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CS FOR HOUSE BILL NO. 239( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TW ENTY-THIRD LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsor(s): REPRESENTATIVE CHENAULT

A BILL  

FOR AN  ACT ENTITLED  

"An Act requiring the Board o f Pharmacy to establish a tracking system for controlled 

substances.”

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.80 is am ended by adding a new section to read:

Sec. 08.80.075. Controlled substance data base, (a) The board shall adopt 

regulations establishing a controlled substance secure networked server-based data 

base and procedures under which each pharmacist in the state will be required to 

determine, by consulting the secure data base, whether a prescription for a controlled 

substance that is being dispensed by the pharmacist to cover a certain time period for a 

human patient duplicates a prescription already dispensed for the same patient that 

was intended to cover a substantial portion o f  the same time period. The board shall 

design the secure networked server-based data base in a m anner that

(1) m aintains the confidentiality o f  the inform ation in the secure 

networked server-based data base;
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(2) provides access to each practitioner o f  the healing arts who is 

authorized to prescribed controlled substances; and

(3) provides real-time inform ation pertaining to schedule IA  controlled 

substances as described under AS 11.71.140.

(b) The regulations adopted under (a) o f  this section must include a  provision 

for secure and verifiable delivery to each person designated as the patient on the 

prescription for controlled substances, including in-person and certified m ail delivery.

(c) In this section, "practitioner o f  the healing arts" has the m eaning given in 

AS 47.17.290.
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CS FOR HOUSE BILL NO. 239( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TW ENTY-THIRD LEGISLATURE - SECOND SESSION

BY

O ffered:
R eferred :

Sponsor(s): R EPRESEN TA TIV E C H EN A U LT

A BILL  

FO R AN ACT ENTITLED  

"An Act directing the Board o f  Pharmacy to establish an Internet-based identification |i 

and tracking system relating to controlled substances that are prescribed for human 

use; and relating to the m anner in which prescriptions for controlled substances may be 

filled by a pharmacist."

BE IT ENACTED BY TH E LEGISLATURE OF THE STA TE OF ALASKA:

* Section 1. AS 08.80.158(b) is amended to read:

(b) A pharm acy registering with the board under (a) o f this section shall 

furnish to the board annually

(1) the location, names, and titles o f all principal corporate officers and 

o f all pharmacists who are dispensing prescription drugs to residents o f the state;

(2) a copy o f a current valid license, perm it, or registration to conduct 

operations in the jurisdiction in which it is located, and a copy o f  the m ost recent 

report resulting from an inspection o f  the pharmacy by the regulatory or licensing 

agency o f  the jurisdiction in which the pharmacy is located;
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(3) a  sworn statement indicating that the pharmacy com plies with all 

lawful directions and requests for inform ation from the regulatory o r  licensing 

authority o f  the jurisdiction in which the pharm acy is licensed; [AND]

(4) proof satisfactory to the board that the pharmacy m aintains its 

records o f prescription drugs dispensed to persons in the state so that the records are 

readily retrievable from the records o f  other prescription drugs dispensed by the 

pharmacy; and

(5) proof satisfactory to the board that the pharm acy meets the 

requirements under AS 08.80.305 by consulting the secure Internet data base 

developed under that section and by requiring a copy o f picture identification  

and a verified signature o f the person designated on the prescription, befoie  

dispensing a controlled substance to a person who is located in the state.

* Sec. 2. AS u8.80 is amended by adding a new section to read:

Sec, 08.80.305. Controlled substance data base, (a) The Board o f  

Pharmacy, in consultation with the State M edical Board, shall develop a  controlled 

substance secure Internet data base that will allow each pharmacist in the state to 

determine, by consulting the secure Internet data base, whether a prescription for a 

controlled substance that is being dispensed by the pharmacist to cover a certain time 

period for a human patient duplicates a prescription already dispensed for the same 

patient that was intended to cover a substantial portion o f  the same time period. The 

board shall design the secure Internet data base in a manner that maintains the 

confidentiality o f  tire information in the secure Internet data base so that the secure 

Internet data base can only be used by pharm acists for the purposes identified in this 

section. The secure Internet data base shall use a unique identifying num ber for each 

patient for whom a controlled substance is prescribed and for each person designated 

by a patient as a person entitled to obtain a prescribed controlled substance on behalf 

o f  the patient. The board, in consultation with the State Medical Board, shall 

deteimine how and by whom the identifying numbers and prescription information 

will be entered into the secure Internet data base.

(b) Before dispensing a controlled substance for human use, a pharm acist shall 

require picture identification from the person designated on the prescription or a

CSHB 239( ) -2-
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person entitled to obtain a prescription on behalf o f  the person designated on the 

prescription, if  the entitled person is attempting to obtain the controlled substance, and 

shall consult the secure Internet data base developed under (a) o f  this section. The 

pharmacist may not dispense a  controlled substance if

(1) the secure Internet data base indicates that a prescription for the 

same controlled substance has been filled for the same patient in an amount intended 

to cover a substantial portion o f the same time period as the prescription drug order 

presented to the pharmacist; or

(2) the person's identification does not reasonably substantiate that the 

person is either the patient for whom the controlled substance is intended or the person 

designated in the secure Internet data base as a person entitled to obtain a controlled 

substance on behalf o f  the patient.
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Frank H. Murkowski, Governor

February 15,2004

Representative Kelly W olf 
State Capitol, Room 418 
Juneau, AK 99801-1182

Cc: Mr. Rick Urion, Director
D epartm ent o f  Community and Econom ic Development 
D ivision o f  Occupational Licensing 
PO Box 110806 
Juneau, AK 99811-0806

Dear Representative Wolf:

Re: HB 408 and H JR 33

At the February 5 and 6 ,2004 meet ng  o f  the A laska Board o f  Pharmacy, we discussed 
H ouse Bill 408 and House Joint Resolution 33, which you introduced in the legislature 
this session. Both o f  these reflect your concerns with the misuse/abuse o f  the controlled 
substance oxycodone and its controlled release formulation, OxyContin. The Board o f 
Pharm acy has had an on-going committee on prescription drug abuse issues in Alaska.
At our October meeting, we discussed HB 239, introduced by Representative Chenault, 
and heard a report from a representative for the Anchorage office o f  the Federal Drug 
Enforcement Administration (DEA). A laska has a real problem with the abuse o f  
prescription drugs and the abuse/misuse costs the state millions o f  dollars every year. HB 
239 would establish a tracking system for certain controlled substances.

The Board o f  Pharmacy is in support o f  the spirit o f  both HB 408 and HB 239 but we 
have some concerns. M ost successful state prescription m onitoring systems are under the 
auspices o f  a unit o f  state government that deals w ith health care rather than law 
enforcement. Prescribers, as well as pharmacists, are an im portant part o f  these 
programs. Although these programs cost a significant am ount o f  m oney to set up and 
maintain, the costs may be offset by the decrease in funds needed to treat the harmful 
effects o f  prescription drug abuse. I am enclosing a copy o f  a model that includes the key 
points in developing a state prescription-monitoring program  for controlled substances.

“Promoting a healthy economy and strong communities"
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The points you make in H JR  33 about the misuse and abuse o f  oxycodone, and, m ore 
specifically OxyContin, are true, but the A laska Board o f  Pharm acy feels that removing 
oxycodone from the m arket w ould not be in the best interests o f  patients w ith severe pain. 
M ost hospitals routinely use oxycodone for post-operative pain re lie f since it can be 
given by  mouth. W hen used appropriately, OxyContin, has allowed patients w ith chronic 
pain more consistent pain management. The problems arise because both  o f  these drugs 
are over-prescribed, inappropriately prescribed, diverted, abused, or used in  inappropriate 
ways. Instead o f  seeking a w ithdrawal o f  these drugs, the Board again feels that a 
controlled substances prescription monitoring system would allow for the continued use 
o f  these drugs in m anaging patients w ith pain but might also assist in detecting over­
prescribing, prescription fraud, and doctor shopping.

