority and duties as may be specified in the bylaws. The chairperson or, 

in the chairperson's absence or disability, the vice-chairperson, shall preside at all meetings 

of the interstate commission. The officers so elected shall serve without compensation or 

remuneration from the interstate commission; provided that, subject to the availability of 

budgeted funds, the officers shall be reimbursed for ordinary and necessary costs and 

expenses incurred by them in the performance of their responsibilities as officers of the 

interstate commission. 

 

C. Executive Committee, Officers and Staff  

 

1. The executive committee shall have such authority and duties as may be set forth in the 

bylaws, including but not limited to: 

 

a. Managing the affairs of the interstate commission in a manner consistent with the bylaws 

and purposes of the interstate commission; 

 

b. Overseeing an organizational structure within, and appropriate procedures for the 

interstate commission to provide for the administration of the compact; and 

 

c. Planning, implementing, and coordinating communications and activities with other 

state, federal and local government organizations in order to advance the purpose of the 

interstate commission. 

 

2. The executive committee may, subject to the approval of the interstate commission, 

appoint or retain an executive director for such period, upon such terms and conditions 

and for such compensation, as the interstate commission may deem appropriate. The 

executive director shall serve as secretary to the interstate commission, but shall not be a 

member of the interstate commission. The executive director shall hire and supervise such 

other persons as may be authorized by the interstate commission. 

D. The interstate commission's executive director and its employees shall be immune from 

suit and liability, either personally or in their official capacity, for a claim for damage to or 

loss of property or personal injury or other civil liability caused or arising out of or relating 

to an actual or alleged act, error, or omission that occurred, or that such person had a 
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reasonable basis for believing occurred, within the scope of interstate commission 

employment, duties, or responsibilities; provided, that such person shall not be protected 

from suit or liability for damage, loss, injury, or liability caused by the intentional or willful 

and wanton misconduct of such person. 

 

1. The liability of the interstate commission's executive director and employees or interstate 

commission representatives, acting within the scope of such person's employment or duties 

for acts, errors, or omissions occurring within such person's state may not exceed the limits 

of liability set forth under the constitution and laws of that state for state officials, 

employees, and agents. The interstate commission is considered to be an instrumentality of 

the states for the purposes of any such action. Nothing in this subsection shall be construed 

to protect such person from suit or liability for damage, loss, injury, or liability caused by 

the intentional or willful and wanton misconduct of such person. 

 

2. The interstate commission shall defend the executive director, its employees, and subject 

to the approval of the Attorney General or other appropriate legal counsel of the member 

state represented by an interstate commission representative, shall defend such interstate 

commission representative in any civil action seeking to impose liability arising out of an 

actual or alleged act, error or omission that occurred within the scope of interstate 

commission employment, duties or responsibilities, or that the defendant had a reasonable 

basis for believing occurred within the scope of interstate commission employment, duties, 

or responsibilities, provided that the actual or alleged act, error, or omission did not result 

from intentional or willful and wanton misconduct on the part of such person.  

 

3. To the extent not covered by the state involved, member state, or the interstate 

commission, the representatives or employees of the interstate commission shall be held 

harmless in the amount of a settlement or judgment, including attorney's fees and costs, 

obtained against such persons arising out of an actual or alleged act, error, or omission that 

occurred within the scope of interstate commission employment, duties, or responsibilities, 

or that such persons had a reasonable basis for believing occurred within the scope of 

interstate commission employment, duties, or responsibilities, provided that the actual or 

alleged act, error, or omission did not result from intentional or willful and wanton 

misconduct on the part of such persons. 

 

ARTICLE IX 

 

RULEMAKING FUNCTIONS OF THE INTERSTATE COMMISSION 

 

A. Rulemaking Authority--The interstate commission shall promulgate reasonable rules in 

order to effectively and efficiently achieve the purposes of this compact. Notwithstanding 

the foregoing, in the event the interstate commission exercises its rulemaking authority in a 

manner that is beyond the scope of the purposes of this compact, or the powers granted 

hereunder, then such an action by the interstate commission shall be invalid and have no 

force or effect. Any rules promulgated by the commission shall not override the state's 

authority to govern prescription drugs or each state's Prescription Monitoring Program. 
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B. Rulemaking Procedure--Rules shall be made pursuant to a rulemaking process that 

substantially conforms to the “Model State Administrative Procedure Act,” of 1981 Act, 

Uniform Laws Annotated, Vol. 15, p.1 (2000) as amended, as may be appropriate to the 

operations of the interstate commission. 

 

C. Not later than thirty (30) days after a rule is promulgated, any person may file a petition 

for judicial review of the rule; provided, that the filing of such a petition shall not stay or 

otherwise prevent the rule from becoming effective unless the court finds that the 

petitioner has a substantial likelihood of success. The court shall give deference to the 

actions of the interstate commission consistent with applicable law and shall not find the 

rule to be unlawful if the rule represents a reasonable exercise of the interstate 

commission's authority. 

 

ARTICLE X 

 

OVERSIGHT, ENFORCEMENT, AND DISPUTE RESOLUTION 

 

A. Oversight 

 

1. The executive, legislative and judicial branches of state government in each member 

state shall enforce this compact and shall take all actions necessary and appropriate to 

effectuate the compact's purposes and intent. The provisions of this compact and the rules 

promulgated hereunder shall have standing as statutory law but, shall not override the 

state's authority to govern prescription drugs or the state's Prescription Monitoring 

Program. 

 

2. All courts shall take judicial notice of the compact and the rules in any judicial or 

administrative proceeding in a member state pertaining to the subject matter of this 

compact which may affect the powers, responsibilities or actions of the interstate 

commission. 

 

3. The interstate commission shall be entitled to receive all service of process in any such 

proceeding, and shall have standing to intervene in the proceeding for all purposes. Failure 

to provide service of process to the interstate commission shall render a judgment or order 

void as to the interstate commission, this compact or promulgated rules. 

 

B. Default, Technical Assistance, Suspension and Termination--If the interstate 

commission determines that a member state has defaulted in the performance of its 

obligations or responsibilities under this compact, or the bylaws or promulgated rules, the 

interstate commission shall: 

1. Provide written notice to the defaulting state and other member states, of the nature of 

the default, the means of curing the default and any action taken by the interstate 

commission. The interstate commission shall specify the conditions by which the defaulting 

state must cure its default. 
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2. Provide remedial training and specific technical assistance regarding the default. 

 

3. If the defaulting state fails to cure the default, the defaulting state shall be terminated 

from the compact upon an affirmative vote of a majority of the member states and all 

rights, privileges and benefits conferred by this compact shall be terminated from the 

effective date of termination. A cure of the default does not relieve the offending state of 

obligations or liabilities incurred during the period of the default. 

 

4. Suspension or termination of membership in the compact shall be imposed only after all 

other means of securing compliance have been exhausted. Notice of intent to suspend or 

terminate shall be given by the interstate commission to the Governor, the majority and 

minority leaders of the defaulting state's legislature, and each of the member states. 

 

5. The state which has been suspended or terminated is responsible for all dues, obligations 

and liabilities incurred through the effective date of suspension or termination including 

obligations, the performance of which extends beyond the effective date of suspension or 

termination. 

 

6. The interstate commission shall not bear any costs relating to any state that has been 

found to be in default or which has been suspended or terminated from the compact, unless 

otherwise mutually agreed upon in writing between the interstate commission and the 

defaulting state. 

 

7. The defaulting state may appeal the action of the interstate commission by petitioning 

the United States District Court for the District of Columbia or the federal district where 

the interstate commission has its principal offices. The prevailing party shall be awarded 

all costs of such litigation including reasonable attorney's fees. 

 

C. Dispute Resolution 

 

1. The interstate commission shall attempt, upon the request of a member state, to resolve 

disputes which are subject to the compact and which may arise among member states. 

 

2. The interstate commission shall promulgate a rule providing for both mediation and 

binding dispute resolution as appropriate. 

 

D. Enforcement 

 

1. The interstate commission, in the reasonable exercise of its discretion, shall enforce the 

provisions and rules of this compact. 

2. The interstate commission, may by majority vote of the members, initiate legal action in 

the United States District Court for the District of Columbia or, at the discretion of the 

interstate commission, in the federal district where the interstate commission has its 

principal offices, to enforce compliance with the provisions of the compact, its promulgated 

rules and bylaws, against a member state in default. The relief sought may include both 
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injunctive relief and damages. In the event judicial enforcement is necessary the prevailing 

party shall be awarded all costs of such litigation including reasonable attorney's fees. 

 

3. The remedies herein shall not be the exclusive remedies of the interstate commission. The 

interstate commission may avail itself of any other remedies available under state law or 

the regulation of a profession. 

 

ARTICLE XI 

 

MEMBER STATES, EFFECTIVE DATE AND AMENDMENT 

 

A. Any state that has enacted Prescription Monitoring Program legislation through statute 

or regulation is eligible to become a member state of this compact. 

 

B. The compact shall become effective and binding upon legislative enactment of the 

compact into law by no less than six (6) of the states. Thereafter it shall become effective 

and binding on a state upon enactment of the compact into law by that state. The 

Governors of non-member states or their designees shall be invited to participate in the 

activities of the interstate commission on a non-voting basis prior to adoption of the 

compact by all states. 

 

C. The interstate commission may propose amendments to the compact for enactment by 

the member states. No amendment shall become effective and binding upon the interstate 

commission and the member states unless and until it is enacted into law by unanimous 

consent of the member states. 

 

ARTICLE XII 

 

WITHDRAWAL AND DISSOLUTION 

 

A. Withdrawal 

 

1. Once effective, the compact shall continue in force and remain binding upon each and 

every member state; provided that a member state may withdraw from the compact by 

specifically repealing the statute which enacted the compact into law. 

 

2. Withdrawal from this compact shall be by the enactment of a statute repealing the same, 

but shall not take effect until one (1) year after the effective date of such statute and until 

written notice of the withdrawal has been given by the withdrawing state to the Governor 

of each other member state. 

3. The withdrawing state shall immediately notify the chairperson of the interstate 

commission in writing upon the introduction of legislation repealing this compact in the 

withdrawing state. The interstate commission shall notify the other member states of the 

withdrawing state's intent to withdraw within sixty (60) days of its receipt thereof. 
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4. The withdrawing state is responsible for all dues, obligations and liabilities incurred 

through the effective date of withdrawal, including obligations, the performance of which 

extend beyond the effective date of withdrawal. 

 

5. Reinstatement following withdrawal of a member state shall occur upon the withdrawing 

state reenacting the compact or upon such later date as determined by the interstate 

commission. 

 

B. Dissolution of the Compact 

 

1. This compact shall dissolve effective upon the date of the withdrawal or default of the 

member state which reduces the membership in the compact to one (1) member state.  

 

2. Upon the dissolution of this compact, the compact becomes null and void and shall be of 

no further force or effect, and the business and affairs of the interstate commission shall be 

concluded and surplus funds shall be distributed in accordance with the bylaws. 

 

ARTICLE XIII 

 

SEVERABILITY AND CONSTRUCTION 

 

A. The provisions of this compact shall be severable, and if any phrase, clause, sentence or 

provision is deemed unenforceable, the remaining provisions of the compact shall be 

enforceable. 

 

B. The provisions of this compact shall be liberally construed to effectuate its purposes. 

 

C. Nothing in this compact shall be construed to prohibit the applicability of other 

interstate compacts to which the states are members. 

 

ARTICLE XIV 

 

BINDING EFFECT OF COMPACT AND OTHER LAWS 

 

A. Other Laws 

 

1. Nothing herein prevents the enforcement of any other law of a member state that is not 

inconsistent with this compact. 

 

B. Binding Effect of the Compact 

1. All lawful actions of the interstate commission, including all rules and bylaws 

promulgated by the interstate commission, are binding upon the member states. 

 

2. All agreements between the interstate commission and the member states are binding in 

accordance with their terms. 
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3. In the event any provision of this compact exceeds the constitutional limits imposed on 

the legislature of any member state, such provision shall be ineffective to the extent of the 

conflict with the constitutional provision in question in that member state. 
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Louisiana 
§ 40:1007 

ADC Title 46, Part LIII, § 2917 

ADC Title 46, Part LIII, § 2921 

 

 

West's Louisiana Statutes Annotated (2016) 

Louisiana Revised Statutes 

Title 40. Public Health and Safety 

Chapter 4. Food and Drugs 

Part X-A. Prescription Monitoring Program 

 

§ 1007. Access to prescription monitoring information 

 

. . . 

 

E. The following persons, after successful completion of the educational courses identified 

in R.S. 40:1008, may access prescription monitoring information at no cost and in the same 

or similar manner, and for the same or similar purposes, as those persons are authorized to 

access similar protected health information under federal and state law and regulation: 

  

(1) Persons authorized to prescribe or dispense controlled substances or drugs of concern, or 

their delegates as defined by rule, for the purpose of providing medical or pharmaceutical care 

for their patients, or for verifying their prescribing records. 

  

(2) Designated representatives from the professional licensing, certification, or regulatory 

agencies of this state or another state charged with administrative oversight of those 

professionals engaged in the prescribing or dispensing of controlled substances or other 

drugs of concern. 

  

(3) Designated representatives from the Louisiana Medicaid program regarding Medicaid 

program recipients. 

  

(4) Designated representatives of the board and any vendor or contractor establishing or 

maintaining the prescription monitoring program. 

  

F. The board may provide a report containing prescription monitoring information upon 

application of local, state, out-of-state, and federal law enforcement or prosecutorial 

officials engaged in the administration, investigation, or enforcement of the laws governing 

controlled substances or other drugs of concern in compliance with and as limited by the 

relevant requirements of any of the following: 

  

(1) A court order or court-ordered warrant, or a subpoena or summons issued by a judicial 

officer. 
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(2) A grand jury subpoena. 

  

(3) An administrative request, including an administrative subpoena or summons, a civil or 

an authorized investigative demand, or similar process authorized under law, provided by 

law enforcement to the board, and further, provided all of the following: 

  

(a) The information sought is relevant and material to a legitimate law enforcement 

inquiry. 

  

(b) The request is specific and limited in scope to the extent reasonably practicable in light 

of the purpose for which the information is sought. 

  

(c) De-identified information, or limited information that does not identify or could not 

reasonably lead to the identification of an individual patient, could not reasonably be used. 

  

G. The board may provide prescription monitoring information in response to queries 

from prescription monitoring programs located in other states, through its participation in 

a secure interstate data exchange system, and the information may be used by those 

programs in a manner consistent with this Section. 

  

H. The board may provide prescription monitoring information to authorized users of the 

prescription monitoring program via a state health information exchange or other third party 

conduit that has been approved by the board. 

  

I. The board may provide prescription monitoring information to an individual who requests his 

personal prescription monitoring information in accordance with procedures established by board 

regulation. 

  

J. The board and the advisory council shall be immune from civil liability arising from 

inaccuracy of any of the information submitted to the board pursuant to this Part. 

 

 

Louisiana Administrative Code (2016) 

Title 46. Professional and Occupational Standards 

Part LIII. Pharmacists 

Chapter 29. Prescription Monitoring Program 

Subchapter C. Access to Prescription Monitoring Information 

 

§ 2917. Authorized Direct Access Users of Prescription Monitoring Information 

 

A. The following persons may access prescription monitoring information in the same or 

similar manner, and for the same or similar purposes, as those persons are authorized to 

access similar protected health information under federal and state law and regulation: 
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1. persons authorized to prescribe or dispense controlled substances or drugs of concern for the 

purpose of providing medical or pharmaceutical care for their patients, or for verifying their 

prescription records; 

 

2. designated representatives from the professional licensing, certification, or regulatory 

agencies of this state or another state charged with administrative oversight of those 

professionals engaged in the prescribing or dispensing of controlled substances or other 

drugs of concern; 

 

3. designated representatives from the Louisiana Medicaid program regarding Medicaid program 

recipients; 

 

4. designated representatives of the board or any vendor or contractor establishing or maintaining 

the prescription monitoring program; 

 

5. prescription monitoring programs located in other states, through a secure interstate 

data exchange system or health information exchange system approved by the board, but 

only in compliance with the provisions of R.S. 40:1007(G). 

 

 

Louisiana Administrative Code (2016) 

Title 46. Professional and Occupational Standards 

Part LIII. Pharmacists 

Chapter 29. Prescription Monitoring Program 

Subchapter C. Access to Prescription Monitoring Information 

 

§ 2921. Methods of Access to Prescription Monitoring Information 

 

A. Prescribers and dispensers, once properly registered, may solicit prescription monitoring 

information from the program concerning their patients, or for verifying their prescription 

records. The program may require such users to certify the legitimacy of their inquiry prior to 

furnishing the requested information. 

 

B. Designated representatives from agencies charged with administrative oversight of prescribers 

and dispensers of controlled substances may solicit prescription monitoring information from the 

program concerning specific investigations of prescribers or dispensers. The program may 

require such users to certify the legitimacy of their inquiry prior to furnishing the requested 

information. 

 

C. Designated representatives of the Louisiana Medicaid program, once properly registered, may 

solicit prescription monitoring information from the program concerning specific recipients. The 

program may require such users to certify the legitimacy of their inquiry prior to furnishing the 

requested information. 
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D. Designated representatives of the board, or any vendor or contractor establishing or 

maintaining the program, once properly registered, may solicit prescription monitoring 

information from the program for the purpose of establishing or maintaining the program's 

database. 

 

E. Upon receipt of one of the following methods of application by local, state, out-of-state, 

or federal law enforcement or prosecutorial officials, the program may provide 

prescription monitoring information: 

 

1. a court order or court-ordered warrant, or a subpoena or summons issued by a judicial 

officer; 

 

2. a grand jury subpoena; or 

 

3. an administrative request, including an administrative subpoena or summons, a civil or 

an authorized investigative demand, or similar process authorized under law, provided by 

law enforcement to the board, and further, provided all of the following: 

 

a. the information sought is relevant and material to a legitimate law enforcement inquiry; 

 

b. the request is specific and limited in scope to the extent reasonably practicable in light of 

the purpose for which the information is sought; 

 

c. de-identified information, or limited information that does not identify or could not 

reasonably lead to the identification of an individual patient, could not reasonably be used. 

 

F. Individuals may solicit their own prescription monitoring information from the program. To 

prevent inappropriate access to such information, the requestor shall personally appear at the 

program office and produce positive photo identification at the time of their request. The 

program shall furnish a single copy of the report responding to such request at no charge to the 

individual. 

 

G. Program personnel, once properly registered, may solicit prescription monitoring information 

from the program's database for the purpose of responding to legitimate inquiries from 

authorized users or other individuals. 

 

H. Prescription monitoring programs located in other states may access prescription 

monitoring information from the program through a secure interstate data exchange 

system or health information exchange system approved by the board. 
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Maine 
22 § 7250 (eff. until July 28, 2016) 

22 § 7250 (eff. July 29, 2016) 

22 §§ 7261 - 7274 

 

 

Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1603. Controlled Substances Prescription Monitoring 

 

§ 7250. Access to prescription monitoring information and confidentiality 

 

<Text of Section Effective until July 28, 2016> 

 

. . . 

 

4. Access to information. The following persons may access prescription monitoring 

information: 

 

A. A prescriber, insofar as the information relates to a patient under the prescriber's care; 

 

B. A dispenser, insofar as the information relates to a customer of the dispenser seeking to have a 

prescription filled; 

 

C. The executive director, or a board investigator as designated by each board, of the state boards 

of licensure of podiatric medicine, dentistry, pharmacy, medicine, osteopathy, veterinary 

medicine, nursing or other boards representing health care disciplines whose licensees are 

prescribers, as required for an investigation, with reasonable cause; 

 

D. A patient to whom a prescription is written, insofar as the information relates to that patient; 

 

E. Department personnel or personnel of any vendor or contractor, as necessary for establishing 

and maintaining the program's electronic system; 

 

F. The Office of Chief Medical Examiner for the purpose of conducting an investigation or 

inquiry into the cause, manner and circumstances of death in a medical examiner case as 

described in section 3025. Prescription monitoring information in the possession or under the 

control of the Office of Chief Medical Examiner is confidential and, notwithstanding section 

3022, may not be disseminated. Information that is not prescription monitoring information and 

is separately acquired following access to prescription monitoring information pursuant to this 

paragraph remains subject to protection or dissemination in accordance with section 3022; 
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G. The office that administers the MaineCare program pursuant to chapter 855 for the purposes 

of managing the care of its members, monitoring the purchase of controlled substances by its 

members, avoiding duplicate dispensing of controlled substances and providing treatment pattern 

data under subsection 6; and 

 

H. Another state pursuant to subsection 4-A. 

 

4-A. Information sharing with other states. The department may provide prescription 

monitoring information to and receive prescription monitoring information from another 

state that has prescription monitoring information provisions consistent with this chapter 

and has entered into a prescription monitoring information sharing agreement with the 

department. The department may enter into a prescription monitoring information sharing 

agreement with another state to establish the terms and conditions of prescription 

monitoring information sharing and interoperability of information systems and to carry 

out the purposes of this subsection. For purposes of this subsection, “another state” means 

any state other than Maine and any territory or possession of the United States, but does 

not include a foreign country. 

 

. . . 

 

 

Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1603. Controlled Substances Prescription Monitoring 

 

§ 7250. Access to prescription monitoring information and confidentiality 

 

<Text of Section Effective July 29, 2016> 

 

. . .  