I f  you w ould like more inform ation about the Board o f  Pharm acy’s on-going interest in 
prescription drug abuse issues, you can contact the two pharm acist m em bers o f  the board 
who serve on our com mittee tasked with following this area o f  concern, B ill A ltland o f  
Craig, A laska, or me.

Thank you,
M argaret Soden
Chair, A laska Board o f  Pharmacy

t/C & V s /A J G * B X A /7 1 W 6 K .

A lA SK *  J5M 180 o p  P H A flM A C f 
s o o e /0

M argaret Soden, RPh Bill Altland, RPh
(907) 479-6793, cardinal@ ptialaska.net (907) 826-5750, bsaltland@ hotm ail.com

Enclosures:

M odel State Prescription M onitoring System outline 
Board o f  Pharmacy Roster
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Model State Prescription Monitoring Programs

Purpose: The purpose of this document is to outline a model state PMP that contains the 
attributes that will maximize the benefit to the public health, provide useful information for 
clinical management to authorized healthcare professionals1, assist in the detection of 
prescription fraud and doctor shopping, allow for case management interventions based on 
pharmaceutical usage and, while ftiffilting these objectives, wH protect patient privacy and 
create little or no intrusion into or additional burden on the practices of prescribes and 
dispensers. It is imperative that any PMP not interfere with access to appropriate 
pharmaceutical therapies for patients with legitimate medical need.

1. Pharmacy transactions involving every federally controlled substance in schedule 
II, III, and IV and any other dreg of concern shall be entered into the database2.

2. Individual authorized practitioners may query the database on specific individuals 
who are their patients or are contemplating initiating a practitioner— patient 
relationship3.

3. Data must be entered in a timely and efficient manner4, with appropriate checks for 
accurate and complete data5 from every eligible prescription8.

4. A unit of state government primarily dealing with healthcare issues should control 
access to the database7.

5. Appropriate security measures must exist to protect the integrity8 of and access0 to 
the data.

6. Means of sharing information from the database about specific individuals in a 
state PMP database with out of state authorized healthcare professionals and out 
of state authorized law enforcement officials must be provided10.

7. Law enforcement officials may query the database with regard to a specific 
individual when possessing appropriate legal authority to do so11.

8. Data must be collected and entered into an electronic database that is searchable 
by any field or combination of fields12.

9. Requisite data from each dispensing episode must include, at a minimum, 
identification of the patient, presenter, dispenser, the drug, quantity, strength, 
signature, refills, and date of dispensing13.

10. Dispensing of controlled substances directly by non-pharmacy healthcare 
professionals must be entered into the database14.

11. The RMP must operate an ongoing continuous quality improvement program that 
ensures, at a minimum, provisions to monitor the compliance of dispensers, 
accuracy and completeness of the data, appropriate controls over access, and 
protection and integrity of the data15.
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Member

State of Alaska

Office of Boards and Commissions Roster 

PHARMACY BOARD (078)

Date Appointed Reappointed

William R. (Bill) A ltland 
Pharmacist 
P.O. Box 709 
Craig, AK 99921

Cindy Bueler, R.Ph. 
Pharmacist 
Providence H ospital 
7010 Travis Circle 
Anchorage, A K  99507-2580

Gary M Givens 
Pharmacist
Alaska Native M edical Center 
4315 Diplomacy D rive 
Anchorage, AK  99508

G eriy Knasiak 
Public
119 Austin Street, Apt. 611 
Ketchikan, AK  99901-5945

Laura Lee Nelson 
Pharmacist 
9336 Betty Court 
Juneau, AK 99801-8827

Michael Pauley 
Public
P.O. Box 770522
Eagle River, AK 99577-0522

Margaret Davis Soden, RPh 
Pharmacist 
P.O. Box 61328 
Fairbanks AK 99706-1328

4/25/2003

6/5/2000

3/1/2004

4/16/1998

6/29/1999

3/25/2003

1/16/2004

6/7/2001

6/7/2001

1/16/2004

12/11/1998

Return to the fact sheet

3/8/2002

Term Expires

3/1/2007

3/1/2008

3/1/2008

3/1/2005

3/1/2005

1/3/2008

3/1/2006

2/19/2004 9:46 /
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Frank H. Murkowski, Governor

, Department of Community 
and Economic Development

Division of Occupational Licensing
P.O. Box 110800, Juneau, AK 99811-0806
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N ovem ber 17,2003

Representative M ike Chenault 
145 M ain St Loop, Ste 220 
K enai,A K  99611

D ear Representative Chenault:

RE: H ouse B ill 239

In August I called your office and spoke w ith your aide, Sue W right, about your H B 239 
introduced in  the first session o f  the Twenty- Third Legislature o f  the State o f  Alaska. I 
w as hoping to get some background on the bill since this is being introduced as an 
amendment to Chapter 08.80 which is the chapter in our statutes governing pharm acists 
and pharmacies. The Board o f  Pharmacy is  responsible for the control and regulation o f  
the practice o f  pharmacy under this chapter. I  am a pharm acist m em ber o f  the A laska 
Board o f  Pharm acy and currently serve as its chair. I also serve on our on-going 
committee on Prescription Drug Abuse Issues w ith fellow  m em ber and pharm acist from 
Craig, Alaska, B ill Altland.

A t our October board meeting we discussed your bill and heard a report from a  
representative o f  the Anchorage office o f  the D rug Enforcem ent Adm inistration (DEA). 
Alaska D O ES have a problem with the abuse o f  prescription drugs. Pharm acists and 
prescribers have discussed various ways to address this issue. Several other states have
enacted regulations establishing internet prescription m onitoring program s’s im ila rfrr-----
what you have proposed. We feel, however, that for any  m onitoring program  to work, 
the prescribers m ust be included along w ith pharm acists and law  enforcem ent agencies. 
W e also feel that this monitoring program  should be  under a department-that deals w ith 
health care rather than law enforcement and m ade a  m otion to that effect at our meeting. 
W e are hoping that you will consider changing your bill to follow  the guidelines o f  the 
Model State Prescription Monitoring Program s and under the auspices o f  the D epartm ent 
o f  Health and Social Services rather than the D epartm ent o f  Public Safety. I  have 
enclosed a copy o f  the “draft” minutes from our O ctober m eeting  as w ell as a  copy o f  an

“Promoting a  healthy economy and strong communities'
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outline o f  the key points in  developing a state prescription m onitoring program  for 
controlled substances.

I f  you would like m ore inform ation, you can contact B ill o r me. O ur next board meeting 
w ill be in Juneau, February 5 and 6.

Thank you, . '

Barbara Roche (
Licensing Exam iner '
Alaska Board o f  pharm acy 
For: M argaret S o d e t
Chair, Alaska Boar d  o f  Pharm acy .

M argaret Soden ,R Ph BUI Altland, R Ph
(907) 479-6793, cardmal@ntialaska.net (907) 826-^750, bsaltland@hotmail .com

p.i imuniiivOt
“ D ra f t”  minutes o f  A laska State Board o f  Pharmacy m eeting, O ctober 2 -3 ,2003 , pages 
13-14 and 17.

Model State Prescription M onitoring Programs outline 

Portions o f  Chapter 80. Pharm acists and Pharmacies 

Board o f  Pharmacy Roster

mailto:cardmal@ntialaska.net


Alaska State Board o f  Pharmacy 
M inutes of M eeting  
O ctober 2 -3 ,2003  
Page 14 o f  24

prescribers and dispensers, and that the language follow  the 
criteria included the NABP Prescription M onitoring Program  
M odel Regulation. The Board w ill contact the DCED  
Legislative Liaison and Representative C henault, the bill 
sponsor, to express these concerns.

Mr. Altland stated that the Substance A buse Counselors w ill be m eeting in 
Fairbanks at the end o f  the m onth and suggested that a  board m em ber 
attend. Ms. Knasiak suggested that Pam  W atts, the Executive D irector o f  
the Alcoholism and Substance A buse Board be contacted. M s. Soden w ill 
contact Ms. Watts.

D iscussion o f  prescription drug abuse issues and presentation by D EA  
A gent Terry M arquart will continue after lunch.

Agenda Item 5  Regulations (Continued from O ctober 2. 2003 D iscussion)

2. 12 A AC 52.480 (GENERIC LABELING) W ill be tabled to Agenda 
Item 19, N ew  Business.

3. 12 AAC 52.130 REV IEW  OF A PPLICATIONS FO R  
REGISTRATION OF PH A RM ACIES LO CATED O U TSID E OF 
THE STATE. The regulation, w hich w as included in the M ay 9 ,2 0 0 3  
“Supplemental N otice o f  Proposed Changes in the Regulations o f  the 
Board o f Pb vm acy”, w as adopted by the Board at the Ju ly  25, 2003 
meeting. Original language (“A  pharm acy located outside the state 
that ships, mails, or delivers prescription drugs m ore than tw ice 
annually to individual patients in the state shall register w ith  the 
board.”) was inadvertently deleted from  the “Supplem ental N o tice ....” 
The Board stated that its intention w as to keep the original language 
that defined “regularly” and to add the checksheet regulation as stated 
in the “Supplemental N o tice ....”, not to repeal the first sentence o f  12 
A AC 52.130. M r. Brow er o f  the D ept, o f  Law stated in an em ail that a

------------------------------------ new public notice v^ouldTwrbercqiTD'etf:

On a motion duly made by Ms. Bueler, seconded by M s. K nasiak, and  
-------------------------------approved unanim ouslypLw as--------------------------------------------------------- —

RESOLVED that in 12 A AC  52.130, the original definition o f  
“regularly” (“A pharm acy located outside the state that ships, 
mails, or delivers prescription drugs more than tw ice annually  
to individual patients in the state shall register with the 
board.”) should be included in the final regulation along with  
the checksheet regulation (a) and (b).



Alaska State Board o f  Pharmacy 
M inutes o f  M eeting  
October 2 -3 ,2 0 0 3  
Page 17 o f  24

The Board noted that they considered the cost to private persons w hen 
adopting these regulations and acted in  the interest o f  public health and 
safety. The Board requests that the Notice o f  Changes to  regulations 
above be sent to all pharmacies and pharm acists (license types R , P , and 
0).

Break Recess for Lunch at 12:05 PM.

Back on record at 1:02 PM.

Agenda Item  14 Discuss Prescription Drug A buse Issnes (Continued)

Terry Marquart, DEA, spoke to the Board on pharm aceutical narcotic drug 
trends in A laska and nationwide. The D EA  m onitors all pharm aceuticals, 
paying special attention to Schedule n ,  which tend to be  die drugs abused. 
M r. M arquart noted that Alaska ranks in  the top five in the nation fo r per 
capita use o f  Oxycontin, oxycodone, hydrocodone, r  peridine and 
fentanyl and methadone. M ethodone use in A laska is alm ost four tim es 
the national average. Mr. M arquart discussed D E A  policy  cornerstones: 1) 
Controlled substances have useful and legitim ate m edical purposes. 2) 
Practitioners are not limited in their ability to adm inister and prescribe 
medications for patients w ith intractable pain. 3) P rescriptions m ust be for 
legitimate medical purpose, by  a  practitioner acting in  the usual course o f  
professional practice. 4) Corresponding responsibility rests w ith  the filling 
pharm acist

Agenda Item 15 Legislative Update

Senator Dyson and Jason H ooley jo ined  the m eeting at 1:15PM

SB 156 (“A n A ct relating to the posting and giving o f  certain warnings 
about drinking alcohol during pregnancy w hen selling  o r  dispensing 
pregnancy testing kits, birth control devices, or b irth  control

------------------------------ prescrip tions^  was disGussed-by-the-Boardr-Senator-Dyson-stated-that-he—
is pursing the interstate com merce issues related to  product labeling and is 
contacting manufacturers and retailers. M s. Soden suggested a

------------------  .standardized s ig n x o u ld b e  d is tr ib c ted to re ta ile rs^ M r. A ltland  distributed
a letter from a grocery storeow ner com m enting on SB 156.

H B 51 (“A n act requiring pharm acists to include generic drug inform ation 
on containers in which brand-nam e drug orders are dispensed”). Mr.
Bohrer distributed a m em o and outlined the “key  po in ts” relating to HB 
51.

- Public com m ent noted that several pharm acies w ould not be 
able to com ply w ith the regulation.



Model State Prescription Monitoring Programs

Purpose: The purpose of this document is to outline a model state PMP that contains the 
attributes that wiR maximize the benefit to the public health, provide useful information for 
dinical management to authorized healthcare professionals, assist in the detection of 
prescription fraud and doctor shopping, aflow for case management interventions based on 
pharmaceutical usage and, while fulfilling these objectives, wiN protect patient privacy and 
create little or no intrusion into or additional burden on the practices of preservers and 
dispensers. It is imperative that any PMP not interfere with access to appropriate 
pharmaceutical therapies for patients with legitimate medical need.

1. Pharmacy transactions involving every federaRy controlled substance in schedule 
II, III, and IV and any other drug of concern shaH be entered into the database*.

2. Individual authorized practitioners n a y query the database on specific Individuals 
who are their patients or are contemplating initiating a practitioner- patient 
relationship3.

3. Data must be entered in a timely and efficient manner4, with appropriate checks for 
accurate and complete data0 from every eligible prescription .̂

4. A unit of state government primarily dealing with healthcare issues should control 
access to the database7.

5. Appropriate security measures must exist to protect the integrity* of and access* to
the data.

0. Means of sharing information from the database about specific indhriduals in a 
state PMP database with out of state authorized healthcare professionals and out 
of state authorized law enforcement officials must be provided10.

7. Law enforcement officials may query the database with regard to a specific 
individual when possessing appropriate legal authority to do so11.

8. Data must be collected and entered into an electronic database that is searchable 
by any field or combination of fields12. 4

— 9— Requisite data from each-dispensinqjepisode must include, at a minimum,___________
identification of the patient, prescriber, dispenser, the drug, quantity, strength, 
signature, refills, and date of dispensing13.

10. Dispensing of carolled  substances directly by non-pharmacy healthcare- -------------
professionals must be entered into the database*4.

11. The PMP must operate an ongoing continuous quality improvement program that 
ensures, at a minimum, provisions to monitor the compliance of dispensers, 
accuracy and completeness of the data, appropriate controls over access, and 
protection and integrity of the data18.



In ths context of thh; document, the term 'authorized health care professional1 means an Individual Scented by the state who b 
authorized to either prescribe or dispense controSod substances, as defined In the US Controlled Substances Act of 1070 (CSA), as 
amended (21 USC 603, et seq). This specifically exdudes those Scansed health care professionals who may administer a csntroflsd 
substance upon the order of an authorized health care professional, but who lade prescriptive or dispensing authority under the 
conditions of Scensure.

2 To maintain complete information, each eSgitta transaction shall be entered Into the database, regardless of payment aowce. This 
obviates a current problem In tome states where the Medlciid database, which might otherwise function to some degree as a PU P, 
only indudes data hem transactions with redpienta when these are bfHed to Medicaid. Cash transactions are not recorded In the 
Medicaid database and, in fad , the pharmacist may have no knowledge that a cash customer la also a Medicaid recipient

3 Tha requirement aitaws the preserver or dispenser to inquire about e spedHc person wih whom they have or are contampfaGho 
starting a practitioner -  patent relationship. This specifically precludes searches of the database by an individual practitioner by 
drug name, by dispenser, by prescriber, or other fWda, to ensure appropriate privacy safeguards.

4 This does not require real time data entry capsbities and allows for atateafat require pharmacies to batch download date aS 
specified Intervals. Real time data entry, which would eventuatiy alow real time searching of the database by authorized hearth csre 
professionals, such as before prescribing or dispensing, to thought to be the prcferabia system design and long-term goal Brat w» 
most effectively reduce doctor shopping and prescription fraud.

5 Quality control systems should be In place to verify die identity of indhrfduafe suspected of appearing in the database aa more turn 
one unique person (e . g., A .J. Smith and Albert J . Smith, both haying f»  same birth data and address) and to Investigate and 
conect information that is Incomplete, missing or suspected of being invaW.