  

4. Access to information. The following persons may access prescription monitoring 

information: 

  

A. A prescriber, insofar as the information relates to a patient under the prescriber’s care; 

  

B. A dispenser, insofar as the information relates to a customer of the dispenser seeking to have a 

prescription filled; 

 

C. The executive director, or a board investigator as designated by each board, of the state boards 

of licensure of podiatric medicine, dentistry, pharmacy, medicine, osteopathy, veterinary 

medicine, nursing or other boards representing health care disciplines whose licensees are 

prescribers, as required for an investigation, with reasonable cause; 
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D. A patient to whom a prescription is written, insofar as the information relates to that patient; 

  

E. Department personnel or personnel of any vendor or contractor, as necessary for establishing 

and maintaining the program’s electronic system; 

  

F. The Office of Chief Medical Examiner for the purpose of conducting an investigation or 

inquiry into the cause, manner and circumstances of death in a medical examiner case as 

described in section 3025. Prescription monitoring information in the possession or under the 

control of the Office of Chief Medical Examiner is confidential and, notwithstanding section 

3022, may not be disseminated. Information that is not prescription monitoring information and 

is separately acquired following access to prescription monitoring information pursuant to this 

paragraph remains subject to protection or dissemination in accordance with section 3022; 

  

G. The office that administers the MaineCare program pursuant to chapter 855 for the purposes 

of managing the care of its members, monitoring the purchase of controlled substances by its 

members, avoiding duplicate dispensing of controlled substances and providing treatment pattern 

data under subsection 6;  

  

H. Another state or a Canadian province pursuant to subsection 4-A. 

 

I. Staff members of a licensed hospital who are authorized by the chief medical officer of the 

hospital, insofar as the information relates to a patient receiving care in the hospital’s emergency 

department or receiving inpatient services from the hospital; and 

 

J. Staff members of a pharmacist who are authorized by the pharmacist on duty, insofar as the 

information relates to a customer seeking to have a prescription filled. 

 

4-A. Information sharing with other states and Canadian provinces. The department may 

provide prescription monitoring information to and receive prescription monitoring 

information from another state or a Canadian province that has prescription monitoring 

information provisions consistent with this chapter and has entered into a prescription 

monitoring information sharing agreement with the department. The department may 

enter into a prescription monitoring information sharing agreement with another state or a 

Canadian province to establish the terms and conditions of prescription monitoring 

information sharing and interoperability of information systems and to carry out the 

purposes of this subsection. For purposes of this subsection, “another state” means any 

state other than Maine and any territory or possession of the United States, but does not 

include a foreign country. 

  

5. Purge of information. The department shall purge from the program all information that is 

more than 6 years old. 

  

6. Treatment pattern data. The department may provide to a prescriber who treats a member 

under the MaineCare program prescription monitoring information on the prescriber and other 

prescribers that is de-identified as to prescriber and patient and that indicates treatment patterns 
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in comparison among peers. If the department has shared with a prescriber treatment pattern data 

under this subsection, the department shall allow the prescriber time to align the prescriber’s 

prescribing patterns with the patterns of the peers of the prescriber. The department may take 

appropriate actions with regard to a prescriber who is unable to achieve treatment pattern 

alignment as provided in this subsection. 

 

 

Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7261. Purpose--Article 1 

 

The purpose of the interstate prescription monitoring program compact, referred to in this 

chapter as “the compact,” is to provide a mechanism for state prescription monitoring 

programs to securely share prescription data to improve public health and safety. The 

compact is intended to: 

 

1. Enhance state prescription monitoring programs. Enhance the ability of state 

prescription monitoring programs, in accordance with state laws, to provide an efficient 

and comprehensive tool for: 

 

A. Practitioners to monitor patients and support treatment decisions; 

 

B. Law enforcement officials to conduct diversion investigations when authorized by state 

law; 

 

C. Regulatory agencies to conduct investigations or other appropriate reviews when 

authorized by state law; and 

 

D. Other uses of prescription drug data authorized by state law for purposes of curtailing 

drug abuse and diversion; and 

 

2. Provide technology infrastructure. Provide a technology infrastructure to facilitate 

secure data transmission. 
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Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7262. Definitions--Article 2 

 

As used in this chapter, unless the context otherwise indicates, the following terms have the 

following meanings. 

 

1. Authentication. “Authentication” means the process of verifying the identity and 

credentials of a person before authorizing access to prescription data. 

 

2. Authorized. “Authorized” means the granting of access privileges to prescription data. 

 

3. Bylaws. “Bylaws” means those bylaws established by the interstate commission pursuant 

to section 7268 for its governance or for directing or controlling its actions and conduct. 

 

4. Commissioner. “Commissioner” means the voting representative appointed by each 

member state pursuant to section 7266. 

 

5. Interstate commission or commission. “Interstate commission” or “commission” means 

the Interstate Prescription Monitoring Program Commission created pursuant to section 

7266. 

 

6. Member state. “Member state” means any state that has adopted a prescription 

monitoring program and has enacted the enabling compact legislation. 

 

7. Practitioner. “Practitioner” means a person licensed, registered or otherwise permitted 

to prescribe or dispense a prescription drug. 

 

8. Prescription data. “Prescription data” means data transmitted by a prescription 

monitoring program that contains patient, prescriber, dispenser and prescription drug 

information. 

 

9. Prescription drug. “Prescription drug” means any drug required to be reported to a 

state prescription monitoring program and includes but is not limited to substances listed 

in the federal Controlled Substances Act. 

 

10. Prescription monitoring program. “Prescription monitoring program” means a 

program that collects, manages, analyzes and provides prescription data under the 

auspices of a state. 
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11. Requestor. “Requestor” means a person authorized by a member state who has 

initiated a request for prescription data. 

 

12. Rule. “Rule” means a written statement by the interstate commission promulgated 

pursuant to section 7267 that is of general applicability; implements, interprets or 

prescribes a policy or provision of the compact; or is an organizational, procedural or 

practice requirement of the commission and has the force and effect of statutory law in a 

member state. “Rule” includes the amendment, repeal or suspension of an existing rule. 

 

13. State. “State” means any state, commonwealth, district or territory of the United States. 

 

14. Technology infrastructure. “Technology infrastructure” means the design, deployment 

and use of both individual technology-based components and the systems of such 

components to facilitate the transmission of information and prescription data among 

member states. 

 

15. Transmission. “Transmission” means the release, transfer, provision or disclosure of 

information or prescription data among member states. 

 

 

Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services  

Part 3. Drug Abuse 

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7263. Authorized uses and restrictions on prescription data--Article 3 

 

1. Authority of member state. Under the compact a member state: 

 

A. Retains its authority and autonomy over its prescription monitoring program and 

prescription data in accordance with its laws, rules and policies; 

 

B. May provide, restrict or deny prescription data to a requestor of another state in 

accordance with the member state's laws, rules and policies; 

 

C. May provide, restrict or deny prescription data received from another state to a 

requestor within that state; and 

 

D. Has the authority to determine which requestors are authorized. 

 

2. Restrictions on prescription data. Prescription data obtained by a member state 

pursuant to this compact has the following restrictions. 

 

A. It must be used solely for purposes of providing the prescription data to a requestor. 
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B. It may not be stored in the member state's prescription monitoring program database, 

except for stored images, nor in any other database. 

 

3. Limit on categories of requestors. A member state may limit the categories of requestors 

of another member state that will receive prescription data. 

 

4. Requestor authentication. The commission shall promulgate rules establishing standards 

for requestor authentication. 

 

A. Every member state shall authenticate requestors according to the rules established by 

the commission. 

 

B. A member state may authorize its requestors to request prescription data from another 

member state only after such requestor has been authenticated. 

 

C. A member state that becomes aware of a requestor who violated the laws or rules 

governing the appropriate use of prescription data shall notify the state that transmitted 

the prescription data. 
 

 

Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse  

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7264. Technology and security--Article 4 

 

1. Security requirements. The commission shall establish security requirements through 

rules for the transmission of prescription data. 

 

2. Open standards for technology infrastructure. The commission shall foster the adoption 

of open standards for the technology infrastructure that are vendor-neutral and 

technology-neutral. 

 

3. Acquisition and operation of technology infrastructure. The commission is responsible 

for acquisition and operation of the technology infrastructure. 
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Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7265. Funding--Article 5 

 

1. Interstate commission responsible for funding compact. The interstate commission, 

through its member states, is responsible for providing for the payment of the reasonable 

expenses for establishing, organizing and administering the operations and activities of the 

compact. 

 

2. Interstate commission may collect dues from member states. The interstate commission 

may levy on and collect annual dues from each member state to cover the cost of operations 

and activities of the interstate commission and its staff, which must be in a total amount 

sufficient to cover the interstate commission's annual budget as approved each year. The 

aggregate annual dues amount must be allocated in an equitable manner and may consist 

of a fixed fee component as well as a variable fee component based upon a formula to be 

determined by the interstate commission, which shall promulgate a rule binding upon all 

member states. Such a formula must take into account factors including but not limited to 

the total number of practitioners or licensees within a member state. Fees established by 

the interstate commission may be recalculated and assessed on an annual basis. 

 

3. Interstate commission may accept nonstate funding. Notwithstanding subsections 1 and 2 

and any other provision of law, the interstate commission may accept nonstate funding, 

including grants, awards and contributions to offset, in whole or in part, the costs of the 

annual dues required under subsection 2. 

 

4. Interstate commission may not incur obligations prior to securing funds. The interstate 

commission may not incur obligations of any kind prior to securing the funds adequate to 

meet the same. The interstate commission may not pledge the credit of any of the member 

states, except by and with the authority of the member states. 

 

5. Interstate commission to keep accurate accounts. The interstate commission shall keep 

accurate accounts of all receipts and disbursements subject to the audit and accounting 

procedures established under its bylaws. All receipts and disbursements of funds handled 

by the interstate commission must be audited annually by a certified or licensed public 

accountant, and the report of the audit must be included in and become part of the annual 

report of the interstate commission. 
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Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7266. Interstate commission--Article 6 

 

The member states hereby create the Interstate Prescription Monitoring Program 

Commission to govern the compact. The interstate commission is composed of the member 

states and not a 3rd-party group or federal agency. The activities of the commission are the 

formation of public policy and are a discretionary state function. 

 

1. Body corporate. The commission is a body corporate and joint agency of the member 

states and has all the responsibilities, powers and duties set forth herein and such 

additional powers as may be conferred upon it by a subsequent concurrent action of the 

respective legislatures of the member states in accordance with the terms of this compact. 

 

2. Composition. The commission consists of one voting representative from each member 

state who is that member state's appointed commissioner and who is empowered to 

determine statewide policy related to matters governed by this compact. The commissioner 

must be a policy maker within the agency that houses the member state's prescription 

monitoring program. 

 

3. Nonvoting advisor. In addition to the commissioner, a member state shall appoint a 

nonvoting advisor who is a representative of the member state's prescription monitoring 

program. 

 

4. Members of interested organizations. In addition to the voting representatives and 

nonvoting advisor of each member state, the commission may include persons who are not 

voting representatives, but who are members of interested organizations as determined by 

the commission. 

 

5. Each member state entitled to one vote. Each member state represented at a meeting of 

the commission is entitled to one vote. A majority of the member states constitutes a 

quorum for the transaction of business, unless a larger quorum is required by the bylaws. 

A representative may not delegate a vote to another member state. In the event a 

commissioner is unable to attend a meeting of the commission, the appropriate appointing 

authority may delegate voting authority to another person from that member state for a 

specified meeting. The bylaws may provide for meetings of the commission to be conducted 

by electronic communication. 

 

6. Meetings. The commission shall meet at least once each calendar year. The chair of the 

commission may call additional meetings and, upon the request of a simple majority of the 

member states, shall call additional meetings. 
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7. Executive committee. The commission shall establish an executive committee, which 

must include officers, members and others as determined by the bylaws. The executive 

committee has the power to act on behalf of the commission, with the exception of 

rulemaking. During periods when the commission is not in session the executive committee 

shall oversee the administration of the compact, including enforcement and compliance 

with the provisions of the compact, its bylaws and rules, and other such duties as 

determined necessary. 

 

8. Committee structure. The commission shall maintain a committee structure for 

governance in areas including but not limited to policy, compliance, education and 

technology and shall include specific opportunities for stakeholder input. 

 

9. Records available to public. The commission's bylaws and rules must establish 

conditions and procedures under which the commission shall make its information and 

official records available to the public for inspection or copying. The commission may 

exempt from disclosure information or official records that would adversely affect personal 

privacy rights or proprietary interests. 

 

10. Public notice of meetings; meetings open to public. The commission shall provide public 

notice of all meetings and all meetings must be open to the public, except as set forth in the 

rules or as otherwise provided in the compact. The commission may close a meeting, or 

portion of a meeting, when it determines by a    2/3 vote of the members present that 

discussions at the open meeting would be likely to: 

 

A. Relate solely to the commission's internal personnel practices and procedures; 

 

B. Concern matters specifically exempted from disclosure by federal and state statute; 

 

C. Concern trade secrets or commercial or financial information that is privileged or 

confidential; 

 

D. Involve accusing a person of a crime or formally censuring a person; 

 

E. Concern information of a personal nature where disclosure would constitute a clearly 

unwarranted invasion of personal privacy; 

 

F. Concern investigative records compiled for law enforcement purposes; or 

 

G. Specifically relate to the commission's participation in a civil action or other legal 

proceeding. 

 

11. Requirements for meeting closed to public. For a meeting or portion of a meeting closed 

pursuant to subsection 10, the commission's legal counsel or designee shall certify that the 

meeting may be closed and shall reference each relevant exemptive provision. The 

commission shall keep minutes that must fully and clearly describe all matters discussed in 
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a meeting and must provide a full and accurate summary of actions taken and the reasons 

for those actions, including a description of the views expressed and the record of a roll call 

vote. All documents considered in connection with an action must be identified in these 

minutes. All minutes and documents of a closed meeting must remain under seal, subject to 

release by a majority vote of the commission. 

 

 

Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7267. Powers and duties of the interstate commission--Article 7 

 

The commission has the following powers and duties: 

 

1. Oversee and maintain technology infrastructure. To oversee and maintain the 

administration of the technology infrastructure; 

 

2. Promulgate rules; take all necessary actions to effect goals. To promulgate rules and take 

all necessary actions to effect the goals, purposes and obligations as enumerated in this 

compact, as long as no member state is required to create an advisory committee. The rules 

have the force and effect of statutory law and are binding in the member states to the 

extent and in the manner provided in this compact; 

 

3. Establish process for notification of changes to state law or policies. To establish a 

process for a member state to notify the commission of changes to that member state's 

prescription monitoring program statutes, regulations or policies. This subsection applies 

only to changes that affect the administration of the compact; 

 

4. Issue advisory opinions. To issue, upon request of a member state, advisory opinions 

concerning the meaning or interpretation of the compact and the commission's bylaws, 

rules and actions; 

 

5. Enforce compliance with compact provisions. To enforce compliance with the compact 

provisions, the rules promulgated by the interstate commission and the bylaws, using all 

necessary and proper means, including but not limited to the use of judicial process; 

 

6. Establish and maintain offices. To establish and maintain one or more offices; 

 

7. Purchase and maintain insurance and bonds. To purchase and maintain insurance and 

bonds; 
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8. Provide for personnel or services. To borrow, accept, hire or contract for personnel or 

services; 

 

9. Establish and appoint committees. To establish and appoint committees including but 

not limited to an executive committee as required by section 7266, subsection 7; 

 

10. Appoint officers, employees and agents. To elect or appoint officers, attorneys, 

employees, agents or consultants and to fix their compensation, define their duties and 

determine their qualifications and to establish the interstate commission's personnel 

policies and programs relating to conflicts of interest, rates of compensation and 

qualifications of personnel; 

 

11. Seek and accept donations. To seek and accept donations and grants of money, 

equipment, supplies, materials and services and to use or dispose of them; 

 

12. Own or lease property. To lease, purchase, accept contributions or donations of or 

otherwise to own, hold, improve or use any real, personal or mixed property; 

 

13. Sell or exchange property. To sell, convey, mortgage, pledge, lease, exchange, abandon 

or otherwise dispose of any real, personal or mixed property; 

 

14. Establish budget. To establish a budget and make expenditures; 

 

15. Adopt seal and bylaws. To adopt a seal and bylaws governing the management and 

operation of the interstate commission; 

 

16. Report.To report annually to the legislatures, governors and attorneys general of the 

member states concerning the activities of the interstate commission during the preceding 

year. These reports must also include any recommendations that may have been adopted 

by the interstate commission and must be made publicly available; 

 

17. Coordinate education. To coordinate education, training and public awareness 

regarding the compact and its implementation and operation; 

 

18. Maintain books and records. To maintain books and records in accordance with the 

bylaws; 

 

19. Perform necessary or appropriate functions. To perform such functions as may be 

necessary or appropriate to achieve the purposes of the compact; and 

 

20. Provide for dispute resolution. To provide for dispute resolution among member states. 
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Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7268. Organization and operation of the interstate commission--Article 8 

 

1. Bylaws. The interstate commission shall, by a majority of the members present and 

voting, within 12 months after the first interstate commission meeting, adopt bylaws to 

govern its conduct as may be necessary or appropriate to carry out the purposes of the 

compact, including, but not limited to: 

 

A. Establishing the fiscal year of the interstate commission; 

 

B. Establishing an executive committee and such other committees as may be necessary for 

governing any general or specific delegation of authority or function of the interstate 

commission; 

 

C. Providing procedures for calling and conducting meetings of the interstate commission 

and ensuring reasonable notice of each meeting; 

 

D. Establishing the titles and responsibilities of the officers and staff of the interstate 

commission; and 

 

E. Providing a mechanism for concluding the operations of the interstate commission and 

the return of surplus funds that may exist upon the termination of the compact after the 

payment and reserving of all of its debts and obligations. 

 

2. Officers. The interstate commission shall, by a majority vote of the members present, 

elect annually from among its members a chair, a vice-chair and a treasurer, each of whom 

has such authority and duties as may be specified in the bylaws. The chair or, in the chair's 

absence or disability, the vice-chair shall preside at all meetings of the interstate 

commission. The officers elected serve without compensation or remuneration from the 

interstate commission, except that, subject to the availability of budgeted funds, the officers 

must be reimbursed for ordinary and necessary costs and expenses incurred by them in the 

performance of their responsibilities as officers of the interstate commission. 

 

3. Executive committee and staff. The following provisions govern the executive committee 

and staff. 

 

A. The executive committee has such authority and duties as may be set forth in the bylaws, 

including but not limited to: 
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(1) Managing the affairs of the interstate commission in a manner consistent with the 

bylaws and purposes of the interstate commission; 

 

(2) Overseeing an organizational structure within, and appropriate procedures for, the 

interstate commission to provide for the administration of the compact; and 

 

(3) Planning, implementing and coordinating communications and activities with other 

state, federal and local government organizations in order to advance the purpose of the 

interstate commission. 

 

B. The executive committee may, subject to the approval of the interstate commission, 

appoint or retain an executive director for such period upon terms and conditions and for 

compensation as the interstate commission may consider appropriate. The executive 

director serves as secretary to the interstate commission, but is not a member of the 

interstate commission. The executive director shall hire and supervise other persons as may 

be authorized by the interstate commission. 

 

4. Liability. The interstate commission's executive director and the commission's employees 

are immune from suit and liability, either personally or in their official capacity, for a 

claim for damage to or loss of property or personal injury or other civil liability caused or 

arising out of or relating to an actual or alleged act, error or omission that occurred or that 

such person had a reasonable basis for believing occurred within the scope of interstate 

commission employment, duties or responsibilities, except that such person is not protected 

from suit or liability for damage, loss, injury or liability caused by the intentional or willful 

and wanton misconduct of such person. 

 

A. The liability of the interstate commission's executive director and employees or 

interstate commission representatives, acting within the scope of that person's employment 

or duties for acts, errors or omissions occurring within the person's state may not exceed 

the limits of liability set forth under the constitution and laws of that state for state 

officials, employees and agents. The interstate commission is considered to be an 

instrumentality of the states for the purposes of any such action. This subsection may not 

be construed to protect the person from suit or liability for damage, loss, injury or liability 

caused by the intentional or willful and wanton misconduct of that person. 

 

B. The interstate commission shall defend the executive director and its employees and, 

subject to the approval of the attorney general or other appropriate legal counsel of the 

member state represented by an interstate commission representative, shall defend the 

interstate commission representative in any civil action seeking to impose liability arising 

out of an actual or alleged act, error or omission that occurred within the scope of 

interstate commission employment, duties or responsibilities, or that the defendant had a 

reasonable basis for believing occurred within the scope of interstate commission 

employment, duties or responsibilities, as long as the actual or alleged act, error or 

omission did not result from intentional or willful and wanton misconduct on the part of 

such person. 
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C. To the extent not covered by the state involved, member state or the interstate 

commission, the representatives or employees of the interstate commission must be held 

harmless in the amount of a settlement or judgment, including attorney's fees and costs, 

obtained against such persons arising out of an actual or alleged act, error or omission that 

occurred within the scope of interstate commission employment, duties or responsibilities, 

or that such persons had a reasonable basis for believing occurred within the scope of 

interstate commission employment, duties or responsibilities, as long as the actual or 

alleged act, error or omission did not result from intentional or willful and wanton 

misconduct on the part of such persons. 

 

 

Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7269. Rule--making functions of the interstate commission--Article 9 

 

1. Rule-making authority. The interstate commission shall promulgate reasonable rules in 

order to effectively and efficiently achieve the purposes of this compact. Notwithstanding 

this subsection, in the event the interstate commission exercises its rule-making authority in 

a manner that is beyond the scope of the purposes of this compact or the powers granted 

under this compact, such an action by the interstate commission is invalid and has no force 

or effect. Any rules promulgated by the commission do not override the State's authority to 

govern prescription drugs or each member state's prescription monitoring program. 