9 The term 'eligible prescription’  aHows for specification of which types of medications would bo trucked by the PMP. The ideal
system w il indude every drug scheduled under the CSA. This provision allows for other drugs of concern to bo tracked by Hie 
system, such as drugs mat are scheduled by a state but are not federally scheduled or drugs that are unscheduled both by the state 
and the federal government but are of concern to health or law enforcement officials (e.g., cariaopcode!).

7 Thlt is Important for adequate protection of the righto of patients, prescribers and dispensers. AOtough the database feeffmaw 
reside outside of a health function or out of state, the access to k must be convoked by an appropriate health agency, as tha primary 
goal to to optimize pubkc hsoHh.

* Sufficient systems ehal exist to ensure (he regular backup of data at a frequency lu t would protect the integrity of the information In 
the event the primary database or server was Irreparably damaged.

9 Access to the data shal be secure, using firewaks, encryption, passwords and the Wee to minirotz© five poasibWy of unauttrorizatf * 
access end to protect the privacy of patients, prescribers and dispensers.

10 Current imitations of existing programs include data cokection, storage and retrieval in ways that do not fatiBtate transfer of date 
across systems when legitimate need dictates, and the inability of a practitioner Bcensed In one state to query the database 
maintained by another state. This becomes espedaky important in areas near state boundaries, where persona engaging in 
diversion w il attempt to defeat the system by obtaining and filing prescriptions in Afferent states.

11 Thb requirement »*ows law enforcement tffid sls access to kw dala only when Biere to reescoabta suspickxi about a apeckk 
individual (patient, prescriber or dtopenser) to justify a search of the data. This dries not confer or remove any existing access to 
data by law enforcement, but does predude searching the database for prescribers above a certain threshold as e means of 
beginning an investigation (-witch hunts').

12 This requires thrt the data from prescriptions be ultimately entered Into a searchable electronic database. It does not mandate that 
every pnarmocy must have the capacity to enter data electronically. In Nevada, for axample, pharmacies that do not have tie  
requisite hardware and software to enter data electronically and who ft below s certain number of prescriptions for controked 
substances per month, may submit the data by m al or facsimile to the Board of Pharmacy, who writ then enter the information Into

13
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the electronic database.

States should require minimal datasets from each transaction so ss to akow the system to function as intended and to fadtitete 
complex database queries. Means of Identification of patient, prescriber or dispenser can be alphanumeric coding, such as DEA 
registration number to Identify a prescriber or Scense number to identity a dispenser. Instead of name. Other data could Indude tho 
date of prescribing, the address of the prescriber, etc. Federal regulation and some state regulations require these elements ore 
required to be on the prescription ksetf. The decision to include these data In ths PMP should be mado with consideration to 
minimizing redundancy and curdon on the pharmacist

This provision wil place a burden on practitioners who dispense controked substances or other drugs of concern from their places of 
practice, which has been identified as a source of diversion In some^promlnent c -

PMPs are only as useful as the data they cokect and manege. Lack of compkance with provisions of PMPa was pointed out m  a 
problem during a recent meeting of a task force deaBng with prescription drug abuse ana diversion in Kentucky. Appropriate 
controls over access to the data are vital to protection of privacy of individuals listed In the database and w l  be crucial to garnering 
support for Institution of new or changes to existing PMPa from the health care communities and the populace at large.
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D ate A ppointed Reappointed

W illiam  R. (Bill) A ltland 
Pharm acist 
P .O . B ox 709 
Craig, A K  99921

M ark  D. B ohrer 
Pharm acist 
P .O . B ox 971309 
C h u g iak ,A K  99567-1309

C indy  Bueler, R .Ph. 
Pharm acist 
7010 Travis Circle 
A nchorage, A K  99507-2580

G erry  K nasiak 
Public
119 A ustin  Street, A p t  611 
K etchikan, A K  99901-5945

L aura Lee N elson 
Pharm acist 
9336 B etty  Court 
Juneau, A K  99801-8827

M ichael Pauley 
Public
P.O . Box 770522
Eagle River, A K  99577-0522

M argaret Davis Soden, RPh 
P haunttfist 

"PX T B ox 61328 
Fairbanks, AK  99706-1328
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Fw: Letter to Legislative Liason

S ub jec t: Fw : L e tte r  to  Legislative L iason 
D ate: Sun, 14 Dec 2003 08:27:59 -0900 

F ro m : Soden's <cardinal@ ptialaska.net>
T o: "Younkins, R ick" <richard_younkins@ dced.state.ak.us>,

"Roche, Barbara" <barbara_roche@ dced.state.ak.us>,
M ike Pauley <mikepauley@ alaska.com>, M ark Bohrer <m arkboh@ aol.com >,
Laura Lee N elson <phamiJiog@ alaska.net>, Gerry Knasiak <g.knasiak@ w orldnet.att.net>, 
"Bueler, Cindy" <cbueler@ alaska.com>, Bill Altland < bsaltland@ hotm ail.com >

Dear Board members,
Here is a copy of the letter Barbara and I wrote to Mr Gilberton, Director 
for HSS and Rick Urion. I also got a call from Nancy Lewis of Purdue Pharma 
and she and Linda Barefoot have a meeting with Rep Chenault and a Senator 
from that area this week. She will let me know how it went later.
Margaret
  Original Message ----
From: "Barbara Roche" <barbara_roche©dced.state.ak.us>
To: "Margaret Soden" <cardinal®ptialaska.net>
Sent: Wednesday, December 10, 2003 1:08 PM 
Subject: Letter to Legislative Liason

> Dear Margaret,
>
> Here is the letter to Mr. Gilbertson and Rick Urion, with the addresses,
> etc. If this looks OK to you, I will send the letter and the
> attachments out from here. I will sign "Barbara Roche fox Margaret
> Soden" under your name and then send you a copy of the signed letter.
>
> Barbara

H Legislative Liason letter on rx drug abuse.doc
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Frank H. Murkowski, Governor

Division of Occupational Licensing
P.O. Box 110806, Juneau. AK 99811-0806
Telephono: (907) 465-2534 • Fax: (907) 465-2974 • Text Telephone: (907) 4G5-5437 
Email: License@dced.state.ak.us • Website: www.dced.state.ak.us/occ/

D ecem ber 10,2003

Mr. Joel Gilbertson, Commissioner 
Departm ent o f  Health & Social Services 
O ffice o f  the Com m issioner 
PO  Box 110601 
Juneau, AK  99811-0601

CC: Mr. R ick Urion, Director
D epartm ent o f  Community and Econom ic Developm ent 
D ivision o f  Occupational Licensing 
PO Box 110806 
Juneau, AK  99811-0806

D ear Mr. Gilbertson and Mr. Urion,

The Alaska State Board o f  Pharmacy has had an on-going com mittee on prescription 
drug abuse issues. In the first session o f  the Tw enty-Third Legislature o f  the State o f  
Alaska, Representative M ike Chenault o f  Kenai introduced HB 239, which w ould 
establish an Internet database for tracking controlled substances. At our board m eeting  
O ctober 2-3, 2003, we discussed HB 239 and Internet monitoring systems in general. W e 
also heard a report from a representative o f  the A nchorage office o f  the Federal D rug 
Enforcement Adm inistration (DEA). A laska has a real problem  with the abuse o f  
prescription drugs and this abuse/misuse costs the State o f  A laska m illions o f  dollars 
every year.

The Board o f  Pharm acy is in support o f  the spirit o f  HB 239 but we have som e concerns. 
M ost successful state prescription m onitoring system s are under the auspices o f  a un it o f  
state government that deals with health care ra ther than law enforcement. P rescribers, as 
well as pharm acists, are an important part o f  these sam e program s. Although these 
programs cost a significant amount o f  m oney to set up and maintain, the costs m ay be  
offset by the decrease in funds needed to treat the harm ful effects o f  prescription drug 
abuse. At our meeting the Board made a m otion to recom m end changes to HB 239 to 
have the Departm ent o f  Health and Social Services establish the m onitoring database 
following the guidelines o f  the National A ssociation o fB oards o f  Pharm acy m odel. W e 
have contacted Representative Chenault w ith our request. I am enclosing a copy o f  the

"Promoting a healthy economy and strong communities'’

mailto:License@dced.state.ak.us
http://www.dced.state.ak.us/occ/


le tter we w rote to Representative Chenault, the draft minutes o f  our d iscussion  and____________
m otion from  our October Board m eeting, and an outline o f  the m odel fo r sta te  d rug- 
m onitoring programs.

I f  you w ould  like m ore inform ation you can contact the m em bers o f  the B o ard ’s 
com m ittee on prescription drug abuse issues, Bill A ltland o r M argaret Soden, o r  o u r 
Licensing Exam iner, B arbara Roche.

Thank you,
M argaret Soden
Chair, A laska Board o f  Pharm acy

/  OCCVS'VG- /  S o A fitf O F F/V/JAa ;A cy

F o r

M ARGARET S006A)/ C tiA /R ,

M argaret Soden, RPh Bill Altland, R Ph
(907) 479-6793, cardinal@ ptialaska.net (907) 826-5750, bsaltland@ hotm ail.com

Enel: “D raft”minutes o f  A laska State B oard o f  Pharm acy m eeting, O ctober 2-3 , 2003 
M odel State Prescription M onitoring Program s outline 
Board o f  Pharm acy R oster
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A laska S ta te  B o a rd  o f  P h arm acy  
M inutes o f  M eeting 
O ctober 2 -3 ,2003  
Page 13 o f  24

abuse o f  Schedule II drags in general, and Oxycontin in particular, 
seems to be m ore widespread in Alaska than in o ther areas o f  the 
country.

•  Ms. Soden distributed copies o f “Model State Prescription M onitoring 
Programs” and a memo with “Notes on HB 239”. H13 239, sponsored 
by Representative Chenault, is pending legislation that w ould establish 
an Internet database for tracking controlled substances. A lthough the 
Board supports a tracking system for controlled substances, they felt 
that there are some areas that HB 239 does not address and 
recom m ends that the bill be more in line w ith the N A BP M odel 
Regulations and state prescription m onitoring program s adopted or 
being looked at by many states. Ms. Soden noted that the current HB 
239 does no t require prescriber participation in the tracking database 
and that prescriber buy-in is critical for a prescription m onitoring 
program to be effective. Ms. Soden stated that starting up a state 
online tracking system is costly, noting that for a sim ilar system  in 
Kentucky, the start up costs was $415,000 w ith yearly operating costs 
o f  $500,000. On the other hand, the Board noted that there are costs to 
the public health and safety in not com m itting resources to the 
prescription drag abuse problem. Ms. Soden noted that the M odel 
Regulations recom mend a combined effort by  all m em bers o f  the 
health care com m unity to achieve an effective prescription-m onitoring 
program. In addition the Board noted that the responsibility  for the 
online tracking system by Department o f  H ealth and Social Services 
instead o f  the D epartm ent o f  Public Safety could result in  greater 
participation by the whole health care com m unity. The Board 
discussed effective ways to make recom m endations to Representative 
Chenault for changes in HB 239. Mr. Pauley suggested that 
representatives o f  the Board contact the D epartm ent o f  Com m unity 
and Econom ic Developm ent Legislative Liason and D epartm ent o f  
Health and H um an Services Commissioner G ilbertson, as well as 
sending proposed rewording o f  the bill to Representative Chenault.
Mr. Pauley noted that the bill is at the stage w here the sponsor may file

   a-“ SponsorSubstTtute1J*ofaTew orded 'btllrM srSuderrand 'M rrA 1tland
will draft a letter recommending proposed language based on the 
Prescription M onitoring Program M odel Regulations for HB 239 to be 

--------------------------------- sent to Representative-Ghenault-and-the-DGED Legislative Liaison.

On a m otion du ly  m ade  by M r. Pauley, seconded  by  M s. B ueler, and 
app roved  u nan im ously , it w as

R E S O L V E D  th a t  the Board o f P h a rm a c y  reco m m en d  
p roposed  legislative language re la tin g  to H B  239 th a t  w ould 
s ta te  th a t th e  D ep a rtm en t of H ealth  an d  Socia l Services 
develop th e  d a ta  base and  th a t th e  lan g u ag e  o f  th e  legislation 
be am en d ed  to p ro v id e  access to th e  d a ta  b ase  by  bo th

DRAFT
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prescribers  and  d ispensers, and  th a t th e  language  follow the 
crite ria  included  th e  N ABP P rescrip tio n  M o n ito rin g  P ro g ram  
M odel R egulation . T he B oard  w ill co n tac t th e  D C E D  
Legislative L ia ison  and  R epresen ta tive  C h en au lt, th e  bill 
sponsor, to express these concerns.

Mr. Altland stated that the Substance Abuse Counselors w ill be m eeting in 
Fairbanks at the end o f  the month and suggested that a board m em ber 
attend. Ms. Knasiak suggested that Pam W atts, the Executive D irector o f  
the Alcoholism and Substance Abuse Board be contacted. Ms. Soden will 
contact Ms. Watts.

Discussion o f  prescription drug abuse issues and presentation by D EA 
Agent Terry M arquart w ill continue after lunch.

A genda Item  5 R egulations (C ontinued  from  O cto b er 2 ,2 0 0 3  D iscussion)

2. 12 AAC 52.480 (GENERIC LABELING) W ill be tabled to Agenda 
Item 19, New Business.

3. 12 AAC 52.130 REV IEW  OF APPLICATIONS FO R  
REGISTRATION O F PHARM ACIES LO CA TED  OUTSIDE OF 
THE STATE. The regulation, which was included in the M ay 9 ,2003 
“Supplemental N otice o f  Proposed Changes in  the Regulations o f  the 
Board o f  Pharmacy”, was adopted by the Board at the July 25, 2003 
meeting. Original language (“A  pharm acy located outside the state 
that ships, mails, o r delivers prescription drugs m ore than twice 
annually to individual patients in the state shall register with the 
board.”) was inadvertently deleted from the “Supplem ental N o tice ....” 
The Board stated that its intention w as to keep the original language 
that defined “regularly” and to add the checksheet regulation as stated 
in the “Supplem ental N o tice ....” , not to repeal the first sentence o f  12 
AAC 52.130. Mr. Brow er o f  the Dept, o f  Law stated in an email that a 
new public notice w ould not be required.

On a motion duly m ad e  by h is . B ueler, seconded  by  M s. K nasiak , and 
approved  unan im ously , it w as

R ESO LV ED  th a t  in 12 A A C  52.130, th e  o rig in a l definition of 
“ regu la rly” (“ A  p h a rm a cy  located  ou ts ide  th e  s ta te  th a t ships, 
mails, o r delivers p resc rip tio n  d ru g s  m o re  th a n  tw ice annually  
to ind iv idual p a tien ts  in th e  s ta te  sh a ll re g is te r  w ith the 
b o a rd .”) shou ld  be inc luded  in th e  final reg u la tio n  along w ith 
the checksheet regu la tion  (a) an d  (b).



Fvr. Draft o f letter to Chenault

S u b jec t: Fw : D ra f t  o f  le tte r  to C h en au lt 
D ate: Sun, 14 D ec 2003 08:34:24 -0900 

F rom : Soden's <cardinal@ ptialaska.net>
T o: "Younkins, R ick" <richard_younkins@ dced.r,tate.ak.us>,

"Roche, Barbara" <barbara_roche@ dced.s;ate.ak.us>,
M ike Pauley <m ikepauley@ alaska.com>, M ark B ohrer <m arkboh@ aol.com >,
Laura Lee N elson <pharm hog@ alaska.net>, G erry K nasiak <g.knasiak@ worldnet.att.net>, 
"Bueler, Cindy" <cbueler@ alaska.com>, Bill A ltland <bsaltland@ hotm ail.com >

Board members,

Another copy of letter-this one to Rep Chenault. Barbara sent it out on official department stationery. She has 
really done alot of work on this, plus getting stuff together for the lawsuit and working with Gayle on that, getting 
travel authorizations for Mark and me to attend the MPJE meeting in January, PLUS all the other stuff she does for 
us all the time.