 

2. Rule-making procedure. Rules must be made pursuant to a rule-making process that 

substantially conforms to the “Model State Administrative Procedure Act,” of 1981 Act, 

Uniform Laws Annotated, Vol. 15, p. 1 (2000) as amended, as may be appropriate to the 

operations of the interstate commission. 

 

3. Judicial review. Not later than 30 days after a rule is promulgated, any person may file a 

petition for judicial review of the rule as long as the filing of such a petition does not stay or 

otherwise prevent the rule from becoming effective unless the court finds that the 

petitioner has a substantial likelihood of success. The court shall give deference to the 

actions of the interstate commission consistent with applicable law and may not find the 

rule to be unlawful if the rule represents a reasonable exercise of the interstate 

commission's authority. 
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Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7270. Oversight, enforcement and dispute resolution--Article 10 

 

1. Oversight. The following provisions govern the oversight of the compact. 

 

A. The executive, legislative and judicial branches of state government in each member 

state shall enforce this compact and shall take all actions necessary and appropriate to 

effectuate the compact's purposes and intent. The provisions of this compact and the rules 

promulgated under this compact have standing as statutory law but do not override the 

State's authority to govern prescription drugs or the State's prescription monitoring 

program. 

 

B. All courts shall take judicial notice of the compact and the rules in any judicial or 

administrative proceeding in a member state pertaining to the subject matter of this 

compact that may affect the powers, responsibilities or actions of the interstate commission. 

 

C. The interstate commission is entitled to receive all service of process in any proceeding 

under paragraph B and has standing to intervene in the proceeding for all purposes. 

Failure to provide service of process to the interstate commission renders a judgment or 

order void as to the interstate commission, this compact or promulgated rules. 

 

2. Default, technical assistance, suspension and termination. If the interstate commission 

determines that a member state has defaulted in the performance of its obligations or 

responsibilities under this compact or the bylaws or promulgated rules, the interstate 

commission shall provide written notice to the defaulting state and other member states of 

the nature of the default, the means of curing the default and any action taken by the 

interstate commission. The interstate commission shall specify the conditions by which the 

defaulting state must cure its default. The interstate commission shall provide remedial 

training and specific technical assistance regarding the default. 

 

A. If the defaulting state fails to cure the default, the defaulting state must be terminated 

from the compact upon an affirmative vote of a majority of the member states and all 

rights, privileges and benefits conferred by this compact are terminated from the effective 

date of termination. A cure of the default does not relieve the defaulting state of obligations 

or liabilities incurred during the period of the default. 

 

B. Suspension or termination of membership in the compact may be imposed only after all 

other means of securing compliance have been exhausted. Notice of intent to suspend or 

terminate must be given by the interstate commission to the governor of the defaulting 
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state, the majority and minority leaders of the defaulting state's legislature and each of the 

member states. 

 

C. A defaulting state that has been suspended or terminated is responsible for all dues, 

obligations and liabilities incurred through the effective date of suspension or termination, 

including obligations the performance of which extends beyond the effective date of 

suspension or termination. 

 

D. The interstate commission may not bear costs relating to any state that has been found 

to be in default or that has been suspended or terminated from the compact, unless 

otherwise mutually agreed upon in writing between the interstate commission and the 

defaulting state. 

 

E. The defaulting state may appeal the action of the interstate commission by petitioning 

the United States District Court for the District of Columbia or the federal district where 

the interstate commission has its principal offices. The prevailing party must be awarded 

all costs of such litigation including reasonable attorney's fees. 

 

3. Dispute resolution. The following provisions govern dispute resolution. 

 

A. The interstate commission shall attempt, upon the request of a member state, to resolve 

disputes that are subject to the compact and that may arise among member states. 

 

B. The interstate commission shall promulgate rules providing for both mediation and 

binding dispute resolution as appropriate. 

 

4. Enforcement. The following provisions govern enforcement of the compact. 

 

A. The interstate commission, in the reasonable exercise of its discretion, shall enforce the 

provisions and rules of this compact. 

 

B. The interstate commission may, by majority vote of the members, initiate legal action in 

the United States District Court for the District of Columbia or, at the discretion of the 

interstate commission, in the federal district where the interstate commission has its 

principal offices, to enforce compliance with the provisions of the compact and its 

promulgated rules and bylaws against a member state in default. The relief sought may 

include both injunctive relief and damages. In the event judicial enforcement is necessary 

the prevailing party must be awarded all costs of such litigation including reasonable 

attorney's fees. 

 

C. The remedies in this subsection are not the exclusive remedies of the interstate 

commission. The interstate commission may avail itself of any other remedies available 

under state law or the regulation of a profession. 
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Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7271. Member states, effective date and amendment--Article 11 

 

1. Eligibility for membership in compact. Any state that has enacted prescription 

monitoring program legislation through statute or regulation is eligible to become a 

member state of this compact. 

 

2. Effective upon enactment by at least 6 states. The compact becomes effective and binding 

upon legislative enactment of the compact into law by no fewer than 6 states. Thereafter it 

becomes effective and binding on a state upon enactment of the compact into law by that 

state. The governors of nonmember states or their designees must be invited to participate 

in the activities of the interstate commission on a nonvoting basis prior to adoption of the 

compact by all states. 

 

3. Amendments. The interstate commission may propose amendments to the compact for 

enactment by the member states. An amendment may not become effective and binding 

upon the interstate commission and the member states until it is enacted into law by 

unanimous consent of the member states. 

 

 

Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7272. Withdrawal and dissolution--Article 12 

 

1. Withdrawal. The following provisions govern withdrawal from the compact. 

 

A. Once effective, the compact continues in force and remains binding upon each member 

state except that a member state may withdraw from the compact by specifically repealing 

the statute that enacted the compact into law. 

 

B. Withdrawal from this compact must be by the enactment of a statute repealing the 

compact, but may not take effect until one year after the effective date of that statute and 

until written notice of the withdrawal has been given by the withdrawing state to the 

governor of each other member state. 
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C. The withdrawing state shall immediately notify the chair of the interstate commission in 

writing upon the introduction of legislation repealing this compact in the withdrawing 

state. The interstate commission shall notify the other member states of the withdrawing 

state's intent to withdraw within 60 days of its receipt of notice. 

 

D. The withdrawing state is responsible for all dues, obligations and liabilities incurred 

through the effective date of withdrawal, including obligations the performance of which 

extends beyond the effective date of withdrawal. 

 

E. Reinstatement following withdrawal of a member state occurs upon the withdrawing 

state's reenacting the compact or upon such later date as determined by the interstate 

commission. 

 

2. Dissolution of the compact. The following provisions govern dissolution of the compact. 

 

A. This compact dissolves effective upon the date of the withdrawal or default of the 

member state that reduces the membership in the compact to one member state. 

 

B. Upon the dissolution of this compact, the compact becomes void and is of no further 

force or effect, and the business and affairs of the interstate commission must be concluded 

and surplus funds must be distributed in accordance with the bylaws. 
 

 

Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7273. Severability and construction--Article 13 

 

1. Severable. The provisions of this compact are severable, and if any phrase, clause, 

sentence or provision is determined unenforceable, the remaining provisions of the 

compact are enforceable. 

 

2. Liberally construed. The provisions of this compact must be liberally construed to 

effectuate its purposes. 

 

3. Concurrent applicability. Nothing in this compact may be construed to prohibit the 

applicability of other interstate compacts to which the states are members. 
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Maine Revised Statutes Annotated (2016) 

Title 22. Health and Welfare 

Subtitle 4. Human Services 

Part 3. Drug Abuse 

Chapter 1604. Interstate Prescription Monitoring Program Compact 

 

§ 7274. Binding effect of compact and other laws--Article 14 

 

1. Other laws. Nothing in this compact prevents the enforcement of any other law of a 

member state that is not inconsistent with this compact. All member states' laws conflicting 

with this compact are superseded to the extent of the conflict. 

 

2. Binding effect of compact. All lawful actions of the interstate commission, including all 

rules and bylaws promulgated by the interstate commission, are binding upon the member 

states. 

 

A. All agreements between the interstate commission and the member states are binding in 

accordance with their terms. 

 

B. In the event any provision of this compact exceeds the constitutional limits imposed on 

the legislature of any member state, the provision is ineffective to the extent of the conflict 

with the constitutional provision in question in that member state. 
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Maryland 
Health-General § 21-2A-06 (eff. until Sept. 30, 2016) 

Health-General § 21-2A-06 (eff. Oct. 1, 2016) 

ADC 10.47.07.05 

 

 

West’s Annotated Code of Maryland  

Health--General 

Title 21. Food, Drugs, and Cosmetics 

Subtitle 2a. Prescription Drug Monitoring Program 

 

§ 21-2A-06. Confidentiality of prescription monitoring data 

 

<Text of Section Effective until September 30, 2016> 

 

. . . 

  

Disclosure in accordance with regulations 

 

(b) The Program shall disclose prescription monitoring data, in accordance with 

regulations adopted by the Secretary, to: 

  

(1) A prescriber, or a licensed health care practitioner authorized by the prescriber, in connection 

with the medical care of a patient; 

  

(2) A dispenser, or a licensed health care practitioner authorized by the dispenser, in connection 

with the dispensing of a monitored prescription drug; 

  

(3) A federal law enforcement agency or a State or local law enforcement agency, on issuance of 

a subpoena, for the purpose of furthering an existing bona fide individual investigation; 

  

(4) The State Board of Physicians, on issuance of an administrative subpoena voted on by a 

quorum of a disciplinary panel, as defined in § 14-101 of the Health Occupations Article, for the 

purposes of furthering an existing bona fide investigation of an individual; 

  

(5) A licensing entity other than the State Board of Physicians, on issuance of an administrative 

subpoena voted on by a quorum of the board of the licensing entity, for the purposes of 

furthering an existing bona fide individual investigation; 

  

(6) A rehabilitation program under a health occupations board, on issuance of an administrative 

subpoena; 

  

(7) A patient with respect to prescription monitoring data about the patient; 
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(8) Subject to subsection (h) of this section, the authorized administrator of another state’s 

prescription drug monitoring program; 

  

(9) The following units of the Department, on approval of the Secretary, for the purpose of 

furthering an existing bona fide individual investigation: 

  

(i) The Office of the Chief Medical Examiner; 

  

(ii) The Maryland Medical Assistance Program; 

  

(iii) The Office of the Inspector General; 

  

(iv) The Office of Health Care Quality; and 

  

(v) The Division of Drug Control; 

  

(10) The technical advisory committee established under § 21-2A-07 of this subtitle for the 

purposes set forth in subsections (c) and (d) of this section; or 

  

(11) The following entities, on approval of the Secretary and for the purpose of furthering an 

existing bona fide individual case review: 

  

(i) The State Child Fatality Review Team or a local child fatality review team established under 

Title 5, Subtitle 7 of this article, on request from the chair of the State or local team; 

  

(ii) A local drug overdose fatality review team established under § 5-902 of this article, on 

request from the chair of the local team; 

  

(iii) The Maternal Mortality Review Program established under § 13-1203 of this article, on 

request from the Program; and 

  

(iv) A medical review committee described in § 1-401(b)(3) of the Health Occupations Article, 

on request from the committee. 

  

Review of prescription monitoring data for possible misuse or abuse of monitored prescription 

drug 

 

. . .  

 

Prescription monitoring data shared with other states 

 

(h) The Program may provide prescription monitoring data to another state’s prescription 

drug monitoring program only if the other state’s prescription drug monitoring program 

agrees to use the prescription monitoring data in a manner consistent with the provisions of 

this subtitle. 
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Requests and receipt of prescription monitoring data from other states 

 

(i) The Program may: 

  

(1) Request and receive prescription monitoring data from another state’s prescription 

drug monitoring program and use the prescription monitoring data in a manner consistent 

with the provisions of this subtitle; and 

  

(2) Develop the capability to transmit prescription monitoring data to and receive 

prescription monitoring data from other prescription drug monitoring programs 

employing the standards of interoperability. 

  

Written agreements with other states 

 

(j) The Program may enter into written agreements with other states’ prescription drug 

monitoring programs for the purpose of establishing the terms and conditions for sharing 

prescription monitoring data under this section. 

  

Clinical practice standards 

 

(k) Prescription monitoring data may not be used as the basis for imposing clinical practice 

standards. 

 

 

West’s Annotated Code of Maryland (2016) 

Health--General 

Title 21. Food, Drugs, and Cosmetics 

Subtitle 2a. Prescription Drug Monitoring Program 

 

§ 21-2A-06. Confidentiality of prescription monitoring data 

 

<Text of Section Effective October 1, 2016> 

 

. . . 

  

Disclosure in accordance with regulations 

 

(b) The Program shall disclose prescription monitoring data, in accordance with 

regulations adopted by the Secretary, to: 

  

(1) A prescriber, or a licensed health care practitioner authorized by the prescriber, in connection 

with the medical care of a patient; 

  

(2) A dispenser, or a licensed health care practitioner authorized by the dispenser, in connection 

with the dispensing of a monitored prescription drug; 
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(3) A federal law enforcement agency or a State or local law enforcement agency, on issuance of 

a subpoena, for the purpose of furthering an existing bona fide individual investigation; 

  

(4) The State Board of Physicians, on issuance of an administrative subpoena voted on by a 

quorum of a disciplinary panel, as defined in § 14-101 of the Health Occupations Article, for the 

purposes of furthering an existing bona fide investigation of an individual; 

  

(5) A licensing entity other than the State Board of Physicians, on issuance of an administrative 

subpoena voted on by a quorum of the board of the licensing entity, for the purposes of 

furthering an existing bona fide individual investigation; 

  

(6) A rehabilitation program under a health occupations board, on issuance of an administrative 

subpoena; 

  

(7) A patient with respect to prescription monitoring data about the patient; 

  

(8) Subject to subsection (i) of this section, the authorized administrator of another state’s 

prescription drug monitoring program; 

  

(9) The following units of the Department, on approval of the Secretary, for the purpose of 

furthering an existing bona fide individual investigation: 

  

(i) The Office of the Chief Medical Examiner; 

  

(ii) The Maryland Medical Assistance Program; 

  

(iii) The Office of the Inspector General; 

  

(iv) The Office of Health Care Quality; and 

  

(v) The Division of Drug Control; 

  

(10) The technical advisory committee established under § 21-2A-07 of this subtitle for the 

purposes set forth in subsections (c), (d), and (e) of this section; or 

  

(11) The following entities, on approval of the Secretary and for the purpose of furthering an 

existing bona fide individual case review: 

  

(i) The State Child Fatality Review Team or a local child fatality review team established under 

Title 5, Subtitle 7 of this article, on request from the chair of the State or local team; 

  

(ii) A local drug overdose fatality review team established under § 5-902 of this article, on 

request from the chair of the local team; 

  



 © 2016 Research is current as of May 2016.  In order to ensure that the information contained herein is as current as possible, 

research is conducted using nationwide legal database software, individual state legislative websites and direct communications 

with state PDMP representatives.  Please contact Sherry Green at (703) 836-6100 or sgreen@namsdl.org with any additional 

updates or information that may be relevant to this document.  This document is intended for educational purposes only and does 

not constitute legal advice or opinion.  Headquarters Office: The National Alliance for Model State Drug Laws, 100 ½ East Main 

Street, Suite C, Manchester, Iowa 52057. 
80 80 80 

(iii) The Maternal Mortality Review Program established under § 13-1203 of this article, on 

request from the Program; and 

  

(iv) A medical review committee described in § 1-401(b)(3) of the Health Occupations Article, 

on request from the committee. 

  

. . . 

  

Prescription monitoring data shared with other states 

 

(i) The Program may provide prescription monitoring data to another state’s prescription 

drug monitoring program only if the other state’s prescription drug monitoring program 

agrees to use the prescription monitoring data in a manner consistent with the provisions of 

this subtitle. 

  

Requests and receipt of prescription monitoring data from other states 

 

(j) The Program may: 

  

(1) Request and receive prescription monitoring data from another state’s prescription 

drug monitoring program and use the prescription monitoring data in a manner consistent 

with the provisions of this subtitle; and 

  

(2) Develop the capability to transmit prescription monitoring data to and receive 

prescription monitoring data from other prescription drug monitoring programs 

employing the standards of interoperability. 

 

Written agreements with other states 

 

(k) The Program may enter into written agreements with other states’ prescription drug 

monitoring programs for the purpose of establishing the terms and conditions for sharing 

prescription monitoring data under this section. 

  

Clinical practice standards 

 

(l) Prescription monitoring data may not be used as the basis for imposing clinical practice 

standards. 
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Code of Maryland Regulations (2016) 

Title 10. Department of Health and Mental Hygiene 

Subtitle 47. Alcohol and Drug Abuse Administration 

Chapter 07. Prescription Drug Monitoring Program  

 

.05 Disclosure of Prescription Monitoring Data. 

 

. . .  

 

G. Disclosure of Prescription Monitoring Data to Another State’s Prescription Drug 

Monitoring Program. 

  

(1) Upon request, the Program may disclose prescription monitoring data to another state’s 

prescription drug monitoring program provided that the request: 

  

(a) Is submitted on a form or in a manner approved by the Department; 

  

(b) Is under the authority of the authorized administrator of that state’s program; and 

  

(c) Includes an attestation that prescription monitoring data will only be used or 

redisclosed in a manner consistent with the provisions of Health-General Article, § 21-2A-

06, Annotated Code of Maryland, and Regulation .08D of this chapter. 

  

(2) The Program may develop and implement interoperability with another state’s 

prescription drug monitoring program to facilitate the automated exchange of prescription 

monitoring data provided that a written agreement has been established with the other 

state’s program specifying that the information technology employed will: 

  

(a) Only disclose prescription monitoring data to registered users of the other state’s 

program in a manner consistent with the provisions of Health-General Article, § 21-2A-06, 

Annotated Code of Maryland, and this regulation; and 

  

(b) Operate in accordance with all other State and federal laws and regulations governing 

the security and confidentiality of protected health information and personal medical 

records. 

 

. . . 
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Massachusetts 
94C § 24A 

105 CMR 700.012 

 

 

Massachusetts General Laws Annotated (2016) 

Part I. Administration of the Government (Ch. 1-182) 

Title XV. Regulation of Trade (Ch. 93-110H) 

Chapter 94C. Controlled Substances Act 

 

§ 24A. Electronic monitoring of the prescribing and dispensing of controlled substances and 

certain additional drugs 

 

(a)(1) The department shall establish and maintain an electronic system to monitor the 

prescribing and dispensing of all schedule II to V, inclusive, controlled substances and certain 

additional drugs by all professionals licensed to prescribe or dispense such substances. For the 

purposes of this section, “additional drugs” shall mean substances determined by the department 

to carry a bona fide potential for abuse. 

  

(2) The department shall enter into reciprocal agreements with other states that have 

compatible prescription drug monitoring programs to share prescription drug monitoring 

information among the states. 

 

. . .  

 

 

Code of Massachusetts Regulations (2016) 

Title 105: Department of Public Health 

Chapter 700.000: Implementation of M.g.l. C. 94C 

 

700.012: Prescription Monitoring Program 

 

. . . 

 

(D) Privacy. Confidentiality and Disclosure. 

  

(1) Except where otherwise provided by judicial order, statute or regulation, including but not 

limited to 105 CMR 700.012(D)(2), the information collected pursuant to 105 CMR 700.012 

shall be kept confidential by the Department. 

  

(2) The Department shall, upon request and to the extent made feasible by 105 CMR 

700.012(F), provide data collected pursuant to 105 CMR 700.012 to: 
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(a) an individual authorized and registered to prescribe or dispense controlled substances, for the 

purpose of providing medical or pharmaceutical care to a patient; 

  

(b) a person authorized to act on behalf of an entity designated by M.G.L. c. 94C, § 24A, 

provided the request is in connection with a bona fide specific controlled substance or additional 

drug-related investigation, and further provided that such entity is: 

  

1. a state board or regulatory agency that supervises or regulates a profession that may prescribe 

or dispense controlled substances; 

  

2. a local, state or federal law enforcement agency or prosecutorial office working with the 

Executive Office of Public Safety engaged in the administration, investigation or enforcement of 

criminal law governing controlled substances; 

  

3. the Executive Office of Health and Human Services, acting with regard to a MassHealth 

program recipient; 

  

4. the United States Attorney; 

  

5. the Office of the Attorney General; or 

  

6. the office of a District Attorney. 

  

(c) a duly authorized representative of a health department or other agency in another 

state, commonwealth, district, territory or country that maintains prescription information 

in a data system with privacy, security and other disclosure requirements consistent with 

those established in the Commonwealth, in accordance with a valid, written reciprocal data 

sharing agreement establishing the terms and conditions for exchange of data; and 

  

(d) an individual or the individual’s parent or legal guardian, who requests the individual’s own 

prescription monitoring information in accordance with procedures established under M.G.L. c. 

66A and other applicable statute or regulation of the Commonwealth. 

  

(3) A request for information collected pursuant to 105 CMR 700.012 shall be in writing or, if 

applicable, transmitted electronically pursuant to 105 CMR 700.012(F) and shall be made in 

accordance with procedures established by the Commissioner or designee to ensure compliance 

with the requirements of 105 CMR 700.012(D) and (E). 