Margaret
—  Original Message----
From: Soden’s 
To: Roche. Barbara
Sent: Monday, November 24, 2003 8:55 AM 
Subject: Draft of letter to Chenault

Barbara,

Here is a pretty clean draft of a letter to Rep Chenault. Would you look it over and make comments please. I am 
going to mark the copies of the pages of the minutes with big words "draft" since they haven't been approved yet 
but the wording you used for our discussions was so good that I thought it was easier to send the "draft minutes" 
rather than rewrite it. I would like to get it out in the next few days.

Thanks,

Margaret
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Frank H. Murkowski, Governor

Department of Community 
and Economic Development

Division of Occupational Licensing
P.O. Box 110806, Juneau, AK 99811-0806
Telephone: (907) 465-2534 • Fax: (907) 465-2974 • Text Telephone: (g07) 465-5437 
Email: License@dced.state.ak.us • Website: wwvv.dced.state.ak.us/occ/

June 4, 2003

Representative M ike Chenault,
D istrict 34
Stale Capitol, Room 502 
Juneau, AK  99801-1182

RE: HB 239

D ear Representative Chenault,

Please find enclosed inform ation from the N ational A ssociation o f  State Controlled 
Substances Authorities on “Prescription M onitoring” and recom m endations for “real-tim e 
data collection systems.

This inform ation was forw arded to the Alaska B oard o f  Pharm acy and may be helpfiil for 
your recently introduced HB 239.

Please contact the Board o f  Pharm acy for additional inform ation or assistance.

S incerely,
£ >  ■ J  /

B arbara Roche 
L icensing Exam iner 
A laska Board o f  Pharmacy

Enel: F indings and Recom m endations o f  the 
Prescription M onitoring Standards W orkgroup

"Promoting a healthy economy and strong communities"
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NATIONAL ASSOCIATION OF STATE 
CONTROLLED SUBSTANCES AUTHORITIES 

Katherine Keough, Executive Director 
72 Brook Street, Quincy MA 02170 

Tel: 617-472-0520 Fax: 617-472-0521

Findings and Recommendations of the 
Prescription Monitoring Standards Workgroup

February 26, 2003 

Background:
At the October 2002 Annual Educational Conference of the National Association of State 
Controlled Substances Authorities (NASCSA) held in Myrtle Beach, SC, the Organization 
adopted resolution 2002-02 stating its opposition to passage of federal legislation 
establishing the National All Schedules Prescription Electronic Reporting Act of 2002 
(NASPER). The resolution also charged the NASCSA Executive Committee with the task 
of convening a working group to include the Alliance of States with Prescription 
Monitoring Programs (Alliance), the U.S. Drug Enforcement Administration, state, federal 
and industry representatives and others, to make recommendations on prescription 
monitoring standards and methods to implement such standards. The Resolution also 
stated that methods should be explored by which data could be shared between states, 
with the federal government and with prescribing practitioners.

In response to this charge, the NASCSA Executive Committee convened a meeting of the 
Prescription Monitoring Standards Workgroup in Orlando, Florida on January 23 -25,
2003. The working group was comprised of sixteen individuals representing the 
constituencies set forth in the resolution. The list of participants is attached to this 
report (see attachment A).

Recommendations of the Workgroup:

The Workgroup discussed both general concepts and methodology relative to standards 
for data collection that would facilitate uniformity among states. It also reviewed the 
specific data elements that comprise the optimal data set identified in the 
Alliance/NASCSA Prescription Monitoring Program Model Act of 2002, as well as those 
additional elements that are collected by each of the existing state prescription 
monitoring programs. Noted below, are the general procedural concepts that the 
Workgroup recommends as necessary to facilitate optimal data sharing, standards for 
the data elements recommended in the Model Act and where appropriate a listing of the 
best sources of that data.

• General concepts:
-lT-While-not-diseouraging-the-development-oPreal-time'-HJata-collection-systemsptwas— 
the consensus of the group that the advantages of such systems are r "2sently 
outweighed by the substantially higher costs associated with their deve.jpment and 
operation. Additionally, directing resources at "real-time" data collection would almost 
certainly siphon funding and other available resources from regulatory and enforcement 
programs that must accompany a data collection system to ensure its overall



effectiveness. The Workgroup recommends that monitoring programs collect data no 
less than every thirty days. This collection period, considering available technologies 
and the ability to provide a timely regulatory response, is believed to be appropriate;

2. Legislative language concerning prescription monitoring programs should be 
technology neutral to allow for commonly accepted electronic methods of transmitting 
data as well as the implementation of new technologies. Any specific requirements 
should be set forth in regulations, rather than statute, to allow for greatest flexibility and 
adaptability to new technologies. Current technologies include, but are not limited to, 
secure Internet browsers, modems and hard media including diskettes and tape 
cartridges. The use of hardcopy reporting is discouraged because it is time consuming 
and prone to increased rates of errors in data entry;

3. There is much to be gained by each of the participating groups, specifically 
organizations that set standards, regulatory entities and industry, in agreeing on 
common standards for data collection. Organizations that set standards can more 
effectively develop accepted standards among their respective groups, while 
commonality in the data collected by various state regulatory entities can facilitate 
interstate sharing of data among these groups in an efficiently and effective manner. 
Additionally, industry benefits in that they have a single set of standards by which to 
collect data for all states;

4. It is imperative that data collection programs operating in different states collect 
universally understood and accepted data elements. Failure to achieve this goal 
represents a primary barrier to the interstate sharing of data. As an example, if a state 
uses their own "in-state license number" to identify the pharmacy provider, that number 
has no meaning in another state. It would be preferable to utilize a universally accepted 
identifier such as the Drug Enforcement Administration (DEA) registration number that is 
recognizable across state boundaries. If this isn't feasible, states should at least ensure 
that they have translation tables to enable states to translate state-specific data 
elements into standard elements.

• Recommended Data Elements:

In its review, the Workgroup utilized the data elements contained in Section 5(b) of the 
Prescription Monitoring Program Model Act of 2002 (see attachment B) that was jointly 
adopted by the "Alliance" and "NASCSA", as well as a recent survey that was conducted 
by NASCSA identifying the data that was being collected by state prescription monitoring 
programs. The Workgroup recommends that the data elements enumerated in the 
Model Act as well one additional element specifically, "days supply", be collected by 
prescription monitoring programs. Where appropriate, the Workgroup has listed what it 
believes to be the best source of such data. Next best data sources are listed as second 
and third.

To ensure a full understanding of the Workgroups recommendations it is important that 
we define the terminology used in our discussions:

• Data element- a specific data field that is collected as part of a monitoring 
program such as the "prescription number"



• Data source -  where specific data is obtained from, such as the patient's Social 
Security number or their motor vehicle operator's license number

• "NCPDP number"- the provider number established by the National Council for 
Prescription Drug Programs that is used by pharmacies to file claims for services. 
(This has also been referred to as the NABP number)

The Workgroup recommends that the following standards be applied to the data 
elements that the Alliance and NASCSA recommend be collected by state prescription 
monitoring programs:

Data Element Data Source
1. Dispenser identification number 1. DEA number 2. NCPDP provider number
2. Date prescription filled
3. Prescription number 1. Pharmacy or dispenser assigned number
4. Prescription is new or is a refill
5. NDC code for drug dispensed
6. Quantity of drug dispensed 1. Metric quantities should be used where 

appropriate (i.e. liquids, injectables)

7. Number of days supply of the drug 1. Indicated on prescription or calculated by 
the dispenser

8. Patient identification number 1. Government issued ID such as motor vehicle 
operator's license number
2. Social Security number (raises confidentiality 
issues)
3. Universal patient insurance number if it 
becomes available in future

9. Patient last name
10. Patient first name
11. Patient street address
12. Patient city
13. Patient state
14. Patient postal code 1. Allow 9 digit zip codes to be entered
15. Patient date of birth
16. Prescriber identification number 1. DEA number
17. Date prescription issued by practitioner
18. Person who receives the prescription from 
the dispenser, if other than the patient

1. Government issued ID such as motor vehicle 
operator's license number
2. Social Security number (raises confidentiality 
issues)
3. Individual's name

19. Source of payment for prescription 1. This element should allow for distinction 
between "Cash" / "Medicaid" / "3rd party" /
mGutCarcuruincr leucrai option 35 It 

becomes available
20. State issued serial number If state chooses to establish a serialized 

prescription system

y



• Additional recommendations:
1. The Workgroup recommends that NASCSA and the Alliance jointly adopt a 
modification to Section 5 (b) of the Prescription Monitoring Program Model Act of 2002, 
specifically to add the data element "number of days supply".