  

(4) The Commissioner or designee may initiate disclosure of data on a patient or research subject 

collected pursuant to 105 CMR 700.012 to an individual authorized and registered to prescribe or 

dispense controlled substances in any or all of the Schedules II through V, and Schedule VI if 

applicable, pursuant to 105 CMR 700.000, provided that: 

  

(a) The authorized individual has prescribed or dispensed such a controlled substance to the 

patient or research subject; 
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(b) The Commissioner or designee has determined that the patient or research subject is 

receiving a controlled substance or additional drug from more than one source and in quantities 

that he determines to be harmful to the health of the patient or research subject or that disclosure 

is otherwise necessary to prevent the unlawful diversion of a controlled substance; and 

  

(c) Such disclosure shall not require or direct the authorized individual to take action that he or 

she believes to be contrary to the patient’s or research subject’s best interests. 

  

(5) (a) The Department shall review the prescription monitoring information collected pursuant 

to 105 CMR 700.012. If there is reasonable cause to believe a violation of law or breach of 

professional standards may have occurred, the Department shall notify the appropriate law 

enforcement or professional licensing, certification or regulatory agency or entity and provide 

prescription monitoring information required for an investigation. 

  

(b) Disclosure at the initiation of the Commissioner or designee pursuant to 105 CMR 

700.012(D)(4) and (5) shall be in conformance with any protocols established by the 

Commissioner or designee, who may consult with the Medical Review Group when such 

consultation is provided on Commissioner initiated disclosure, the Medical Review Group shall 

review the content and application of the protocols, make recommendations to the Commissioner 

for effective use of such protocols and as needed review specific instances of Commissioner 

initiated disclosure. If undertaking such review, the Medical Review Group may be provided 

upon request with such pertinent information as needed. 

  

(6) The Commissioner or designee may provide de-identified, aggregate data to a public or 

private entity for statistical research or educational purposes. 

  

(7) Data collected pursuant to 105 CMR 700.012(A) shall not be a public record and shall not be 

disclosed to anyone other than those persons specifically authorized under 105 CMR 

700.012(D). 

 

. . . 
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Michigan 
§ 333.7333a 

 

 

Michigan Compiled Laws Annotated (2016) 

Chapter 333. Health 

Public Health Code 

Article 7. Controlled Substances 

Part 73. Manufacture, Distribution, and Dispensing 

 

§ 333.7333a. Dispensing of controlled substances; electronic monitoring system 

 

Sec. 7333a.  

 

. . . 

 

(2) Notwithstanding any practitioner-patient privilege, the director of the department may 

provide data obtained under this section to all of the following: 

 

(a) A designated representative of a board responsible for the licensure, regulation, or discipline 

of a practitioner, pharmacist, or other person who is authorized to prescribe, administer, or 

dispense controlled substances. 

 

(b) An employee or agent of the department. 

 

(c) A state, federal, or municipal employee or agent whose duty is to enforce the laws of this 

state or the United States relating to drugs. 

 

(d) A state-operated medicaid program. 

 

(e) A state, federal, or municipal employee who is the holder of a search warrant or subpoena 

properly issued for the records. 

 

(f) A practitioner or pharmacist who requests information and certifies that the requested 

information is for the purpose of providing medical or pharmaceutical treatment to a bona 

fide current patient.1 

 

(g) An individual with whom the department has contracted under subsection (8). 

 

(h) A practitioner or other person who is authorized to prescribe controlled substances for the 

purpose of determining if prescriptions written by that practitioner or other person have been 

dispensed. 

 

                                                           
1 See http://www.michigan.gov/lara/0,4601,7-154-35299_28150_55478_60093---,00.html for more information. 

http://www.michigan.gov/lara/0,4601,7-154-35299_28150_55478_60093---,00.html


 © 2016 Research is current as of May 2016.  In order to ensure that the information contained herein is as current as possible, 

research is conducted using nationwide legal database software, individual state legislative websites and direct communications 

with state PDMP representatives.  Please contact Sherry Green at (703) 836-6100 or sgreen@namsdl.org with any additional 

updates or information that may be relevant to this document.  This document is intended for educational purposes only and does 

not constitute legal advice or opinion.  Headquarters Office: The National Alliance for Model State Drug Laws, 100 ½ East Main 

Street, Suite C, Manchester, Iowa 52057. 
86 86 86 

(i) Until December 31, 2016, the health care payment or benefit provider for the purposes of 

ensuring patient safety and investigating fraud and abuse. 

 

. . . 
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Minnesota 
§ 152.126 (eff. until July 31, 2016) 

§ 152.126 (eff. Aug. 1, 2016) 

 

 

Minnesota Statutes Annotated (2014) 

Health (Ch. 144-159) 

Chapter 152. Drugs; Controlled Substances 

Prescriptions 

 

§ 152.126. Prescription monitoring program. 

 

<Text of Section Effective until July 31, 2016> 

 

. . . 

 

Subd. 6. Access to reporting system data. (a) Except as indicated in this subdivision, the data 

submitted to the board under subdivision 4 is private data on individuals as defined in section 

13.02, subdivision 12, and not subject to public disclosure. 

 

. . . 

 

(g) The board may participate in an interstate prescription monitoring program data 

exchange system provided that permissible users in other states have access to the data only 

as allowed under this section, and that section 13.05, subdivision 6, applies to any contract 

or memorandum of understanding that the board enters into under this paragraph.  The 

board shall report to the chairs and ranking minority members of the senate and house of 

representatives committees with jurisdiction over health and human services policy and 

finance on the interstate prescription monitoring program by January 5, 2016. 

 

. . . 

 

 

Minnesota Statutes Annotated (2016) 

Health (Ch. 144-159) 

Chapter 152. Drugs; Controlled Substances 

Prescriptions 

 

§ 152.126. Prescription monitoring program 

 

<Text of Section Effective August 1, 2016> 

 

. . .  

 



 © 2016 Research is current as of May 2016.  In order to ensure that the information contained herein is as current as possible, 

research is conducted using nationwide legal database software, individual state legislative websites and direct communications 

with state PDMP representatives.  Please contact Sherry Green at (703) 836-6100 or sgreen@namsdl.org with any additional 

updates or information that may be relevant to this document.  This document is intended for educational purposes only and does 

not constitute legal advice or opinion.  Headquarters Office: The National Alliance for Model State Drug Laws, 100 ½ East Main 

Street, Suite C, Manchester, Iowa 52057. 
88 88 88 

Subd. 6. Access to reporting system data. (a) Except as indicated in this subdivision, the data 

submitted to the board under subdivision 4 is private data on individuals as defined in section 

13.02, subdivision 12, and not subject to public disclosure. 

  

. . . 

  

(h) The board may participate in an interstate prescription monitoring program data 

exchange system provided that permissible users in other states have access to the data only 

as allowed under this section, and that section 13.05, subdivision 6, applies to any contract 

or memorandum of understanding that the board enters into under this paragraph. 

  

. . . 
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Mississippi 
§ 73-21-127 

ADC 30-20-3001:XLIII 

 

 

West’s Annotated Mississippi Code (2016) 

Title 73. Professions and Vocations 

Chapter 21. Pharmacists 

Mississippi Pharmacy Practice Act 

 

§ 73-21-127. Computer program to track prescriptions for controlled substances and report 

illegal activity 

 

The Board of Pharmacy shall develop and implement a computerized program to track 

prescriptions for controlled substances and to report suspected abuse and misuse of controlled 

substances in compliance with the federal regulations promulgated under authority of the 

National All Schedules Prescription Electronic Reporting Act of 2005 and in compliance with 

the federal HIPAA law, under the following conditions: 

  

. . . 

  

(e)(i) Access to collected data shall be confidential and not subject to the provisions of the 

federal Freedom of Information Act or the Mississippi Open Records Act. Upon request, the 

State Board of Pharmacy shall provide collected information to: pharmacists or practitioners 

who are properly registered with the State Board of Pharmacy and are authorized to prescribe or 

dispense controlled substances for the purpose of providing medical and pharmaceutical care for 

their patients; local, state and federal law enforcement officials engaged in the administration, 

investigation or enforcement of the laws governing illicit drug use; regulatory and licensing 

boards in this state; Division of Medicaid regarding Medicaid and Medicare Program recipients; 

judicial authorities under grand jury subpoena; an individual who requests the individual’s own 

prescription monitoring information; and prescription monitoring programs in other states 

through mutual agreement adhering to State Board of Pharmacy policies. 

 

. . .  
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West’s Mississippi Administrative Code (2016) 

Title 30. Professions and Occupations 

Subtitle 20. Board of Pharmacy 

Part 3001. Mississippi Pharmacy Practice Regulations  

 

30-20-3001:XLIII. PRESCRIPTION MONITORING PROGRAM 

 

The Board of Pharmacy shall develop and implement a computerized program to track 

prescriptions for controlled substances and to report suspected abuse and misuse of controlled 

substances in compliance with the federal regulations promulgated under authority of the 

National All Schedules Prescription Electronic Reporting Act of 2005 and in compliance with 

the federal HIPAA law, under the following conditions: 

  

. . . 

 

(e)(i) Access to collected data shall be confidential and not subject to the provisions of the 

federal Freedom of Information Act or the Mississippi Open Records Act. Upon request, the 

State Board of Pharmacy shall provide collected information to: pharmacists or practitioners 

who are properly registered with the State Board of Pharmacy and are authorized to prescribe or 

dispense controlled substances for the purpose of providing medical and pharmaceutical care for 

their patients; local, state and federal law enforcement officials engaged in the administration, 

investigation or enforcement of the laws governing illicit drug use; regulatory and licensing 

boards in this state; Division of Medicaid regarding Medicaid and Medicare Program recipients; 

judicial authorities under grand jury subpoena; an individual who requests the individual’s own 

prescription monitoring information; and prescription monitoring programs in other states 

through mutual agreement adhering to State Board of Pharmacy policies. 

 

. . .  
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Montana 
§ 37-7-1506 

 

 

West's Montana Code Annotated (2015) 

Title 37. Professions and Occupations 

Chapter 7. Pharmacy 

Part 15. Prescription Drug Registry 

 

§ 37-7-1506. Providing prescription drug registry information 

 

(1) Registry information is health care information as defined in 50-16-504 and is 

confidential. Except as provided in 37-7-1504, the board is authorized to provide data from 

the registry, upon request, only to the following: 

 

(a) a person authorized to prescribe or dispense prescription drugs if the person certifies that the 

information is needed to provide medical or pharmaceutical treatment to a patient who is the 

subject of the request and who is under the person's care or has been referred to the person for 

care; 

 

(b) a prescriber who requests information relating to the prescriber's own prescribing information 

if the prescriber certifies that the requested information is for a purpose in accordance with board 

rule; 

 

(c) an individual requesting the individual's registry information if the individual provides 

evidence satisfactory to the board that the individual requesting the information is the person 

about whom the data entry was made; 

 

(d) a designated representative of a government agency responsible for licensing, regulating, or 

disciplining licensed health care professionals who are authorized to prescribe, administer, or 

dispense drugs, in order to conduct investigations related to a health care professional who is the 

subject of an active investigation for drug misuse or diversion; 

 

(e) a county coroner or a peace officer employed by a federal, state, tribal, or local law 

enforcement agency if the county coroner or peace officer has obtained an investigative 

subpoena; 

 

(f) an authorized individual under the direction of the department of public health and human 

services for the purpose of reviewing and enforcing that department's responsibilities under the 

public health, medicare, or medicaid laws; or 

 

(g) a prescription drug registry in another state if the data is subject to limitations and 

restrictions similar to those provided in 37-7-1502 through 37-7-1513. 
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(2) The board shall maintain a record of each individual or entity that requests information from 

the registry and whether the request was granted pursuant to this section. 

 

(3) The board may release information in summary, statistical, or aggregate form for educational, 

research, or public information purposes. The information may not identify a person or entity. 

 

(4) Information collected by or obtained from the registry may not be used: 

 

(a) for commercial purposes; or 

 

(b) as evidence in any civil or administrative action, except in an investigation and disciplinary 

proceeding by the department or the agency responsible for licensing, regulating, or disciplining 

licensed health care professionals who are authorized to prescribe, administer, or dispense 

prescription drugs. 

 

(5) Information obtained from the registry in accordance with the requirements of this section 

may be used in the course of a criminal investigation and subsequent criminal proceedings. 

 

(6) The board shall adopt rules to ensure that only authorized individuals have access to the 

registry and only to appropriate information from the registry. The rules must be consistent with: 

 

(a) the privacy provisions of the Health Insurance Portability and Accountability Act of 1996, 42 

U.S.C. 1320d, et seq.; 

 

(b) administrative rules adopted in connection with that act; 

 

(c) Article II, section 10, of the Montana constitution; and 

 

(d) the privacy provisions of Title 50, chapter 16. 

 

(7) The procedures established by the board under this section may not impede patient access to 

prescription drugs for legitimate medical purposes. 
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Nevada 
§ 453.1545 

 

 

West’s Nevada Revised Statutes Annotated (2016) 

Title 40. Public Health and Safety 

Chapter 453. Controlled Substances 

Uniform Controlled Substances Act 

General Provisions 

 

§ 453.1545. Development of computerized program to track prescriptions for controlled 

substances; course of training required for persons who access database; reporting of illegal 

activity; agreements with state agency of another state to receive or exchange information 

obtained by program; confidentiality of information obtained from program; immunity from 

liability for practitioner who transmits certain required information and reports; gifts, grants and 

donations 

 

. . .  

 

7. The Board and the Division may cooperatively enter into a written agreement with an 

agency of any other state to provide, receive or exchange information obtained by the 

program with a program established in that state which is substantially similar to the 

program established pursuant to subsection 1, including, without limitation, providing such 

state access to the database of the program or transmitting information to and receiving 

information from such state. Any information provided, received or exchanged as part of 

an agreement made pursuant to this section may only be used in accordance with the 

provisions of this chapter. 

 

. . .  
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New Hampshire 
§ 318-B:33 

§ 318-B:35 

 

 

Revised Statutes Annotated of the State of New Hampshire (2016) 

Title XXX. Occupations and Professions 

Chapter 318-B. Controlled Drug Act 

Controlled Drug Prescription Health and Safety Program 

 

§ 318-B:33 Controlled Drug Prescription Health and Safety Program Operation. 

 

. . . 

  

II-a. Only registered prescribers, dispensers, or their designees, and federal health 

prescribers and dispensers working in federal facilities located in New Hampshire, 

Massachusetts, Maine, and Vermont shall be eligible to access the program. 

 

. . .  

 

 

Revised Statutes Annotated of the State of New Hampshire (2016) 

Title XXX. Occupations and Professions (Ch. 309 to 332-J) 

Chapter 318-B. Controlled Drug Act 

 

§ 318-B:35 Providing Controlled Drug Prescription Health and Safety Information. 

 

I. The program may provide information in the prescription health and safety program upon 

request only to the following persons: 

  

(a) By electronic or written request to prescribers and dispensers within the state who are 

registered with the program: 

  

(1) For the purpose of providing medical or pharmaceutical care to a specific patient; or 

  

(2) For reviewing information regarding prescriptions issued or dispensed by the requester. 

  

(b) By written request, to: 

  

(1) A patient who requests his or her own prescription monitoring information. 

  

(2) The board of dentistry, the board of medicine, the board of nursing, the board of registration 

in optometry, the board of podiatry, the board of veterinary medicine, and the pharmacy board; 

provided, however, that the request is pursuant to the boards’ official duties and responsibilities 
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and the disclosures to each board relate only to its licensees and only with respect to those 

licensees whose prescribing or dispensing activities indicate possible fraudulent conduct. 

  

(3) Authorized law enforcement officials on a case-by-case basis for the purpose of investigation 

and prosecution of a criminal offense when presented with a court order based on probable 

cause. No law enforcement agency or official shall have direct access to the program. 

  

(4) [Repealed.] 

  

(c) By electronic or written request on a case-by-case basis to: 

  

(1) A controlled prescription drug health and safety program from another state; provided, 

that there is an agreement in place with the other state to ensure that the information is 

used or disseminated pursuant to the requirements of this state. 

  

(2) An entity that operates a secure interstate prescription drug data exchange system for the 

purpose of interoperability and the mutual secure exchange of information among prescription 

drug monitoring programs, provided that there is an agreement in place with the entity to ensure 

that the information is used or disseminated pursuant to the requirements of this state. 

  

(3) The office of the chief medical examiner for the purpose of investigating the death of an 

individual. 

  

II. The program shall notify the appropriate regulatory board listed in subparagraph I(b)(2) and 

the prescriber or dispenser at such regular intervals as may be established by the board if there is 

reasonable cause to believe a violation of law or breach of professional standards may have 

occurred. The program shall provide prescription information required or necessary for an 

investigation. 

  

III. The program shall review the information to identify information that appears to indicate 

whether a person may be obtaining prescriptions in a manner that may represent misuse or abuse 

of schedule II-IV controlled substances. When such information is identified, the program shall 

notify the practitioner who prescribed the prescription. 
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New Jersey 
§ 45:1-46 

 

 

New Jersey Statutes Annotated (2016) 

Title 45. Professions and Occupations 

Subtitle 1. Professions and Occupations Regulated by State Boards of Registration and 

Examination 

Chapter 1. General Provisions 

Article 3. Record Background Checks for Health Care Professionals 

 

§ 45:1-46. Access to prescription information 

 

Access to prescription information. 

 

. . .  

 

i. The division may provide online access to prescription monitoring information, or may 

provide access to prescription monitoring information through any other means deemed 

appropriate by the director, to the following persons: 

  

(1) authorized personnel of the division or a vendor or contractor responsible for maintaining the 

Prescription Monitoring Program; 

  

(2) authorized personnel of the division responsible for administration of the provisions of 

P.L.1970, c. 226 (C.24:21-1 et seq.); 

  

(3) the State Medical Examiner, a county medical examiner, a deputy or assistant county medical 

examiner, or a qualified designated assistant thereof, who certifies that the request is for the 

purpose of investigating a death pursuant to P.L.1967, c. 234 (C.52:17B-78 et seq.); 

  

(4) a controlled dangerous substance monitoring program in another state with which the 

division has established an interoperability agreement, or which participates with the 

division in a system that facilitates the secure sharing of information between states; 

  

(5) a designated representative of the State Board of Medical Examiners, New Jersey State Board 

of Dentistry, State Board of Nursing, New Jersey State Board of Optometrists, State Board of 

Pharmacy, State Board of Veterinary Medical Examiners, or any other board in this State or 

another state that regulates the practice of persons who are authorized to prescribe or dispense 

controlled dangerous substances, as applicable, who certifies that the representative is engaged in 

a bona fide specific investigation of a designated practitioner or pharmacist whose professional 

practice was or is regulated by that board; 
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(6) a State, federal, or municipal law enforcement officer who is acting pursuant to a court order 

and certifies that the officer is engaged in a bona fide specific investigation of a designated 

practitioner, pharmacist, or patient. A law enforcement agency that obtains prescription 

monitoring information shall comply with security protocols established by the director by 

regulation; 

  

(7) a designated representative of a state Medicaid or other program who certifies that the 

representative is engaged in a bona fide investigation of a designated practitioner, pharmacist, or 

patient; 

  

(8) a properly convened grand jury pursuant to a subpoena properly issued for the records; and 

  

(9) a licensed mental health practitioner providing treatment for substance abuse to patients at a 

residential or outpatient substance abuse treatment center licensed by the Division of Mental 

Health and Addiction Services in the Department of Human Services, who certifies that the 

request is for the purpose of providing health care to a current patient or verifying information 

with respect to a patient or practitioner, and who furnishes the division with the written consent 

of the patient for the mental health practitioner to obtain prescription monitoring information 

about the patient. The director shall establish, by regulation, the terms and conditions under 

which a mental health practitioner may request and receive prescription monitoring information. 

Nothing in sections 25 through 30 of P.L.2007, c. 244 (C.45:1-45 through C.45:1-50) shall be 

construed to require or obligate a mental health practitioner to access or check the prescription 

monitoring information in the course of treatment beyond that which may be required as part of 

the mental health practitioner’s professional practice. 

  

j. A person listed in subsection i. of this section, as a condition of obtaining prescription 

monitoring information pursuant thereto, shall certify the reasons for seeking to obtain that 

information. Such certification shall be furnished through means of an online statement or 

alternate means authorized by the director, in a form and manner prescribed by rule or regulation 

adopted by the director. 

 

. . .  

 

l. The division may request and receive prescription monitoring information from 

prescription monitoring programs in other states and may use that information for the 

purposes of sections 25 through 30 of P.L.2007, c. 244 (C.45:1-45 through C.45:1-50). When 

sharing data with programs in another state, the division shall not be required to obtain a 

memorandum of understanding unless required by the other state. 

 

. . .  
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New Mexico 
ADC 16.19.29 

 

 

Code of New Mexico Rules (2016) 

Title 16. Occupational and Professional Licensing  

Chapter 19. Pharmacists 

Part 29. Controlled Substance Prescription Monitoring Program 

 

16.19.29. CONTROLLED SUBSTANCE PRESCRIPTION MONITORING PROGRAM 

 

. . .  

 

16.19.29.9 DISCLOSURE OF PRESCRIPTION INFORMATION: 

  

A. Prescription information submitted to the board shall not be subject to Sections 14-2-1 

through 14-2-12 of the Inspection of Public Records Act, NMSA 1978, and shall be confidential 

except as provided in Subsections C through G of 16.19.29.9 NMAC. 

  

B. The board shall maintain procedures to ensure that the privacy and confidentiality of patients 

and patient information collected, recorded, transmitted, and maintained is not disclosed to 

persons except as provided in Subsection C through G of 16.19.29.9 NMAC. 