2. The Workgroup recommends that NASCSA and the Alliance jointly approve and adopt 
the findings and recommendations of this report as a means of ensuring that members 
of both organizations are provided with uniform information concerning prescription 
monitoring data standards.

3. The Workgroup recommends that all standards organizations modify their present 
standards, where necessary, to establish the "source of payment" as a standard data 
element to be collected in a manner that provides for a distinction between the following 
sources of payment "cash" / "Medicaid" / "3rd party" / "Medicare".

4. Since no state currently requires the reporting of "source of payment for 
prescription", the Workgroup recommends that states that are considering requiring the 
reporting of this data element, be aware that there may be a temporary delay in 
achieving full compliance, as dispensers and software vendors work to modify their data 
management systems to provide for the capture of this data.

Adoption of the report:
This report was approved by vote of the Executive Committee of the National 
Association of State Controlled Substances Authorities on March 3, 2003.
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Alliance of States w ith Prescription Monitoring Programs 
and 

National Association of State Controlled Substances Authorities 

PRESCRIPTION MONITORING PROGRAM MODEL ACT

October 2002

Section 1. Short Title.

This Act shall be known and may be cited as the "Prescription Monitoring 
~ ogram Model Act."

Section 2. Legislative Findings

[insert state findings]

Section 3. Purpose

This act is intended to improve the state's ability to identify and stop diversion of 
prescription drugs in an efficient and cost effective manner that will not impede the 
appropriate medical utilization of licit controlled substances or other licit drugs of abuse.

Section 4. Definitions

(a) "Controlled substance" has the meaning given such term in [section of the 
state controlled substances act].

(b) [Designated state agency] means the state agency responsible for the 
functions listed in Section 5.

(c) "Patient" means the person or animal who is the ultimate user of a drug for 
whom a prescription is issued and/or for whom a drug is dispensed.

(d) "Dispenser" means a person who delivers a Schedule I I—V controlled 
substance as defined in subsection (e) to the ultimate user, but does not 
include:

(I) a licensed hospital pharmacy that distributes such substances for the 
__________________ purpose-of-inpab'ent-hospital-cace-[or_the-dispensingjDLprescripbons—

for controlled substances at the time of discharge from such a 
facility];

(II) a practitioner, or other authorized person who administers such a 
substance; or
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(e) "Schedule II, I I I , IV and/or V controlled substances" mean controlled 
substances that are listed in Schedules II, III , IV, and V of the Schedules 
provided under [insert section of the state controlled substances act] or the 
Federal Controlled Substances Act (21 U.S.C. 812).

Section 5. Requirements for Prescription Monitoring Program.

(a) The [designated state agency] shall establish and maintain a program for the 
monitoring of prescribing and dispensing of ail Schedule II, I I I  and IV 
controlled substances [and, if selected by the state, Schedule V controlled 
substances and/or additional drugs identified by the designated state agency 
as demonstrating a potential for abuse] by all professionals licensed to 
prescribe or dispense such substances in this state.

(b) Each dispenser shall submit to the [designated state agency] by electronic 
means information regarding each prescription dispensed for a drug included 
under paragraph (a) of this section. The information submitted for each 
prescription shall include, but not be limited to:

(Ill) a wholesale distributor of a Schedule II—V controlled substance.

(I) Dispenser identification number.
(II) Date prescription filled.
(III) Prescription number.
(IV) Prescription is new or is a refill.
(V) NDC code for drug dispensed.
(VI) Quantity dispensed.
(VII) Patient identification number.
(V III) Patient name.
(IX) Patient address.
(X) Patient date of birth.
(XI) Prescriber identification number.
(XII) Date prescription issued by prescriber.
(XIII) Person who receives the prescription from the dispenser, if other than

the patient.
(XIV) Source of payment for prescription.
(XV) State issued serial number [if state chooses to establish a serialized

prescription system].

(c) Each dispenser shall submit the information in accordance with transmission 
methods and frequency established by the [designated state agency]; but 
shall report at least every thirty days, between the 1st and the 15th of the

 month-following-the month-the-preseription-was-dispensed:---------------------

(d) The [designated state agency] may issue a waiver to a dispenser that is 
unable to submit prescription information by electronic means. Such waiver 
may permit the dispenser to submit prescription information by paper form or



% other means, provided all information required in paragraph (b) of this 
section is submitted in this alternative format.

Note: the following paragraphs, (e) - (h), are intended for those states that choose 
to establish a serialized prescription system as part of the prescription monitoring 
program.

(e) A serialized [single copy or multiple copy] prescription form, shall be issued 
by the [designated state agency] to individual [insert "and institutional" if 
practitioners in health care institutions issue prescriptions that can be filled in 
pharmacies outside the institutions] prescribers and shall be used for all 
prescriptions for drugs in [Schedule II , III, IV and/or V] controlled 
substances. Each series of prescriptions shall be issued to a specific
prescriber [in consecutively numbered blocks o f ] and shall only be used
by that prescriber.

(f) Each prescriber shall only prescribe drugs in [Schedule II , I I I ,  IV and/or V] 
controlled substances on official serialized prescription forms issued by the 
[designated state agency].

(g) Each dispenser shall only dispense drugs in [Schedule II , I I I ,  IV and/or V] 
controlled substances on such official serialized prescription forms.

(h) The [designated state agency] shall charge each prescriber an amount 
sufficient to cover the costs of processing requests for forms, printing the 
prescription forms, and operating the prescription monitoring program.

Note: States may chose to use alternative method than paragraph (h) to pay the 
cost of their serialized prescription forms and monitoring system, for example, 
through controlled substances registration fees. In such instances, paragraph (h) 
can be deleted.

Section 6. Access to Prescription Information.

(a) Prescription information submitted to the [designated state agency] shall be 
confidential and not subject to public or open records laws, except as 
provided in paragraphs (c), (d), and (e) of this section.

Note: States may choose to also amend their open record statutes to specifically 
exclude from disclosure prescription information collected by their prescription 
monitoring program.

(b) The [designated state agency] shall maintain procedures tc ensure that the 
----------- privacy-and-confidentiality-ofpatients-and-patientinformatiorr collected;--------

recorded, transmitted, and maintained is not disclosed to persons except as 
in paragraphs (c), (d), and (e) of this section.



(c) The [designated state agency or entity] shall review the prescription 
information. If there is reasonable cause to believe a violation of law or 
breach of professional standards may have occurred, the [designated stace 
agency] 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 [designated state agency] shall be authorized to provide data in the 
prescription monitoring program to the following persons.

(I) Persons authorized to prescribe or dispense controlled substances, for 
the purpose of providing medical or pharmaceutical care for their 
patients.

(II) An individual who requerts the individual's own prescription 
monitoring information in accordance with procedures established 
under [insert state statute granting individuals access to state held 
data concerning themselves].

( III) [insert name or type of state boards and regulatory agencies that 
supervise or regulate a profession that is authorized for controlled 
substances activity].

(IV) Local, state and federal law enforcement or prosecutorial officials 
engaged in the administration, investigation or enforcement of the 
laws governing licit drugs.

(V) [insert state Medicaid agency] regarding Medicaid program recipients.

(VI) [insert judicial authorities] under grand jury subpoena or court order 
[or equivalent judicial process in each state].

(VII) Personnel of the [designated state agency] for purposes of 
administration and enforcement of this Act, or [insert state controlled 
substances act], [if any other state statute is applicable, insert "or" 
and reference the other statutes],

(e) The [designated state agency] may provide data to public or private entities 
for statistical, research, or educational purposes after removing information 
that could be used to identity individual patients and/or persons who 
received prescriptions from dispensers.