  

C. After receiving a complaint, the board inspectors shall review the relevant prescription 

information. If there is reasonable cause to believe a violation of law or breach of professional 

standards may have occurred, the board shall notify the appropriate law enforcement or 

professional licensing, certification or regulatory agency or entity, and provide prescription 

information required for an investigation. 

  

D. The board shall be authorized to provide PMP information to the following persons: 

  

(1) persons authorized to prescribe or dispense controlled substances, for the purpose of 

providing medical or pharmaceutical care for their patients; 

  

(2) a delegate designated by a practitioner; a practitioner, who must also maintain an active 

account, can designate only one delegate for the purpose of requesting and receiving PMP 

reports for that practitioner; 

  

(3) state licensing boards, including the medical board, board of nursing, board of veterinary 

medicine, board of dental health care, board of examiners in optometry, osteopathic examiners 

board, acupuncture & oriental medicine board, and podiatry board, as the PMP information 

relates to their licensees; 
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(4) professional licensing authorities of other states if their licensees practice in this state or 

prescriptions provided by their licensees are dispensed in this state; 

  

(5) local, state and federal law enforcement or prosecutorial officials engaged in an ongoing 

investigation of an individual in the enforcement of the laws governing licit drugs; 

  

(6) the state human services department regarding medicaid program recipients; 

  

(7) a state metropolitan, magistrate and district, or federal court as required by a grand jury 

subpoena or criminal court order; 

  

(8) state drug court personnel as authorized by the PMP director; 

  

(9) personnel of the board for purposes of administration and enforcement of this rule or of 

16.19.20 NMAC; 

  

(10) the prescription monitoring program of another state or group of states with whom the 

state has established an interoperability agreement; 

  

(11) a living individual who request’s his or her own PMP report in accordance with procedures 

established under Subsection D of Section 61-11-2 of the Pharmacy Act, NMSA 1978 and 

Subsection H of 16.19.6.23 NMAC, or an agent authorized by the living individual along with a 

valid HIPAA release form or court issued subpoena, or; 

  

(12) a parent to have access to the prescription records about his or her minor child, as his or her 

minor child’s personal representative when such access is not inconsistent with state or other 

laws; 

  

E. The board shall use de-identified data obtained from the PMP database to identify and report 

to state and local public health authorities the geographic areas of the state where anomalous 

prescribing dispensing or use of controlled substances is occurring. 

  

F. The board shall share PMP database data with the department of health for the purpose of 

tracking inappropriate prescribing and misuse of controlled substances, including drug overdose. 

  

G. The board shall provide data to public or private entities for statistical, research, or 

educational purposes after removing information that could be used to identify individual 

patients and persons who have received prescriptions from dispensers. 

  

H. PMP information gained from other states’ prescription monitoring programs shall not 

be subject to civil subpoena, nor shall such information be disclosed, discoverable, or 

compelled to be produced in any civil proceeding, nor shall such records be deemed  
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admissible as evidence in any civil proceeding for any reason. 

 

. . .  
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New York 
Public Health Law § 3371-a 

 

 

McKinney's Consolidated Laws of New York Annotated (2016) 

Public Health Law  

Chapter 45. Of the Consolidated Laws 

Article 33. Controlled Substances  

Title VI. Records and Reports 

 

§ 3371-a. Disclosure of certain records, reports, and information to another state 

 

1. The commissioner is authorized to disclose records, reports and information filed 

pursuant to sections thirty-three hundred thirty-one and thirty-three hundred thirty-three 

of this article: (a) to another state's controlled substance monitoring program or other 

authorized agency with which the department has established an interoperability 

agreement, pursuant to judicial subpoena or court order in a criminal investigation or 

proceeding in that state; 

 

(b) to another state's agency, department, or board with which the department has 

established an interoperability agreement and which is authorized to regulate, license, 

register or otherwise supervise a person who is authorized by law to deal in controlled 

substances, in the course of any investigation or proceeding by or before such agency, 

department or board; 

 

(c) to another state's controlled substance monitoring program or other authorized agency 

with which the department has established an interoperability agreement to inform a 

practitioner in another state that a patient may be under treatment with a controlled 

substance by another practitioner; or 

 

(d) to another state's controlled substance monitoring program or other authorized agency 

with which the department has established an interoperability agreement to inform a 

pharmacy in another state that a person who presents or has presented a prescription for 

one or more controlled substances at the pharmacy may have also obtained controlled 

substances at another pharmacy where the circumstances indicate a possibility of drug 

abuse or diversion, potential harm to the person, or similar grounds under regulations of 

the commissioner. 

 

2. Records, reports, and information disclosed under the provisions of this section shall be 

in accordance with regulations promulgated by the commissioner and shall include, but not 

be limited to: 

 

(a) the authentication of the person requesting such information; 
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(b) an attestation from the person requesting the information that he or she has authority 

to request and receive such information, and that such information will only be used 

consistent with the purpose of the request for such information; 

 

(c) a statement of the purpose of the request for such information; and 

 

(d) ensuring that such information is, or will be, transmitted in a secure manner. 

 

3. Every agreement under subdivision one of this section shall: 

 

(a) require reciprocity with the department on the part of every other party to the 

agreement; 

 

(b) guarantee protection for the confidentiality of information disclosed at least as strong as 

the protections that would apply to the information when in the possession of the 

department, including remedies for breaches of confidentiality; and 

 

(c) be subject to renewal not less frequently than every two years. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Back to Top  

  



 © 2016 Research is current as of May 2016.  In order to ensure that the information contained herein is as current as possible, 

research is conducted using nationwide legal database software, individual state legislative websites and direct communications 

with state PDMP representatives.  Please contact Sherry Green at (703) 836-6100 or sgreen@namsdl.org with any additional 

updates or information that may be relevant to this document.  This document is intended for educational purposes only and does 

not constitute legal advice or opinion.  Headquarters Office: The National Alliance for Model State Drug Laws, 100 ½ East Main 

Street, Suite C, Manchester, Iowa 52057. 
103 103 103 

North Carolina 
§ 90-113.74 

 

 

West's North Carolina General Statutes Annotated (2016) 

Chapter 90. Medicine and Allied Occupations 

Article 5E. North Carolina Controlled Substances Reporting System Act 

 

§ 90-113.74. Confidentiality 

 

. . . 

 

(c) The Department shall release data in the controlled substances reporting system to the 

following persons only: 

  

(1) Persons authorized to prescribe or dispense controlled substances for the purpose of 

providing medical or pharmaceutical care for their patients. A person authorized to receive data 

pursuant to this paragraph may delegate the authority to receive the data to other persons 

working under his or her direction and supervision, provided the Department approves the 

delegation. 

  

(2) An individual who requests the individual’s own controlled substances reporting system 

information. 

  

(3) Special agents of the North Carolina State Bureau of Investigation who are assigned to the 

Diversion & Environmental Crimes Unit and whose primary duties involve the investigation of 

diversion and illegal use of prescription medication. SBI agents assigned to the Diversion & 

Environmental Crimes Unit may then provide this information to other SBI agents who are 

engaged in a bona fide specific investigation related to enforcement of laws governing licit 

drugs. The SBI shall notify the Office of the Attorney General of North Carolina of each request 

for inspection of records maintained by the Department. 

  

(4) Primary monitoring authorities for other states pursuant to a specific ongoing 

investigation involving a designated person, if information concerns the dispensing of a 

Schedule II through V controlled substance to an ultimate user who resides in the other 

state or the dispensing of a Schedule II through V controlled substance prescribed by a 

licensed health care practitioner whose principal place of business is located in the other 

state. 

  

(5) To a sheriff or designated deputy sheriff or a police chief or a designated police investigator 

who is assigned to investigate the diversion and illegal use of prescription medication or 

pharmaceutical products identified in Article 5 of this Chapter of the General Statutes as 

Schedule II through V controlled substances and who is engaged in a bona fide specific 
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investigation related to the enforcement of laws governing licit drugs pursuant to a lawful court 

order specifically issued for that purpose. 

  

(6) The Division of Medical Assistance for purposes of administering the State Medical 

Assistance Plan. 

  

(7) Licensing boards with jurisdiction over health care disciplines pursuant to an ongoing 

investigation by the licensing board of a specific individual licensed by the board. 

  

(8) Any county medical examiner appointed by the Chief Medical Examiner pursuant to G.S. 

130A-382 and the Chief Medical Examiner, for the purpose of investigating the death of an 

individual. 

  

(9) The federal Drug Enforcement Administration’s Office of Diversion Control. 

  

(10) The North Carolina Health Information Exchange Authority (NC HIE Authority), 

established under Article 29B of this Chapter, through Web-service calls. 

  

. . . 
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North Dakota 
§ 19-03.5-06 

§ 19-03.5-08 

 

 

West's North Dakota Century Code Annotated (2015) 

Title 19. Foods, Drugs, Oils, and Compounds 

Chapter 19-03.5. Prescription Drug Monitoring Program 

 

§ 19-03.5-06. Data review and referral--Corrections 

 

. . . 

 

3. The board shall adopt a procedure to allow information contained in the central 

repository to be shared with officials in other states acting for the purpose of controlled 

substance monitoring and for requesting and receiving similar controlled substance 

monitoring information from other states. 

 

 

West's North Dakota Century Code Annotated (2015) 

Title 19. Foods, Drugs, Oils, and Compounds 

Chapter 19-03.5. Prescription Drug Monitoring Program 

 

§ 19-03.5-08. Extraterritorial application 

 

The board may provide data in the central repository to a practitioner or controlled 

substances monitoring system in another state, if the disclosure to a practitioner or the 

prescription drug monitoring program located in this state is authorized by this chapter. 
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Ohio 
§ 4729.80 

 

 

Baldwin's Ohio Revised Code Annotated (2016) 

Title XLVII. Occupations--Professions 

Chapter 4729. Pharmacists; Dangerous Drugs 

Miscellaneous Provisions 

 

§ 4729.80 Disclosure of database information; disclosure of requests for database information 

 

(A) If the state board of pharmacy establishes and maintains a drug database pursuant to section 

4729.75 of the Revised Code, the board is authorized or required to provide information from the 

database in accordance with the following: 

  

(1) On receipt of a request from a designated representative of a government entity responsible 

for the licensure, regulation, or discipline of health care professionals with authority to prescribe, 

administer, or dispense drugs, the board may provide to the representative information from the 

database relating to the professional who is the subject of an active investigation being conducted 

by the government entity. 

  

(2) On receipt of a request from a federal officer, or a state or local officer of this or any other 

state, whose duties include enforcing laws relating to drugs, the board shall provide to the officer 

information from the database relating to the person who is the subject of an active investigation 

of a drug abuse offense, as defined in section 2925.01 of the Revised Code, being conducted by 

the officer’s employing government entity. 

  

(3) Pursuant to a subpoena issued by a grand jury, the board shall provide to the grand jury 

information from the database relating to the person who is the subject of an investigation being 

conducted by the grand jury. 

  

(4) Pursuant to a subpoena, search warrant, or court order in connection with the investigation or 

prosecution of a possible or alleged criminal offense, the board shall provide information from 

the database as necessary to comply with the subpoena, search warrant, or court order. 

  

(5) On receipt of a request from a prescriber or the prescriber’s delegate approved by the board, 

the board shall provide to the prescriber a report of information from the database relating to a 

patient who is either a current patient of the prescriber or a potential patient of the prescriber 

based on a referral of the patient to the prescriber, if all of the following conditions are met: 

  

(a) The prescriber certifies in a form specified by the board that it is for the purpose of providing 

medical treatment to the patient who is the subject of the request; 

  

(b) The prescriber has not been denied access to the database by the board. 
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(6) On receipt of a request from a pharmacist or the pharmacist’s delegate approved by the 

board, the board shall provide to the pharmacist information from the database relating to a 

current patient of the pharmacist, if the pharmacist certifies in a form specified by the board that 

it is for the purpose of the pharmacist’s practice of pharmacy involving the patient who is the 

subject of the request and the pharmacist has not been denied access to the database by the board. 

  

(7) On receipt of a request from an individual seeking the individual’s own database information 

in accordance with the procedure established in rules adopted under section 4729.84 of the 

Revised Code, the board may provide to the individual the individual’s own database 

information. 

  

(8) On receipt of a request from a medical director or a pharmacy director of a managed care 

organization that has entered into a contract with the department of medicaid under section 

5167.10 of the Revised Code and a data security agreement with the board required by section 

5167.14 of the Revised Code, the board shall provide to the medical director or the pharmacy 

director information from the database relating to a medicaid recipient enrolled in the managed 

care organization, including information in the database related to prescriptions for the recipient 

that were not covered or reimbursed under a program administered by the department of 

medicaid. 

  

(9) On receipt of a request from the medicaid director, the board shall provide to the director 

information from the database relating to a recipient of a program administered by the 

department of medicaid, including information in the database related to prescriptions for the 

recipient that were not covered or paid by a program administered by the department. 

  

(10) On receipt of a request from a medical director of a managed care organization that has 

entered into a contract with the administrator of workers’ compensation under division (B)(4) of 

section 4121.44 of the Revised Code and a data security agreement with the board required by 

section 4121.447 of the Revised Code,1 the board shall provide to the medical director 

information from the database relating to a claimant under Chapter 4121., 4123., 4127., or 4131. 

of the Revised Code assigned to the managed care organization, including information in the 

database related to prescriptions for the claimant that were not covered or reimbursed under 

Chapter 4121., 4123., 4127., or 4131. of the Revised Code, if the administrator of workers’ 

compensation confirms, upon request from the board, that the claimant is assigned to the 

managed care organization. 

  

(11) On receipt of a request from the administrator of workers’ compensation, the board shall 

provide to the administrator information from the database relating to a claimant under Chapter 

4121., 4123., 4127., or 4131. of the Revised Code, including information in the database related 

to prescriptions for the claimant that were not covered or reimbursed under Chapter 4121., 4123., 

4127., or 4131. of the Revised Code. 

  

(12) On receipt of a request from a prescriber or the prescriber’s delegate approved by the board, 

the board shall provide to the prescriber information from the database relating to a patient’s 

mother, if the prescriber certifies in a form specified by the board that it is for the purpose of 
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providing medical treatment to a newborn or infant patient diagnosed as opioid dependent and 

the prescriber has not been denied access to the database by the board. 

  

(13) On receipt of a request from the director of health, the board shall provide to the director 

information from the database relating to the duties of the director or the department of health in 

implementing the Ohio violent death reporting system established under section 3701.93 of the 

Revised Code. 

  

(14) On receipt of a request from a requestor described in division (A)(1), (2), (5), or (6) of 

this section who is from or participating with another state’s prescription monitoring 

program, the board may provide to the requestor information from the database, but only 

if there is a written agreement under which the information is to be used and disseminated 

according to the laws of this state. 

  

(B) The state board of pharmacy shall maintain a record of each individual or entity that requests 

information from the database pursuant to this section. In accordance with rules adopted under 

section 4729.84 of the Revised Code, the board may use the records to document and report 

statistics and law enforcement outcomes. 

  

The board may provide records of an individual’s requests for database information to the 

following: 

  

(1) A designated representative of a government entity that is responsible for the licensure, 

regulation, or discipline of health care professionals with authority to prescribe, administer, or 

dispense drugs who is involved in an active investigation being conducted by the government 

entity of the individual who submitted the requests for database information; 

  

(2) A federal officer, or a state or local officer of this or any other state, whose duties include 

enforcing laws relating to drugs and who is involved in an active investigation being conducted 

by the officer’s employing government entity of the individual who submitted the requests for 

database information. 

  

(C) Information contained in the database and any information obtained from it is not a public 

record. Information contained in the records of requests for information from the database is not 

a public record. Information that does not identify a person may be released in summary, 

statistical, or aggregate form. 

  

(D) A pharmacist or prescriber shall not be held liable in damages to any person in any civil 

action for injury, death, or loss to person or property on the basis that the pharmacist or 

prescriber did or did not seek or obtain information from the database. 
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Oklahoma 

63 § 2-309D 

 

 

Oklahoma Statutes Annotated (2016) 

Title 63. Public Health and Safety 

Chapter 2. Uniform Controlled Dangerous Substances Act 

Article III. Regulation of Manufacture, Distribution, Dispensing, Prescribing, Administering and 

Using for Scientific Purposes of Controlled Dangerous Substances 

Anti-Drug Diversion Act 

 

§ 2-309D. Central repository information--Confidentiality--Access-- Disclosure--Penalties--

Liability 

 

. . . 

 

D. This section shall not prevent the disclosure, at the discretion of the Director of the 

Oklahoma State Bureau of Narcotics and Dangerous Drugs Control, of prescription-

monitoring-program information to prescription-monitoring programs of other states 

provided a reciprocal data-sharing agreement is in place. 

 

. . .  
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Oregon 
§ 431A.850  

§ 431A.865  

 

 

West’s Oregon Revised Statutes Annotated (2016) 

Title 36. Public Health and Safety 

Chapter 431A. Public Health Programs and Activities 

Prescription Monitoring Program 

(Definitions) 

 

§ 431A.850. Definitions 

 

As used in ORS 431.962 to 431.978 and 431.992: 

  

. . .  

 

(4) “Practitioner” means: 

  

(a) A practitioner as defined in ORS 689.005; or 

  

(b) An individual licensed to practice a profession in California, Idaho or Washington, if 

the requirements for licensure are similar, as determined by the Oregon Health Authority, 

to the requirements for being licensed as a practitioner as defined in ORS 689.005. 

  

. . .  

 

 

West’s Oregon Revised Statutes Annotated (2016) 

Title 36. Public Health and Safety 

Chapter 431A. Public Health Programs and Activities 

Prescription Monitoring Program 

(Program) 

 

§ 431A.865. Prescription monitoring information disclosure; limitations 

 

. . . 

 

(2)(a) To the extent that the law or regulation is applicable to the prescription monitoring 

program, if a disclosure of prescription monitoring information, other than the sex of a 

patient for whom a drug was prescribed, complies with the federal Health Insurance 

Portability and Accountability Act of 1996 (P.L. 104-191)1 and regulations adopted under 

it, including 45 C.F.R. parts 160 and 164, federal alcohol and drug treatment 

confidentiality laws and regulations adopted under those laws, including 42 C.F.R. part 2, 
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and state health and mental health confidentiality laws, including ORS 179.505, 192.517 

and 192.553 to 192.581, the Oregon Health Authority shall disclose the information: 

  

(A) To a practitioner or pharmacist, or, if a practitioner or pharmacist authorizes the 

authority to disclose the information to a member of the practitioner’s or pharmacist’s 

staff, to a member of the practitioner’s or pharmacist’s staff. If a practitioner or 

pharmacist authorizes disclosing the information to a member of the practitioner’s or 

pharmacist’s staff under this subparagraph, the practitioner or pharmacist remains 

responsible for the use or misuse of the information by the staff member. To receive 

information under this subparagraph, or to authorize the receipt of information by a staff 

member under this subparagraph, a practitioner or pharmacist must certify that the 

requested information is for the purpose of evaluating the need for or providing medical or 

pharmaceutical treatment for a patient to whom the practitioner or pharmacist anticipates 

providing, is providing or has provided care. 

 

(B) In accordance with subparagraph (A) of this paragraph, to a practitioner or pharmacist or to a 

member of the practitioner’s or pharmacist’s staff through a health information technology 

system that is used by the practitioner or pharmacist or a member of the practitioner’s or 

pharmacist’s staff to access information about patients if: 

 

(i) The practitioner or pharmacist or a member of the practitioner’s or pharmacist’s staff is 

authorized to access the information in the health information technology system; 

 

(ii) The information is not permanently retained in the health information technology system, 

except for purposes of conducting audits and maintaining patient records; and 

 

(iii) The health information technology system meets any privacy and security requirements and 

other criteria, including criteria required by the federal Health Insurance Portability and 

Accountability Act, established by the authority by rule. 

 

(C) To a practitioner in a form that catalogs all prescription drugs prescribed by the practitioner 

according to the number assigned to the practitioner by the Drug Enforcement Administration of 

the United States Department of Justice. 

 

(D) To the State Medical Examiner or designee of the State Medical Examiner, for the purpose 

of conducting a medicolegal investigation or autopsy. 

 

(E) To designated representatives of the authority or any vendor or contractor with whom the 

authority has contracted to establish or maintain the electronic system of the prescription 

monitoring program. 

  

(F) Pursuant to a valid court order based on probable cause and issued at the request of a federal, 

state or local law enforcement agency engaged in an authorized drug-related investigation 

involving a person to whom the requested information pertains. 
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(G) To a health professional regulatory board that certifies in writing that the requested 

information is necessary for an investigation related to licensure, license renewal or disciplinary 

action involving the applicant, licensee or registrant to whom the requested information pertains. 

  

(H) To a prescription monitoring program of another state if the confidentiality, security 

and privacy standards of the requesting state are determined by the authority to be 

equivalent to those of the authority. 

 

. . .  
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Pennsylvania 
35 § 872.9  

 

 

Purdon's Pennsylvania Statutes and Consolidated Statutes (2016) 

Title 35 P.S. Health and Safety 

Chapter 6B. Drugs, Poisons and Dangerous Substances 

Achieving Better Care by Monitoring All Prescriptions Program (Abc-Map) Act 

 

§ 872.9. Access to prescription information 

 

(a) Confidentiality.--Except as set forth in subsection (b), prescription information submitted to 

the system and records of requests to query the system shall be confidential and not subject to 

disclosure under the act of February 14, 2008 (P.L. 6, No. 3), known as the Right-to-Know Law. 

 

(b) Authorized users.--The following individuals may query the system according to 

procedures determined by the board and with the following limitations: 

 

(1) Prescribers may query the system for: 

 

(i) an existing patient; and 

 

(ii) prescriptions written using the prescriber's own Drug Enforcement Agency number. 

 

(2) Dispensers may query the system for a current patient to whom the dispenser is dispensing or 

considering dispensing any controlled substance. 

 

(3)(i) The Office of Attorney General shall query the system on behalf of all law enforcement 

agencies, including, but not limited to, the Office of the Attorney General and Federal, State and 

local law enforcement agencies for: 

 

(A) Schedule II controlled substances as indicated in the act of April 14, 1972 (P.L. 233, No. 64), 

known as The Controlled Substance, Drug, Device and Cosmetic Act and in the manner 

determined by the Pennsylvania Attorney General pursuant to 28 Pa. Code § 25.131 (relating to 

every dispensing practitioner); and 

 

(B) all other schedules upon receipt of a court order obtained by the requesting law enforcement 

agency. Upon receipt of a motion under this clause, the court may enter an ex parte order 

granting the motion if the law enforcement agency has demonstrated by a preponderance of the 

evidence that: 

 

(I) the motion pertains to a person who is the subject of an active criminal investigation with a 

reasonable likelihood of securing an arrest or prosecution in the foreseeable future; and 
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(II) there is reasonable suspicion that a criminal act has occurred. 

 

(ii) Data obtained by a law enforcement agency under this paragraph shall only be used to 

establish probable cause to obtain a search warrant or arrest warrant. 

 

(iii) Requests made to the Office of Attorney General to query the system under this paragraph 

shall be made in a form or manner prescribed by the Office of Attorney General and shall 

include the court order, when applicable. Each individual designee of the Office of Attorney 

General shall have a unique identifier when accessing the system. 

 

(4) The Office of Attorney General shall query the system on behalf of a grand jury investigating 

a criminal violation of a law governing controlled substances. 

 

(5) Approved department personnel may query the system for the purpose of: 

 

(i) conducting internal reviews related to controlled substance laws; or 

 

(ii) engaging in the analysis of controlled substance prescription information as part of the 

assigned duties and responsibilities of employment. 

 

(6) Designated representatives from the Commonwealth or out-of-State agency or board 

responsible for licensing or certifying prescribers or dispensers whose professional practice 

was or is regulated by that agency or board for the purpose of conducting administrative 

investigations or proceedings. 

 

(7) Designated Commonwealth personnel who are responsible for the development and 

evaluation of quality improvement strategies, program integrity initiatives or conducting internal 

compliance reviews and data reporting for the medical assistance program, Children's Health 

Insurance Program (CHIP), Pharmaceutical Assistance Contract for the Elderly (PACE) or 

Pharmaceutical Assistance Contract for the Elderly Needs Enhancement Tier (PACENET). 

 

(8) Personnel from the Department of Drug and Alcohol Programs engaged in the administration 

of the Methadone Death and Incident Review Team. 

 

(9) A medical examiner or county coroner for the purpose of investigating the death of the 

individual whose record is being queried. 

 

(10) A prescription drug monitoring official, dispenser or prescriber of a state with which 

this Commonwealth has an interoperability agreement. 

 

(11) Upon providing evidence of identity and within 30 days from the date of the request, an 

individual who is the recipient of a controlled substance prescription entered into the system, the 

individual's parent or guardian if the individual is under 18 years of age or the individual's health 

care power of attorney. 
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(c) Access for active investigation.--In the case where a law enforcement agency has accessed 

the system for an active investigation, the information about that query shall be withheld from 

the individual subject to the query for a period of six months after the conclusion of the 

investigation. 
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Rhode Island 
 

 

Rhode Island is a pending participant in NABP’s InterConnect prescription monitoring program 

data sharing system. 
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South Carolina 
§ 44-53-1650 

 

 

Code of Laws of South Carolina 1976 Annotated (2016) 

Title 44. Health 

Chapter 53. Poisons, Drugs and Other Controlled Substances 

Article 15. Prescription Monitoring Program 

 

§ 44-53-1650. Confidentiality; persons to whom data may be released. 

 

(A) Prescription information submitted to drug control is confidential and not subject to public 

disclosure under the Freedom of Information Act or any other provision of law, except as 

provided in subsections (C) and (D). 

 

(B) Drug control shall maintain procedures to ensure that the privacy and confidentiality of 

patients and patient information collected, recorded, transmitted, and maintained is not disclosed, 

except as provided for in subsections (C) and (D). 

 

(C) If there is reasonable cause to believe a violation of law or breach of professional standards 

may have occurred, drug control shall notify the appropriate law enforcement or professional 

licensure, certification, or regulatory agency or entity and shall provide prescription information 

required for an investigation. 

 

(D) Drug control may provide data in the prescription monitoring program to the following 

persons: 

 

(1) a practitioner or pharmacist or authorized delegate who requests information and 

certifies that the requested information is for the purpose of providing medical or 

pharmaceutical treatment to a bona fide patient; 

 

(2) an individual who requests the individual's own prescription monitoring information in 

accordance with procedures established pursuant to state law; 

 

(3) a designated representative of the South Carolina Department of Labor, Licensing and 

Regulation responsible for the licensure, regulation, or discipline of practitioners, pharmacists, or 

other persons authorized to prescribe, administer, or dispense controlled substances and who is 

involved in a bona fide specific investigation involving a designated person; 

 

(4) a local, state, or federal law enforcement or prosecutorial official engaged in the 

administration, investigation, or enforcement of the laws governing licit drugs and who is 

involved in a bona fide specific drug related investigation involving a designated person; 
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(5) the South Carolina Department of Health and Human Services regarding Medicaid program 

recipients; 

 

(6) a properly convened grand jury pursuant to a subpoena properly issued for the records; 

 

(7) personnel of drug control for purposes of administration and enforcement of this article; 

 

(8) qualified personnel for the purpose of bona fide research or education; however, data 

elements that would reasonably identify a specific recipient, prescriber or dispenser must be 

deleted or redacted from such information prior to disclosure. Further, release of the information 

only may be made pursuant to a written agreement between qualified personnel and the 

department in order to ensure compliance with this Subsection. 
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South Dakota 
§ 34-20E-14 

 

 

South Dakota Codified Laws (2016) 

Title 34. Public Health and Safety 

Chapter 34-20E. Prescription Drug Monitoring Program 

 

§ 34-20E-14. Cooperation with other states 

 

The board shall adopt a procedure to allow information contained in the central repository 

to be shared with officials in other states acting for the purpose of controlled substance 

monitoring and for requesting and receiving similar controlled substance monitoring 

information from other states. 
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Tennessee 
§ 53-10-302 

§ 53-10-303 

§ 53-10-311 

 

 

West’s Tennessee Code Annotated (2016) 

Title 53. Food, Drugs and Cosmetics 

Chapter 10. Legend Drugs 

Part 3. Tennessee Prescription Safety Act of 2016 

 

§ 53-10-302. Definitions 

 

As used in this part: 

  

. . .  

 

(11) “Law enforcement personnel” means agents of the Tennessee bureau of investigation, 

agents of a judicial district drug task force, drug enforcement administration agents, and 

certified law enforcement officers certified pursuant to § 38-8-107, and certified law 

enforcement officers in other states; 

  

. . .  

 

 

West’s Tennessee Code Annotated (2016) 

Title 53. Food, Drugs and Cosmetics 

Chapter 10. Legend Drugs 

Part 3. Tennessee Prescription Safety Act of 2016 

 

§ 53-10-303. Controlled substance database committee; membership; meetings; duties and 

responsibilities 

 

. . .  

 

(f) The commissioner shall have the authority to promulgate rules, pursuant to the Uniform 

Administrative Procedures Act, compiled in title 4, chapter 5, necessary for 

implementation of this part. Pursuant to § 53-10-311, the commissioner may promulgate 

rules regarding: 

  

(1) Establishing, maintaining and operating the database; 

  

(2) Access to the database and how access is obtained; 
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(3) Control and dissemination of data and information in the database; and 

  

(4) The control, sharing, and dissemination of data and information in the database with 

other states or other entities acting on behalf of a state. 

  

. . . 

 

 

West’s Tennessee Code Annotated (2016) 

Title 53. Food, Drugs and Cosmetics 

Chapter 10. Legend Drugs 

Part 3. Tennessee Prescription Safety Act of 2016 

 

§ 53-10-311. Sharing and dissemination of data in database; agreements with other states and 

entities 

 

. . . 

 

(b)(1) The commissioner shall have the duty to convene the operations committee at least 

annually and request approval by that committee of actions taken under the authority granted by 

this part prior to those actions becoming final. The operations committee shall meet at such other 

times as needed and as convened by the commissioner to confirm or deny decisions made by the 

commissioner pursuant to the authority granted to the commissioner by this part. 

 

(2) The operations committee’s approval shall be necessary for all rules, agreements, and 

policies concerning: 

 

(A) Access to the database and how that access is obtained; 

 

(B) Dissemination of data and information in the database and control over that data; and 

 

(C) The control, sharing and dissemination of data and information in the database with 

other states or other entities acting on behalf of a state. 

 

. . . 
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Texas 
Health and Safety Code § 481.076  

 

 

Vernon’s Texas Statutes and Codes Annotated (2016) 

Health and Safety Code 

Title 6. Food, Drugs, Alcohol, and Hazardous Substances 

Subtitle C. Substance Abuse Regulation and Crimes 

Chapter 481. Texas Controlled Substances Act 

Subchapter C. Regulation of Manufacture, Distribution, and Dispensation of Controlled 

Substances, Chemical Precursors, and Chemical Laboratory Apparatus  

 

§ 481.076. Official Prescription Information 1 

 

<Text of (a) effective until September 1, 2016> 

  

(a) The director may not permit any person to have access to information submitted to the 

director under Section 481.074(q) or 481.075 except: 

  

(1) an investigator for the Texas Medical Board, the Texas State Board of Podiatric Medical 

Examiners, the State Board of Dental Examiners, the State Board of Veterinary Medical 

Examiners, the Texas Board of Nursing, or the Texas State Board of Pharmacy; 

  

(2) an authorized officer or member of the department engaged in the administration, 

investigation, or enforcement of this chapter or another law governing illicit drugs in this state or 

another state; or 

  

(3) if the director finds that proper need has been shown to the director: 

  

(A) a law enforcement or prosecutorial official engaged in the administration, investigation, or 

enforcement of this chapter or another law governing illicit drugs in this state or another state; 

  

(B) a pharmacist or a pharmacy technician, as defined by Section 551.003, Occupations Code, 

acting at the direction of a pharmacist or a practitioner who is a physician, dentist, veterinarian, 

podiatrist, or advanced practice nurse or is a physician assistant described by Section 

481.002(39)(D) or a nurse licensed under Chapter 301, Occupations Code, acting at the direction 

of a practitioner and is inquiring about a recent Schedule II, III, IV, or V prescription history of a 

particular patient of the practitioner; or 

  

(C) a pharmacist or practitioner who is inquiring about the person’s own dispensing or 

prescribing activity. 

  

<Text of (a) effective September 1, 2016> 
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(a) The board may not permit any person to have access to information submitted to the 

board under Section 481.074(q) or 481.075 except: 

  

(1) an investigator for the board, the Texas Medical Board, the Texas State Board of Podiatric 

Medical Examiners, the State Board of Dental Examiners, the State Board of Veterinary Medical 

Examiners, the Texas Board of Nursing, or the Texas Optometry Board ; 

  

(2) an authorized officer or member of the department or authorized employee of the board 

engaged in the administration, investigation, or enforcement of this chapter or another law 

governing illicit drugs in this state or another state; 

  

(3) the department on behalf of a law enforcement or prosecutorial official engaged in the 

administration, investigation, or enforcement of this chapter or another law governing illicit 

drugs in this state or another state; 

  

(4) a medical examiner conducting an investigation; 

  

(5) a pharmacist or a pharmacy technician, as defined by Section 551.003, Occupations Code, 

acting at the direction of a pharmacist or a practitioner who is a physician, dentist, veterinarian, 

podiatrist, optometrist, or advanced practice nurse or is a physician assistant described by 

Section 481.002(39)(D) or an employee or other agent of a practitioner acting at the direction of 

a practitioner and is inquiring about a recent Schedule II, III, IV, or V prescription history of a 

particular patient of the practitioner, provided that the person accessing the information is 

authorized to do so under the Health Insurance Portability and Accountability Act of 1996 (Pub. 

L. No. 104-191) and rules adopted under that Act; 

  

(6) a pharmacist or practitioner who is inquiring about the person’s own dispensing or 

prescribing activity; or 

  

(7) one or more states or an association of states with which the board has an 

interoperability agreement, as provided by Subsection (j). 

  

. . . 
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Utah 
§ 58-37f-301 (eff. until Oct. 30, 2016) 

§ 58-37f-301 (eff. Oct. 31, 2016) 

 

 

West’s Utah Code Annotated (2015) 

Title 58. Occupations and Professions 

Chapter 37F. Controlled Substance Database Act 

Part 3. Access 

 

§ 58-37f-301. Access to database 

 

<Text of Section Effective until October 30, 2016> 

 

. . . 

  

(2) The division shall make information in the database and information obtained from 

other state or federal prescription monitoring programs by means of the database available 

only to the following individuals, in accordance with the requirements of this chapter and 

division rules: 

  

(a) personnel of the division specifically assigned to conduct investigations related to controlled 

substance laws under the jurisdiction of the division; 

  

(b) authorized division personnel engaged in analysis of controlled substance prescription 

information as a part of the assigned duties and responsibilities of their employment; 

 

(c) a board member if: 

 

(i) the board member is assigned to monitor a licensee on probation; and 

 

(ii) the board member is limited to obtaining information from the database regarding the 

specific licensee on probation; 

 

(d) a member of a diversion committee established in accordance with Subsection 58-1-404(2) if: 

 

(i) the diversion committee member is limited to obtaining information from the database 

regarding the person whose conduct is the subject of the committee’s consideration; and 

 

(ii) the conduct that is the subject of the committee’s consideration includes a violation or a 

potential violation of Chapter 37, Utah Controlled Substances Act, or another relevant violation 

or potential violation under this title; 
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(e) in accordance with a written agreement entered into with the department, employees of the 

Department of Health: 

  

(i) whom the director of the Department of Health assigns to conduct scientific studies regarding 

the use or abuse of controlled substances, if the identity of the individuals and pharmacies in the 

database are confidential and are not disclosed in any manner to any individual who is not 

directly involved in the scientific studies;  

  

(ii) when the information is requested by the Department of Health in relation to a person or 

provider whom the Department of Health suspects may be improperly obtaining or providing a 

controlled substance; or 

 

(iii) in the medical examiner’s office; 

  

(f) in accordance with a written agreement entered into with the department, a designee of the 

director of the Department of Health, who is not an employee of the Department of Health, 

whom the director of the Department of Health assigns to conduct scientific studies regarding the 

use or abuse of controlled substances pursuant to an application process established in rule by the 

Department of Health, if: 

  

(i) the designee provides explicit information to the Department of Health regarding the purpose 

of the scientific studies; 

  

(ii) the scientific studies to be conducted by the designee: 

  

(A) fit within the responsibilities of the Department of Health for health and welfare; 

  

(B) are reviewed and approved by an Institutional Review Board that is approved for human 

subject research by the United States Department of Health and Human Services; and 

  

(C) are not conducted for profit or commercial gain; and 

  

(D) are conducted in a research facility, as defined by division rule, that is associated with a 

university or college accredited by one or more regional or national accrediting agencies 

recognized by the United States Department of Education; 

  

(iii) the designee protects the information as a business associate of the Department of Health; 

and 

  

(iv) the identity of the prescribers, patients, and pharmacies in the database are de-identified, 

confidential, not disclosed in any manner to the designee or to any individual who is not directly 

involved in the scientific studies; 
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(g) in accordance with the written agreement entered into with the department and the 

Department of Health, authorized employees of a managed care organization, as defined in 42 

C.F.R. § 438, if: 

  

(i) the managed care organization contracts with the Department of Health under the provisions 

of Section 26-18-405 and the contract includes provisions that: 

  

(A) require a managed care organization employee who will have access to information from the 

database to submit to a criminal background check; and 

  

(B) limit the authorized employee of the managed care organization to requesting either the 

division or the Department of Health to conduct a search of the database regarding a specific 

Medicaid enrollee and to report the results of the search to the authorized employee; and 

  

(ii) the information is requested by an authorized employee of the managed care organization in 

relation to a person who is enrolled in the Medicaid program with the managed care 

organization, and the managed care organization suspects the person may be improperly 

obtaining or providing a controlled substance; 

  

(h) a licensed practitioner having authority to prescribe controlled substances, to the extent the 

information: 

  

(i)(A) relates specifically to a current or prospective patient of the practitioner; and 

  

(B) is provided to or sought by the practitioner for the purpose of: 

  

(I) prescribing or considering prescribing any controlled substance to the current or prospective 

patient; 

  

(II) diagnosing the current or prospective patient; 

  

(III) providing medical treatment or medical advice to the current or prospective patient; or 

  

(IV) determining whether the current or prospective patient: 

  

(Aa) is attempting to fraudulently obtain a controlled substance from the practitioner; or 

  

(Bb) has fraudulently obtained, or attempted to fraudulently obtain, a controlled substance from 

the practitioner;  

 

(ii)(A) relates specifically to a former patient of the practitioner; and 

  

(B) is provided to or sought by the practitioner for the purpose of determining whether the 

former patient has fraudulently obtained, or has attempted to fraudulently obtain, a controlled 

substance from the practitioner; 
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(iii) relates specifically to an individual who has access to the practitioner’s Drug Enforcement 

Administration identification number, and the practitioner suspects that the individual may have 

used the practitioner’s Drug Enforcement Administration identification number to fraudulently 

acquire or prescribe a controlled substance; 

  

(iv) relates to the practitioner’s own prescribing practices, except when specifically prohibited by 

the division by administrative rule; 

  

(v) relates to the use of the controlled substance database by an employee of the practitioner, 

described in Subsection (2)(i); or 

  

(vi) relates to any use of the practitioner’s Drug Enforcement Administration identification 

number to obtain, attempt to obtain, prescribe, or attempt to prescribe, a controlled substance; 

  

(i) in accordance with Subsection (3)(a), an employee of a practitioner described in Subsection 

(2)(h), for a purpose described in Subsection (2)(h)(i) or (ii), if: 

  

(i) the employee is designated by the practitioner as an individual authorized to access the 

information on behalf of the practitioner; 

  

(ii) the practitioner provides written notice to the division of the identity of the employee; and 

  

(iii) the division: 

  

(A) grants the employee access to the database; and 

  

(B) provides the employee with a password that is unique to that employee to access the database 

in order to permit the division to comply with the requirements of Subsection 58-37f-203(5) with 

respect to the employee; 

  

(j) an employee of the same business that employs a licensed practitioner under Subsection (2)(h) 

if: 

  

(i) the employee is designated by the practitioner as an individual authorized to access the 

information on behalf of the practitioner; 

  

(ii) the practitioner and the employing business provide written notice to the division of the 

identity of the designated employee; and 

  

(iii) the division: 

  

(A) grants the employee access to the database; and 
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(B) provides the employee with a password that is unique to that employee to access the database 

in order to permit the division to comply with the requirements of Subsection 58-37f-203(5) with 

respect to the employee; 

  

(k) a licensed pharmacist having authority to dispense a controlled substance to the extent the 

information is provided or sought for the purpose of: 

  

(i) dispensing or considering dispensing any controlled substance; or 

  

(ii) determining whether a person: 

  

(A) is attempting to fraudulently obtain a controlled substance from the pharmacist; or 

  

(B) has fraudulently obtained, or attempted to fraudulently obtain, a controlled substance from 

the pharmacist; 

  

(l) in accordance with Subsection (3)(a), a licensed pharmacy technician and pharmacy intern 

who is an employee of a pharmacy as defined in Section 58-17b-102, for the purposes described 

in Subsection (2)(j)(i) or (ii), if: 

  

(i) the employee is designated by the pharmacist-in-charge as an individual authorized to access 

the information on behalf of a licensed pharmacist employed by the pharmacy; 

  

(ii) the pharmacist-in-charge provides written notice to the division of the identity of the 

employee; and 

  

(iii) the division: 

  

(A) grants the employee access to the database; and 

  

(B) provides the employee with a password that is unique to that employee to access the database 

in order to permit the division to comply with the requirements of Subsection 58-37f-203(5) with 

respect to the employee; 

  

(m) pursuant to a valid search warrant, federal, state, and local law enforcement agencies and 

state and local prosecutors that are engaged in an investigation related to: 

  

(i) one or more controlled substances; and 

  

(ii) a specific person who is a subject of the investigation; 

  

(n) employees of the Office of Internal Audit and Program Integrity within the Department of 

Health who are engaged in their specified duty of ensuring Medicaid program integrity under 

Section 26-18-2.3; 
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(o) a mental health therapist, if: 

  

(i) the information relates to a patient who is: 

  

(A) enrolled in a licensed substance abuse treatment program; and 

  

(B) receiving treatment from, or under the direction of, the mental health therapist as part of the 

patient’s participation in the licensed substance abuse treatment program described in Subsection 

(2)(o)(i)(A); 

  

(ii) the information is sought for the purpose of determining whether the patient is using a 

controlled substance while the patient is enrolled in the licensed substance abuse treatment 

program described in Subsection (2)(o)(i)(A); and 

  

(iii) the licensed substance abuse treatment program described in Subsection (2)(o)(i)(A) is 

associated with a practitioner who: 

  

(A) is a physician, a physician assistant, an advance practice registered nurse, or a pharmacist; 

and 

  

(B) is available to consult with the mental health therapist regarding the information obtained by 

the mental health therapist, under this Subsection (2)(o), from the database; 

  

(p) an individual who is the recipient of a controlled substance prescription entered into the 

database, upon providing evidence satisfactory to the division that the individual requesting the 

information is in fact the individual about whom the data entry was made; 

  

(q) an individual under Subsection (2)(p) for the purpose of obtaining a list of the persons and 

entities that have requested or received any information from the database regarding the 

individual, except if the individual’s record is subject to a pending or current investigation as 

authorized under this Subsection (2); 

  

(r) the inspector general, or a designee of the inspector general, of the Office of Inspector 

General of Medicaid Services, for the purpose of fulfilling the duties described in Title 63A, 

Chapter 13, Part 2, Office and Powers; and 

  

(s) the following licensed physicians for the purpose of reviewing and offering an opinion on an 

individual’s request for workers’ compensation benefits under Title 34A, Chapter 2, Workers’ 

Compensation Act, or Title 34A, Chapter 3, Utah Occupational Disease Act: 

  

(i) a member of the medical panel described in Section 34A-2-601; 

  

(ii) a physician employed as medical director for a licensed workers’ compensation insurer or an 

approved self-insured employer; or 
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(iii) a physician offering a second opinion regarding treatment. 

  

(3)(a)(i) A practitioner described in Subsection (2)(h) may designate up to three employees to 

access information from the database under Subsection (2)(i), (2)(j), or (4)(c). 

  

(ii) A pharmacist described in Subsection (2)(k) who is a pharmacist-in-charge may designate up 

to five employees to access information from the database under Subsection (2)(l). 

  

(b) The division shall make rules, in accordance with Title 63G, Chapter 3, Utah Administrative 

Rulemaking Act, to: 

  

(i) establish background check procedures to determine whether an employee designated under 

Subsection (2)(i), (2)(j), or (4)(c) should be granted access to the database;  

  

(ii) establish the information to be provided by an emergency room employee under Subsection 

(4); and 

 

(iii) facilitate providing controlled substance prescription information to a third party under 

Subsection (5). 

  

(c) The division shall grant an employee designated under Subsection (2)(i), (2)(j), or (4)(c) 

access to the database, unless the division determines, based on a background check, that the 

employee poses a security risk to the information contained in the database. 

  

(4)(a) An individual who is employed in the emergency room of a hospital may exercise access 

to the database under this Subsection (4) on behalf of a licensed practitioner if the individual is 

designated under Subsection (4)(c) and the licensed practitioner: 

  

(i) is employed in the emergency room; 

  

(ii) is treating an emergency room patient for an emergency medical condition; and 

  

(iii) requests that an individual employed in the emergency room and designated under 

Subsection (4)(c) obtain information regarding the patient from the database as needed in the 

course of treatment. 

  

(b) The emergency room employee obtaining information from the database shall, when gaining 

access to the database, provide to the database the name and any additional identifiers regarding 

the requesting practitioner as required by division administrative rule established under 

Subsection (3)(b). 

  

(c) An individual employed in the emergency room under this Subsection (4) may obtain 

information from the database as provided in Subsection (4)(a) if: 
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(i) the employee is designated by the practitioner as an individual authorized to access the 

information on behalf of the practitioner; 

  

(ii) the practitioner and the hospital operating the emergency room provide written notice to the 

division of the identity of the designated employee; and 

  

(iii) the division: 

  

(A) grants the employee access to the database; and 

  

(B) provides the employee with a password that is unique to that employee to access the database 

in order to permit the division to comply with the requirements of Subsection 58-37f-203(5) with 

respect to the employee.  

 

(d) The division may impose a fee, in accordance with Section 63J-1-504, on a practitioner who 

designates an employee under Subsection (2)(i), (2)(j), or (4)(c) to pay for the costs incurred by 

the division to conduct the background check and make the determination described in 

Subsection (3)(b). 

 

. . . 

 

 

West’s Utah Code Annotated (2015) 

Title 58. Occupations and Professions 

Chapter 37F. Controlled Substance Database Act 

Part 3. Access 

 

§ 58-37f-301. Access to database 

 

<Text of Section Effective October 31, 2016> 

 

. . .  

 

(2) The division shall make information in the database and information obtained from 

other state or federal prescription monitoring programs by means of the database available 

only to the following individuals, in accordance with the requirements of this chapter and 

division rules: 

  

(a)(i) personnel of the division specifically assigned to conduct investigations related to 

controlled substance laws under the jurisdiction of the division; and 

 

(ii) the following law enforcement officers, but the division may only provide nonidentifying 

information, limited to gender, year of birth, and postal ZIP code, regarding individuals for 

whom a controlled substance has been prescribed or to whom a controlled substance has been 

dispensed: 
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(A) a law enforcement agency officer who is engaged in a joint investigation with the division; 

and 

 

(B) a law enforcement agency officer to whom the division has referred a suspected criminal 

violation of controlled substance laws; 

  

(b) authorized division personnel engaged in analysis of controlled substance prescription 

information as a part of the assigned duties and responsibilities of their employment; 

 

(c) a board member if: 

 

(i) the board member is assigned to monitor a licensee on probation; and 

 

(ii) the board member is limited to obtaining information from the database regarding the 

specific licensee on probation; 

 

(d) a member of a diversion committee established in accordance with Subsection 58-1-404(2) if: 

(i) the diversion committee member is limited to obtaining information from the database 

regarding the person whose conduct is the subject of the committee’s consideration; and 

 

(ii) the conduct that is the subject of the committee’s consideration includes a violation or a 

potential violation of Chapter 37, Utah Controlled Substances Act, or another relevant violation 

or potential violation under this title; 

 

(e) in accordance with a written agreement entered into with the department, employees of the 

Department of Health: 

  

(i) whom the director of the Department of Health assigns to conduct scientific studies regarding 

the use or abuse of controlled substances, if the identity of the individuals and pharmacies in the 

database are confidential and are not disclosed in any manner to any individual who is not 

directly involved in the scientific studies;  

  

(ii) when the information is requested by the Department of Health in relation to a person or 

provider whom the Department of Health suspects may be improperly obtaining or providing a 

controlled substance; or 

 

(iii) in the medical examiner’s office; 

  

(f) in accordance with a written agreement entered into with the department, a designee of the 

director of the Department of Health, who is not an employee of the Department of Health, 

whom the director of the Department of Health assigns to conduct scientific studies regarding the 

use or abuse of controlled substances pursuant to an application process established in rule by the 

Department of Health, if: 
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(i) the designee provides explicit information to the Department of Health regarding the purpose 

of the scientific studies; 

  

(ii) the scientific studies to be conducted by the designee: 

  

(A) fit within the responsibilities of the Department of Health for health and welfare; 

  

(B) are reviewed and approved by an Institutional Review Board that is approved for human 

subject research by the United States Department of Health and Human Services; and 

  

(C) are not conducted for profit or commercial gain; and 

  

(D) are conducted in a research facility, as defined by division rule, that is associated with a 

university or college accredited by one or more regional or national accrediting agencies 

recognized by the United States Department of Education; 

  

(iii) the designee protects the information as a business associate of the Department of Health; 

and 

  

(iv) the identity of the prescribers, patients, and pharmacies in the database are de-identified, 

confidential, not disclosed in any manner to the designee or to any individual who is not directly 

involved in the scientific studies; 

  

(g) in accordance with the written agreement entered into with the department and the 

Department of Health, authorized employees of a managed care organization, as defined in 42 

C.F.R. § 438, if: 

  

(i) the managed care organization contracts with the Department of Health under the provisions 

of Section 26-18-405 and the contract includes provisions that: 

  

(A) require a managed care organization employee who will have access to information from the 

database to submit to a criminal background check; and 

  

(B) limit the authorized employee of the managed care organization to requesting either the 

division or the Department of Health to conduct a search of the database regarding a specific 

Medicaid enrollee and to report the results of the search to the authorized employee; and 

  

(ii) the information is requested by an authorized employee of the managed care organization in 

relation to a person who is enrolled in the Medicaid program with the managed care 

organization, and the managed care organization suspects the person may be improperly 

obtaining or providing a controlled substance; 

  

(h) a licensed practitioner having authority to prescribe controlled substances, to the extent the 

information: 
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(i)(A) relates specifically to a current or prospective patient of the practitioner; and 

  

(B) is provided to or sought by the practitioner for the purpose of: 

  

(I) prescribing or considering prescribing any controlled substance to the current or prospective 

patient; 

  

(II) diagnosing the current or prospective patient; 

  

(III) providing medical treatment or medical advice to the current or prospective patient; or 

  

(IV) determining whether the current or prospective patient: 

  

(Aa) is attempting to fraudulently obtain a controlled substance from the practitioner; or 

  

(Bb) has fraudulently obtained, or attempted to fraudulently obtain, a controlled substance from 

the practitioner;  

 

(ii)(A) relates specifically to a former patient of the practitioner; and 

  

(B) is provided to or sought by the practitioner for the purpose of determining whether the 

former patient has fraudulently obtained, or has attempted to fraudulently obtain, a controlled 

substance from the practitioner; 

  

(iii) relates specifically to an individual who has access to the practitioner’s Drug Enforcement 

Administration identification number, and the practitioner suspects that the individual may have 

used the practitioner’s Drug Enforcement Administration identification number to fraudulently 

acquire or prescribe a controlled substance; 

  

(iv) relates to the practitioner’s own prescribing practices, except when specifically prohibited by 

the division by administrative rule; 

  

(v) relates to the use of the controlled substance database by an employee of the practitioner, 

described in Subsection (2)(i); or 

  

(vi) relates to any use of the practitioner’s Drug Enforcement Administration identification 

number to obtain, attempt to obtain, prescribe, or attempt to prescribe, a controlled substance; 

  

(i) in accordance with Subsection (3)(a), an employee of a practitioner described in Subsection 

(2)(h), for a purpose described in Subsection (2)(h)(i) or (ii), if: 

  

(i) the employee is designated by the practitioner as an individual authorized to access the 

information on behalf of the practitioner; 

  

(ii) the practitioner provides written notice to the division of the identity of the employee; and 
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(iii) the division: 

  

(A) grants the employee access to the database; and 

  

(B) provides the employee with a password that is unique to that employee to access the database 

in order to permit the division to comply with the requirements of Subsection 58-37f-203(5) with 

respect to the employee; 

  

(j) an employee of the same business that employs a licensed practitioner under Subsection (2)(h) 

if: 

  

(i) the employee is designated by the practitioner as an individual authorized to access the 

information on behalf of the practitioner; 

  

(ii) the practitioner and the employing business provide written notice to the division of the 

identity of the designated employee; and 

  

(iii) the division: 

  

(A) grants the employee access to the database; and 

  

(B) provides the employee with a password that is unique to that employee to access the database 

in order to permit the division to comply with the requirements of Subsection 58-37f-203(5) with 

respect to the employee; 

  

(k) a licensed pharmacist having authority to dispense a controlled substance to the extent the 

information is provided or sought for the purpose of: 

  

(i) dispensing or considering dispensing any controlled substance; or 

  

(ii) determining whether a person: 

  

(A) is attempting to fraudulently obtain a controlled substance from the pharmacist; or 

  

(B) has fraudulently obtained, or attempted to fraudulently obtain, a controlled substance from 

the pharmacist; 

  

(l) in accordance with Subsection (3)(a), a licensed pharmacy technician and pharmacy intern 

who is an employee of a pharmacy as defined in Section 58-17b-102, for the purposes described 

in Subsection (2)(j)(i) or (ii), if: 

  

(i) the employee is designated by the pharmacist-in-charge as an individual authorized to access 

the information on behalf of a licensed pharmacist employed by the pharmacy; 
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(ii) the pharmacist-in-charge provides written notice to the division of the identity of the 

employee; and 

  

(iii) the division: 

  

(A) grants the employee access to the database; and 

  

(B) provides the employee with a password that is unique to that employee to access the database 

in order to permit the division to comply with the requirements of Subsection 58-37f-203(5) with 

respect to the employee; 

  

(m) pursuant to a valid search warrant, federal, state, and local law enforcement officers and state 

and local prosecutors who are engaged in an investigation related to: 

  

(i) one or more controlled substances; and 

  

(ii) a specific person who is a subject of the investigation; 

 

(n) a probation or parole officer employed by the Department of Corrections or by a political 

subdivision who is not required to obtain a search warrant to gain access to database information 

necessary for the officer’s supervision of a specific probationer or parolee who is under the 

officer’s direct supervision; 

  

(o) employees of the Office of Internal Audit and Program Integrity within the Department of 

Health who are engaged in their specified duty of ensuring Medicaid program integrity under 

Section 26-18-2.3; 

  

(p) a mental health therapist, if: 

  

(i) the information relates to a patient who is: 

  

(A) enrolled in a licensed substance abuse treatment program; and 

  

(B) receiving treatment from, or under the direction of, the mental health therapist as part of the 

patient’s participation in the licensed substance abuse treatment program described in Subsection 

(2)(p)(i)(A); 

  

(ii) the information is sought for the purpose of determining whether the patient is using a 

controlled substance while the patient is enrolled in the licensed substance abuse treatment 

program described in Subsection (2)(p)(i)(A); and 

  

(iii) the licensed substance abuse treatment program described in Subsection (2)(p)(i)(A) is 

associated with a practitioner who: 
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(A) is a physician, a physician assistant, an advance practice registered nurse, or a pharmacist; 

and 

  

(B) is available to consult with the mental health therapist regarding the information obtained by 

the mental health therapist, under this Subsection (2)(p), from the database; 

  

(q) an individual who is the recipient of a controlled substance prescription entered into the 

database, upon providing evidence satisfactory to the division that the individual requesting the 

information is in fact the individual about whom the data entry was made; 

  

(r) an individual under Subsection (2)(q) for the purpose of obtaining a list of the persons and 

entities that have requested or received any information from the database regarding the 

individual, except if the individual’s record is subject to a pending or current investigation as 

authorized under this Subsection (2); 

  

(s) the inspector general, or a designee of the inspector general, of the Office of Inspector 

General of Medicaid Services, for the purpose of fulfilling the duties described in Title 63A, 

Chapter 13, Part 2, Office and Powers; and 

  

(t) the following licensed physicians for the purpose of reviewing and offering an opinion on an 

individual’s request for workers’ compensation benefits under Title 34A, Chapter 2, Workers’ 

Compensation Act, or Title 34A, Chapter 3, Utah Occupational Disease Act: 

  

(i) a member of the medical panel described in Section 34A-2-601; 

  

(ii) a physician employed as medical director for a licensed workers’ compensation insurer or an 

approved self-insured employer; or 

  

(iii) a physician offering a second opinion regarding treatment. 

  

(3)(a)(i) A practitioner described in Subsection (2)(h) may designate up to three employees to 

access information from the database under Subsection (2)(i), (2)(j), or (4)(c). 

  

(ii) A pharmacist described in Subsection (2)(k) who is a pharmacist-in-charge may designate up 

to five employees to access information from the database under Subsection (2)(l). 

  

(b) The division shall make rules, in accordance with Title 63G, Chapter 3, Utah Administrative 

Rulemaking Act, to: 

  

(i) establish background check procedures to determine whether an employee designated under 

Subsection (2)(i), (2)(j), or (4)(c) should be granted access to the database;  

  

(ii) establish the information to be provided by an emergency room employee under Subsection 

(4); and 
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(iii) facilitate providing controlled substance prescription information to a third party under 

Subsection (5). 

  

(c) The division shall grant an employee designated under Subsection (2)(i), (2)(j), or (4)(c) 

access to the database, unless the division determines, based on a background check, that the 

employee poses a security risk to the information contained in the database. 

  

(4)(a) An individual who is employed in the emergency room of a hospital may exercise access 

to the database under this Subsection (4) on behalf of a licensed practitioner if the individual is 

designated under Subsection (4)(c) and the licensed practitioner: 

  

(i) is employed in the emergency room; 

  

(ii) is treating an emergency room patient for an emergency medical condition; and 

  

(iii) requests that an individual employed in the emergency room and designated under 

Subsection (4)(c) obtain information regarding the patient from the database as needed in the 

course of treatment. 

  

(b) The emergency room employee obtaining information from the database shall, when gaining 

access to the database, provide to the database the name and any additional identifiers regarding 

the requesting practitioner as required by division administrative rule established under 

Subsection (3)(b). 

  

(c) An individual employed in the emergency room under this Subsection (4) may obtain 

information from the database as provided in Subsection (4)(a) if: 

  

(i) the employee is designated by the practitioner as an individual authorized to access the 

information on behalf of the practitioner; 

  

(ii) the practitioner and the hospital operating the emergency room provide written notice to the 

division of the identity of the designated employee; and 

  

(iii) the division: 

  

(A) grants the employee access to the database; and 

  

(B) provides the employee with a password that is unique to that employee to access the database 

in order to permit the division to comply with the requirements of Subsection 58-37f-203(5) with 

respect to the employee.  
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(d) The division may impose a fee, in accordance with Section 63J-1-504, on a practitioner who 

designates an employee under Subsection (2)(i), (2)(j), or (4)(c) to pay for the costs incurred by 

the division to conduct the background check and make the determination described in 

Subsection (3)(b). 

 

. . .  
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Vermont 
18 § 4284 

18 § 4288  

ADC 12-5-21:7.0 

 

 

West's Vermont Statutes Annotated (2016) 

Title Eighteen. Health 

Part 5. Foods and Drugs 

Chapter 84A. Vermont Prescription Monitoring System 

 

§ 4284. Protection and disclosure of information 

 

. . . 

 

(b)(1) The Department shall provide only the following persons with access to query the 

VPMS: 

  

(A) A health care provider, dispenser, or delegate who is registered with the VPMS and certifies 

that the requested information is for the purpose of providing medical or pharmaceutical 

treatment to a bona fide current patient. 

  

(B) Personnel or contractors, as necessary for establishing and maintaining the VPMS. 

  

(C) The Medical Director of the Department of Vermont Health Access, for the purposes of 

Medicaid quality assurance, utilization, and federal monitoring requirements with respect to 

Medicaid recipients for whom a Medicaid claim for a Schedule II, III, or IV controlled substance 

has been submitted. 

  

(D) A medical examiner or delegate from the Office of the Chief Medical Examiner, for the 

purpose of conducting an investigation or inquiry into the cause, manner, and circumstances of 

an individual’s death. 

  

(E) A health care provider or medical examiner licensed to practice in another state, to the 

extent necessary to provide appropriate medical care to a Vermont resident or to 

investigate the death of a Vermont resident. 

  

(2) The Department shall provide reports of data available to the Department through the 

VPMS only to the following persons: 

  

(A) A patient or that person’s health care provider, or both, when VPMS reveals that a patient 

may be receiving more than a therapeutic amount of one or more regulated substances. 
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(B) A designated representative of a board responsible for the licensure, regulation, or discipline 

of health care providers or dispensers pursuant to a bona fide specific investigation. 

 

(C) A patient for whom a prescription is written, insofar as the information relates to that patient. 

  

(D) The relevant occupational licensing or certification authority if the Commissioner reasonably 

suspects fraudulent or illegal activity by a health care provider. The licensing or certification 

authority may report the data that are the evidence for the suspected fraudulent or illegal activity 

to a drug diversion investigator. 

  

(E)(i) The Commissioner of Public Safety, personally, or the Deputy Commissioner of Public 

Safety, personally, if the Commissioner of Health, personally, or a Deputy Commissioner of 

Health, personally, makes the disclosure and has consulted with at least one of the patient’s 

health care providers, when the disclosure is necessary to avert a serious and imminent threat to a 

person or the public.  

 

(ii) The Commissioner of Public Safety, personally, or the Deputy Commissioner of Public 

Safety, personally, when he or she requests data from the Commissioner of Health, and the 

Commissioner of Health believes, after consultation with at least one of the patient’s health care 

providers, that disclosure is necessary to avert a serious and imminent threat to a person or the 

public. 

  

(iii) The Commissioner or Deputy Commissioner of Public Safety may disclose such data 

received pursuant to this subdivision (E) as is necessary, in his or her discretion, to avert the 

serious and imminent threat. 

  

(F) A prescription monitoring system or similar entity in another state pursuant to a 

reciprocal agreement to share prescription monitoring information with the Vermont 

Department of Health as described in section 4288 of this title. 

  

(G) The Commissioner of Health or the Commissioner’s designee in order to identify patients 

who filled prescriptions written pursuant to chapter 113 of this title. 

 

. . . 

 

 

West's Vermont Statutes Annotated (2016) 

Title Eighteen. Health 

Part 5. Foods and Drugs 

Chapter 84A. Vermont Prescription Monitoring System 

 

§ 4288. Reciprocal agreements 

 

The Department of Health may enter into reciprocal agreements with other states that 

have prescription monitoring programs so long as access under such agreement is  
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consistent with the privacy, security, and disclosure protections in this chapter. 
 

 

West’s Vermont Administrative Code (2016) 

Title 12. Agency of Human Services 

Subtitle 5. Department of Health 

General 

Rule 21. Prescription Monitoring System  

 

12-5-21:7.0. Access to VPMS Information. 

 

. . . 

 

7.1 Authority to Query VPMS Directly [18 V.S.A. § 4284 (b)(1)] 

  

Once registered, the following persons and entities may query VPMS directly for the 

following information: 

  

7.1.1 Pharmacists who dispense controlled substances and their authorized delegates for the 

purpose of monitoring the prescription and dispensing history of a bona fide current patient. 

  

7.1.2 Prescribers of controlled substances and their authorized delegates for the purpose of 

monitoring the prescription and dispensing history of a bona fide current patient. 

  

7.1.3 The Vermont Chief Medical Examiner or delegate as required for the purpose of 

conducting an investigation or inquiry into the cause, manner and circumstances of an 

individual’s death. 

  

7.1.4 The Medical Director of the Department of Vermont Health Access relating to a Medicaid 

recipient for whom a claim for a Schedule II, III, or IV was submitted. This access is for 

Medicaid quality assurance, utilization, and federal monitoring purposes. 

  

7.1.5 A prescriber, or medical examiner licensed to practice in another state, may register 

with the Department to access VPMS information in order to provide medical care to a 

Vermont resident who is a bona fide current patient or to investigate the death of a 

Vermont resident. 

  

7.1.6 The VPMS program manager, designated program staff, or any contractors acting at the 

direction of, or as authorized by, the program manager for purposes of management of the 

VPMS database. 

 

. . .  

 

7.3 Alternative Access Arrangements 
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Individuals authorized to access information directly from VPMS but not able to access the 

system electronically may submit a written request to the Department for an alternative access 

method such as a written report. 

 

. . .  
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Virginia 
§ 54.1-2523 

 

 

West’s Annotated Code of Virginia (2016) 

Title 54.1. Professions and Occupations 

Subtitle III. Professions and Occupations Regulated by Boards Within the Department of Health 

Professions 

Chapter 25.2. Prescription Monitoring Program 

 

§ 54.1-2523. Confidentiality of data; disclosure of information; discretionary authority of 

Director 

 

. . . 

  

D. The Director may enter into agreements for mutual exchange of information among 

prescription monitoring programs in other jurisdictions, which shall only use the 

information for purposes allowed by this chapter. 

  

. . . 
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Washington 
ADC 246-470-070 

 

 

Washington Administrative Code (2016) 

Title 246. Health, Department of 

Chapter 246-470. Prescription Monitoring Program 

 

246-470-070. Other prescription monitoring program's access to information from the program. 

 

Established prescription monitoring programs may obtain prescription monitoring 

information for requests from within their jurisdiction that do not violate the provisions of 

this chapter or chapter 70.225 RCW. 

 

(1) The other prescription monitoring program must provide substantially similar 

protections for patient information as the protections provided in chapter 70.225 RCW. 

 

(2) The department may share information with other prescription monitoring programs 

qualified under this section through a clearinghouse or prescription monitoring program 

information exchange that meets federal health care information privacy requirements. 

 

(3) All requests for, uses of, and disclosures of prescription monitoring information by 

authorized persons must be consistent with the program's mandate as outlined in RCW 

70.225.040 and this chapter. 
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West Virginia 
§ 60A-9-5 

ADC § 15-8-7 

 

 

West's Annotated Code of West Virginia (2016) 

Chapter 60A. Uniform Controlled Substances Act 

Article 9. Controlled Substances Monitoring 

 

§ 60A-9-5. Confidentiality; limited access to records; period of retention; no civil liability for 

required reporting 

 

(a)(1) The information required by this article to be kept by the board is confidential and 

not subject to the provisions of chapter twenty-nine-b of this code or obtainable as 

discovery in civil matters absent a court order and is open to inspection only by inspectors 

and agents of the board, members of the West Virginia State Police expressly authorized by the 

Superintendent of the West Virginia State Police to have access to the information, authorized 

agents of local law-enforcement agencies as members of a federally affiliated drug task force, 

authorized agents of the federal Drug Enforcement Administration, duly authorized agents of the 

Bureau for Medical Services, duly authorized agents of the Office of the Chief Medical 

Examiner for use in post-mortem examinations, duly authorized agents of licensing boards of 

practitioners in this state and other states authorized to prescribe Schedules II, III, and IV 

controlled substances, prescribing practitioners and pharmacists and persons with an 

enforceable court order or regulatory agency administrative subpoena: Provided, That all law-

enforcement personnel who have access to the Controlled Substances Monitoring Program 

database shall be granted access in accordance with applicable state laws and the board’s 

legislative rules, shall be certified as a West Virginia law-enforcement officer and shall have 

successfully completed training approved by the board. All information released by the board 

must be related to a specific patient or a specific individual or entity under investigation by any 

of the above parties except that practitioners who prescribe or dispense controlled substances 

may request specific data related to their Drug Enforcement Administration controlled substance 

registration number or for the purpose of providing treatment to a patient: Provided, however, 

That the West Virginia Controlled Substances Monitoring Program Database Review Committee 

established in subsection (b) of this section is authorized to query the database to comply with 

said subsection. 

  

(2) Subject to the provisions of subdivision (1) of this subsection, the board shall also review the 

West Virginia Controlled Substance Monitoring Program database and issue reports that identify 

abnormal or unusual practices of patients who exceed parameters as determined by the advisory 

committee established in this section. The board shall communicate with practitioners and 

dispensers to more effectively manage the medications of their patients in the manner 

recommended by the advisory committee. All other reports produced by the board shall be kept 

confidential. The board shall maintain the information required by this article for a period of not 

less than five years. Notwithstanding any other provisions of this code to the contrary, data 
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obtained under the provisions of this article may be used for compilation of educational, 

scholarly or statistical purposes, and may be shared with the West Virginia Department of Health 

and Human Resources for those purposes, as long as the identities of persons or entities and any 

personally identifiable information, including protected health information, contained therein 

shall be redacted, scrubbed or otherwise irreversibly destroyed in a manner that will preserve the 

confidential nature of the information. No individual or entity required to report under section 

four of this article may be subject to a claim for civil damages or other civil relief for the 

reporting of information to the board as required under and in accordance with the provisions of 

this article. 

 

. . .  

 

 

West Virginia Code of State Rules (2016) 

Title 15. West Virginia Board of Pharmacy 

Legislative Rule (Ser. 8) 

Series 8. Controlled Substances Monitoring 

 

§ 15-8-7. Confidentiality. 

 

. . . 

 

7.3. The board may release confidential information received by the central repository to 

the following persons: 

  

(a) A duly authorized agent of a board in this state or another state that licenses 

practitioners authorized to prescribe Schedules II, III, and IV controlled substances who is 

engaged in an investigation, an adjudication, or a prosecution of a violation under any state 

or federal law that involves a controlled substance; 

  

(b) Members of the West Virginia State Police expressly authorized by the superintendent of the 

West Virginia State Police to have access to the information; 

  

(c) An authorized agent of a local law-enforcement agency who is acting as a member of a 

Federally affiliated drug task force who is engaged in an investigation, an adjudication, or a 

prosecution of a violation under any state or federal law that involves a controlled substance; 

  

(d) Authorized agents of the federal Drug Enforcement Administration who is engaged in an 

investigation, an adjudication, or a prosecution of a violation under any state or federal law that 

involves a controlled substance; 

  

(e) The Chief Medical Examiner for the State of West Virginia or his or her duly authorized 

agent for use in post-mortem examinations; 

  

(f) A person with an enforceable court order or regulatory agency administrative subpoena; 
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(g) Inspectors and agents of the board to carry out the lawful purposes of the CSMP program, for 

purposes of a pharmacy inspection or drug inventory, or who are engaged in an investigation, an 

adjudication, or a prosecution of a violation under any state or federal law that involves a 

controlled substance; 

  

(h) Prescribing practitioners or their duly authorized agents; 

  

(i) Pharmacists or a registered pharmacy technician as the agent of the pharmacist; and 

  

(j) A person using the data for compilation of educational, scholarly, or statistical purposes so 

long as the individually identifiable data of the persons or entities stored in the central repository 

remains confidential. 

 

. . .  
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Wisconsin 
§ 961.385 (eff. until March 30, 2017) 

§ 961.385 (eff. April 1, 2017) 

ADC CSB 4.14 

 

 

West’s Wisconsin Statutes Annotated (2016) 

Controlled Substances 

Chapter 961. Uniform Controlled Substances Act 

Subchapter III. Regulation of Manufacture, Distribution, Dispensing, and Possession of 

Controlled Substances 

 

§ 961.385. Prescription drug monitoring program 

 

<Text of Section Effective until March 30, 2017> 

 

(1) In this section: 

  

. . . 

  

(aL) “Pharmacist” means a person licensed by the pharmacy examining board under s. 

450.03 or 450.05 or licensed in another state and recognized by this state as a person 

authorized to engage in the practice of pharmacy in the state in which the person is 

licensed. 

  

. . . 

  

(2) The board shall establish by rule a program for monitoring the dispensing of monitored 

prescription drugs. The program shall do all of the following: 

  

(a) Require a pharmacy or a practitioner to generate a record documenting each dispensing of a 

monitored prescription drug at the pharmacy or, if the monitored prescription drug is not 

dispensed at a pharmacy, by the practitioner and to submit the record to the board, except that the 

program may not require the generation of a record in any of the following circumstances: 

  

1. A monitored prescription drug is administered directly to a patient. 

  

2. A monitored prescription drug is compounded, packaged, or labeled in preparation for 

delivery but is not delivered. 

 

3. The prescription order is for a monitored prescription drug that is a substance listed in the 

schedule in s. 961.22 and is not a narcotic drug, and the prescription order is for a number of 

doses that is intended to last the patient 7 days or less. 
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(b) Identify specific data elements to be contained in a record documenting the dispensing of a 

monitored prescription drug, including the method of payment and, subject to sub. (2m), the 

name recorded under s. 450.11(1b)(bm). In identifying specific data elements, the board shall 

consider data elements identified by similar programs in other states and shall ensure, to the 

extent possible, that records generated by the program are easily shared with other states. 

  

(c) Specify the persons to whom a record may be disclosed and the circumstances under 

which the disclosure may occur. The rule promulgated under this paragraph shall comply 

with s. 146.82, except that the rule shall permit the board to disclose a record generated by 

the program to relevant state boards and agencies, relevant agencies of other states, and 

relevant law enforcement agencies, as defined in s. 165.77(1)(b), including under 

circumstances indicating suspicious or critically dangerous conduct or practices of a 

pharmacy, pharmacist, practitioner, or patient. The board shall define what constitutes 

suspicious or critically dangerous conduct or practices for purposes of the rule 

promulgated under this paragraph. 

  

(d) Specify a secure electronic format for submittal of a record generated under the program and 

authorize the board to grant a pharmacy or practitioner a waiver of the specified format. 

  

(e) Specify a deadline for the submittal of a record to the board. 

  

(f) Permit the board to refer to the appropriate licensing or regulatory board for discipline, or the 

appropriate law enforcement agency for investigation and possible prosecution, a pharmacist, 

pharmacy, or practitioner that fails to comply with rules promulgated under this subsection, 

including by failure to generate a record that is required by the program. 

  

(g) Maximize the potential for funding the operation of the program with available federal 

funding sources. 

  

(h) Ensure that the program complies with s. 146.82 and 45 CFR part 164, subpart E. 

 

(i) Disclose information submitted to the program by a law enforcement agency under s. 

961.37(3)(a) to relevant practitioners, pharmacists, and others to whom the board may make 

disclosures under par. (c). 

  

. . .  
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West’s Wisconsin Statutes Annotated (2016) 

Controlled Substances 

Chapter 961. Uniform Controlled Substances Act 

Subchapter III. Regulation of Manufacture, Distribution, Dispensing, and Possession of 

Controlled Substances 

 

§ 961.385. Prescription drug monitoring program 

 

<Text of Section Effective April 1, 2017> 

 

(1) In this section: 

  

. . . 

  

(aL) “Pharmacist” means a person licensed by the pharmacy examining board under s. 

450.03 or 450.05 or licensed in another state and recognized by this state as a person 

authorized to engage in the practice of pharmacy in the state in which the person is 

licensed. 

  

. . . 

  

(2) The board shall establish by rule a program for monitoring the dispensing of monitored 

prescription drugs. The program shall do all of the following: 

  

(a) Require a pharmacy or a practitioner to generate a record documenting each dispensing of a 

monitored prescription drug at the pharmacy or, if the monitored prescription drug is not 

dispensed at a pharmacy, by the practitioner and to submit the record to the board no later than 

11:59 p.m. of the next business day after the monitored prescription drug is dispensed, except 

that the program may not require the generation of a record in any of the following 

circumstances: 

  

1. A monitored prescription drug is administered directly to a patient. 

  

2. A monitored prescription drug is compounded, packaged, or labeled in preparation for 

delivery but is not delivered. 

  

3. The prescription order is for a monitored prescription drug that is a substance listed in the 

schedule in s. 961.22 and is not a narcotic drug, and the prescription order is for a number of 

doses that is intended to last the patient 7 days or less. 

  

(b) Identify specific data elements to be contained in a record documenting the dispensing of a 

monitored prescription drug, including the method of payment and, subject to sub. (2m), the 

name recorded under s. 450.11(1b)(bm). In identifying specific data elements, the board shall 

consider data elements identified by similar programs in other states and shall ensure, to the 

extent possible, that records generated by the program are easily shared with other states. 
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(c) Specify the persons to whom a record may be disclosed and the circumstances under which 

the disclosure may occur. Except as otherwise provided under this section, the rule promulgated 

under this paragraph shall comply with s. 146.82. 

 

(cm) Permit the board to disclose a record generated by the program to any of the 

following: 

 

1. A practitioner, pharmacist, registered nurse licensed under s. 441.06, substance abuse 

counselor, as defined in s. 440.88(1)(b), or individual authorized under s. 457.02(5m) to treat 

alcohol or substance dependency or abuse as a specialty if any of the following is applicable: 

 

a. The practitioner, pharmacist, registered nurse, substance abuse counselor, or individual is 

directly treating or rendering assistance to the patient. 

 

b. The practitioner, pharmacist, registered nurse, substance abuse counselor, or individual is 

being consulted regarding the health of the patient by an individual who is directly treating or 

rendering assistance to the patient. 

 

2. A person who medically coordinates, directs, or supervises, or establishes standard operating 

procedures for, a practitioner, pharmacist, registered nurse, substance abuse counselor, or 

individual authorized under s. 457.02(5m) to treat alcohol or substance dependency or abuse as a 

specialty to whom records may be disclosed under subd. 1, if the person is evaluating the job 

performance of the practitioner, pharmacist, registered nurse, substance abuse counselor, or 

individual, or is performing quality assessment and improvement activities, including outcomes 

evaluation or development of clinical guidelines, and if the disclosure does not contain 

personally identifiable information, as defined in s. 19.62(5), of a patient and is limited to only 

those records about the practitioner, pharmacist, registered nurse, substance abuse counselor, or 

individual the person medically coordinates, directs, or supervises, or for whom the person 

establishes standard operating procedures. 

 

3. Relevant state boards and agencies, relevant agencies of other states, relevant law 

enforcement agencies, as defined in s. 165.77(1)(b), and relevant prosecutorial units, as 

defined in s. 978.001(2), if any of the following is true: 

 

a. The state board or agency, agency of another state, law enforcement agency, or 

prosecutorial unit makes a written request for the record and is engaged in an active and 

specific investigation or prosecution of a violation of any state or federal law involving a 

monitored prescription drug, and the record being requested is reasonably related to that 

investigation or prosecution. 

 

b. The state board or agency, agency of another state, law enforcement agency, or 

prosecutorial unit makes a written request for the record and is monitoring the patient as 

part of a drug court, as defined in s. 165.955(1). 
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c. The circumstances indicate suspicious or critically dangerous conduct or practices of a 

pharmacy, pharmacist, practitioner, or patient. The board shall define what constitutes 

suspicious or critically dangerous conduct or practices this subd. 3.c. 

 

4. An agent of a practitioner or pharmacist if disclosure to the practitioner or pharmacist is 

authorized subject to subd. 1. 

 

(cs) 1. Require a practitioner to review a patient’s records under the program before the 

practitioner issues a prescription order for the patient.  This subdivision does not apply after 3 

years after the effective date of this subdivision. 

 

2. The requirement under subd. 1. that a practitioner review a patient’s records under the 

program before the practitioner issues a prescription order for the patient does not apply if any of 

the following is true: 

 

a. The patient is receiving hospice care, as defined in s. 50.94(1)(a). 

 

b. The prescription order is for a number of doses that is intended to last the patient 3 days or less 

and is not subject to refill. 

 

c. The monitoring prescription drug is lawfully administered to the patient. 

 

d. Due to emergency, it is not possible for the practitioner to review the patient’s records under 

the program before the practitioner issues a prescription order for the patient. 

 

e. The practitioner is unable to review the patient’s records under the program because the digital 

platform for the program is not operational or due to other technological failure if the practitioner 

reports that failure to the board. 

  

(d) Specify a secure electronic format for submittal of a record generated under the program and 

authorize the board to grant a pharmacy or practitioner a waiver of the specified format. 

  

(e) Specify a deadline for the submittal of a record to the board. 

  

(f) Permit the board to refer to the appropriate licensing or regulatory board for discipline, or the 

appropriate law enforcement agency for investigation and possible prosecution, a pharmacist, 

pharmacy, or practitioner that fails to comply with rules promulgated under this subsection, 

including by failure to generate a record that is required by the program. 

  

(g) Maximize the potential for funding the operation of the program with available federal 

funding sources. 
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(h) Ensure that the program complies with s. 146.82, except as otherwise provided in this 

section, and 45 CFR part 164, subpart E. 

  

. . . 

 

 

Wisconsin Administrative Code (2016) 

Controlled Substances Board 

Chapter CSB 4. Prescription Drug Monitoring Program  

 

CSB 4.14 Exchange of PDMP information. 

 

(1) The board may exchange PDMP information with a prescription monitoring program 

operated by a relevant agency in another state or jurisdiction if the prescription 

monitoring program satisfies all of the following conditions: 

  

(a) The prescription monitoring program is compatible with the program. 

  

(b) The relevant agency operating the prescription monitoring program agrees to exchange 

similar information with the program. 

  

(2) In determining the compatibility of a prescription monitoring program to the program, 

the board may consider any of the following: 

  

(a) The safeguards for privacy of patient records and the prescription monitoring 

program’s success in protecting patient privacy. 

  

(b) The persons authorized to access the information stored by the prescription monitoring 

program. 

  

(c) The schedules of controlled substances monitored by the prescription monitoring 

program. 

  

(d) The information required by the agency to be submitted regarding the dispensing of a 

prescription drug. 

  

(e) The costs and benefits to the board of sharing information. 

  

(3) The board may assess a prescription monitoring program’s continued compatibility 

with the program at any time. 

 

 

 

Back to Top  

  



 © 2016 Research is current as of May 2016.  In order to ensure that the information contained herein is as current as possible, 

research is conducted using nationwide legal database software, individual state legislative websites and direct communications 

with state PDMP representatives.  Please contact Sherry Green at (703) 836-6100 or sgreen@namsdl.org with any additional 

updates or information that may be relevant to this document.  This document is intended for educational purposes only and does 

not constitute legal advice or opinion.  Headquarters Office: The National Alliance for Model State Drug Laws, 100 ½ East Main 

Street, Suite C, Manchester, Iowa 52057. 
155 155 155 

Wyoming 
§ 35-7-1060 

 

 

West's Wyoming Statutes Annotated (2015) 

Title 35. Public Health and Safety 

Chapter 7. Food and Drugs 

Article 10. Controlled Substances 

Article X 

 

§ 35-7-1060. Controlled substances prescription tracking program 

 

(a) In addition to other duties and responsibilities as provided by this act, the board shall 

maintain a computerized program to track prescriptions for controlled substances for the 

purposes of assisting patients, practitioners and pharmacists to avoid inappropriate use of 

controlled substances and of assisting with the identification of illegal activity related to the 

dispensing of controlled substances. The tracking program and any data created thereby shall be 

administered by the board, and the board may charge reasonable fees to help defray the costs of 

operating the program. Any fee shall be included with and in addition to other registration fees 

established by the board as authorized in W.S. 35-7-1023. 

  

(b) All prescriptions for schedule II, III and IV controlled substances dispensed by any retail 

pharmacy licensed by the board shall be filed with the board electronically or by other means 

required by the board no later than the close of business on the business day immediately 

following the day the controlled substance was dispensed. The board may require the filing of 

other prescriptions and may specify the manner in which the prescriptions are filed. 

  

(c) The tracking program shall not be used to infringe on the legal use of a controlled 

substance. Information obtained through the controlled substance prescription tracking 

program is confidential and may not be released and is not admissible in any judicial or 

administrative proceeding, except as follows: 

  

(i) The board may release information to practitioners and practitioner appointed 

delegates and to pharmacists and pharmacist appointed delegates when the release of the 

information may be of assistance in preventing or avoiding inappropriate use of controlled 

substances; 

  

(ii) The board shall report any information that it reasonably suspects may relate to 

fraudulent or illegal activity to the appropriate law enforcement agency and the relevant 

occupational licensing board; 

  

(iii) The board may release information to the patient to whom the information pertains or his 

agent or, if the patient is a minor, to his parents or guardian; 
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(iv) The board may release information to a third party if the patient has signed a consent 

specifically for the release of his controlled substance prescription information to the specific 

third party; 

  

(v) The board may release information that does not identify individual patients, practitioners, 

pharmacists or pharmacies, for educational, research or public information purposes; and 

  

(vi) Subject to the rules of evidence, information obtained from the program is admissible in a 

criminal proceeding or an administrative proceeding involving professional licensing. 

  

(d) Unless there is shown malice, gross negligence, recklessness or willful and wanton conduct 

in disclosing information collected under this act, the board, any other state agency and any other 

person or entity in proper possession of information as provided by this section shall not be 

subject to any civil or criminal liability or action for legal or equitable relief. 

  

(e) The board may apply for and accept any gifts, grants or donations to assist in developing and 

maintaining the program required by this section. 
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