Section 7. Authority to Contract'

The [designated state agency] is authorized to contract with another agency of 
this state or with a private vendor, as necessary, to ensure the effective 
operation of the prescription monitoring program. Any contractor shall be bound 
to comply with the provisions regarding confidentiality of prescription information



in Section 6 of this Act and shall be subject to the penalties specified in Section 8 
of this Act for unlawful acts.

Section 8. Rules and Regulations.

The [designated state agency] shall promulgate rules and regulations setting 
forth the procedures and methods for implementing this Act.

Sections Unlawful Acts and Penalties.

(a) A dispenser who knowingly fails to submit prescription monitoring 
information to the [designated state agency or entity] as required by this Act 
or knowingly submits incorrect prescription information shall be subject to 
[insert appropriate administrative, civil or criminal penalty].

(b) A person authorized to have prescription monitoring information pursuant to 
this Act who knowingly discloses such information in violation of this Act shall 
be subject to [insert appropriate administrative, civil or criminal penalty.]

(c) A person authorized to have prescription monitoring information pursuant to 
this Act who uses such information in a manner or for a purpose in violation 
of this Act shall be subject to [insert appropriate administrative, civil or 
criminal penalty.]

Section 10. Severability.

If any provision of this Act or application thereof to any person or circumstance 
is held invalid, the invalidity does not affect other provisions or applications of the Act 
which can be given effect without the invalid provisions or applications, and to this end 
the provisions of this Act are severable.

Section 11. Effective Date.

This Act shall be effective on [insert specific date or reference to normal state 
method of determination of the effective date].

Adopted by Alliance of States with Prescription Monitoring Programs, 
October 22, 2002.

Adopted by National Association of State Controlled Substances 
Authorities, October 25, 2002



Report from lhc Drug Abuse Ad Hoc committee

S ubject: R e p o rt from  the  D rug A buse A d H oc com m ittee 
D ate: Sun, 28 Sep 2003 08:42:26 -0800 

F rom : "Soden's" <cardinal@ ptialaska.net>
To: "Younkins, Rick" <richard_younkins@ dced.state.ak.us>,

"Roche, Barbara" <barbara_roche@ dced.state.ak.us>,
"M ike Pauley" <m ikepauley@ alaska.com>, "Mark Bohrer" <m arkboh@ aol.com >,
"Laura Lee Nelson" <pharm hog@ alaska.net>,
"G eny  Knasiak" <g.knasiak@ worldnet.att.net>, "Bueler, Cindy" <cbueler@ alaska.com >,
"Bill A ltland" <bsaltland@ hotm ail.com >

Dear board members,

We have a time slotted for discussing drug abuse issues and I have asked our own board member, Bill Altland, to 
tell us about his very bad experience with an armed robber while he was working in Wasilla. Since I would prefer 
that we allow plenty of time to hear from Bill, I am sending you my notes on various discussions I have had 
regarding HB 239. I asked Barbara to include a copy of HB 239 in your packets. I think it is interesting that we 
didn't know about this bill during the last session and I just stumbled across it when I was tracking HB 270 and 
noticed at the bottom of the "track your bill" page that you can link to other bills that contain the words or phrases 
"drugs", "pharmacist" etc. I am not sure if there were pharmacists in the Kenai area involved in writing this bill, but I 
do know that at least this board member didn't know about it but it directly effects our board since it is being placed 
in Chapter 80.

I know our packets looked sort of skinny, but I have a feeling that we will have a very busy meeting. Don't we 
always?!!

See you soon,
Margaret

|?7|Notes on H ouse Bill 239.doc

N am e: Notes on House Bill 239.doc 
T ype: M icrosoft W ord D ocum ent (application/msword) 

E ncod ing : base64 
D ow nload S ta tu s: N ot downloaded with m essage
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M emo to: Board o f  Pharm acy mem bers
From: M argaret Soden, ad hoc com m ittee o f  one on issues dealing w ith drug abuse 

Septem ber 28, 2003 

N O T E S ON  H B  239:

August: Called Rep C henault’s office in late July-early A ugust and found out that Sue 
W right w as the person on the s ta ff “who knows all about the b ill”. A sked that she return 
my call, d idn’t hear from her, so I called the office again left several m essages on the 
answ ering machine. I finally did talk with Sue personally and asked her the following 
questions: (answ er in italics)
® W hy is this bill in Chapter 80, Pharm acy statutes, when the D epartm ent in charge is 

Public Safety? Shouldn’t it be in Chapter 30, Controlled Substances, w hich is 
enforced by  the D epartm ent o f  Public Safety? We are working on that, this was 
written in a hurry at the end o f the session so it could get introduced and it is not the 

final bill.
• W here do the doctors fit in this, w hy aren’t they also supposed to tap into this internet 

system  to see i f  the patient has been given these drugs recently? Oh, we can't ask 
them to do that.

• H ow will the pharmacist access the system? Oh, there will be a dual transmission 
with an insurance claim and the patient has an ID number assigned to them. The 
claim is automatically transmitted to Health and Human Ser\'ices.

• W hat is the pharmacist supposed to do if  the person has had the drug recently? Just 
don 7 fill the Rx.

• H ow  is it determined that the pharm acist can’t fill a prescription? There is a 
"threshold " on the drugs.

• W hat drugs will be covered? Schedule II drugs and Oxy-contin for sure, you know 
that is really abused.

• W hy not some other drugs that are not Schedule II’s, but also a problem  like Vicodin? 
No answer other than that she herself took Vicodin.

Then M s W right got an urgent phone call that needed her attention, she said she would 
call m e back the next day and as o f  Septem ber 2 8 ,1 have not heard from her nor have I 
called her.

Follow-up questions:
•« W ho will pay for this?
• W hat about other p resc rib e s  like ANP and dentists?
• W ho “assigns” these ED num bers to patients?
• Flow is the “person designated in the secure Internet data base as a person entitled to 

obtain a controlled substance on behalf o f  the patient” inform ation obtained?
• W ho establishes the “threshold” for the drugs? Will there be som e consideration with 

regard to the prescriber’s type o f  practice, i.e. oncologist, pain  m anagem ent?
• How does this mesh with H IPA A  with regard to confidentially?



W hat about pharm acies who do not send claims to insurance companies 
electronically? W e have several in Fairbanks who only do electronic claim s for 
M edicaid. I ’m sure there are others in the state.
W hat about the person who pays cash?
Since the p resc rib e s  have the “power o f  the prescription pad” why aren’t they a BIG 
part o f  this whole thing?
Is there any feedback to anyone?
W hy is this a system that targets the patients, not the overprescibing practitioners? 
W ho will continuously m onitor and enforce this?
Since this is in Chapter 80, Pharmacy, a.id the Board o f  Pharmacy is responsible for 
im plem enting and enforcing statutes and regulations in this Chapter, are we supposed 
to now  write regulations to carry this out?
In Chapter 30, Controlled Substances, AS 17.30.100, pow ers o f  the D epartm ent o f  
Public Safety (b) states that the “com m issioner o f  public safety m ay not furnish the 
nam e or identity o f  a patient or research subject whose identity could not be obtained 
under AS 17.30.155.” AS 17.30.155, Confidentiality o f  certain inform ation states “A 
practitioner engaged in medical practice or research m ay not disclose the nam e or 
identity o f  a patient or research subject that the practitioner is required to keep 
confidential unless ordered by a court to disclose it within the context o f  a crim inal 
investigation or proceeding”. Question: is this in the “context o f  a criminal 
investigation” when it is being done B E F O R E  filling a prescription?
W hy is the inform ation transmitted to the Department o f  Health and Human Services 
when the statute is in Board o f  Pharm acy Chapter 80 and under the charge o f  the 
Departm ent o f  Public Safety?



N O T E S  F R O M  M E E T IN G  W IT H  PU R D U E PH A R M A  R E P R E S E N T A T IV E S

On Septem ber 1 8 ,1 had a m eeting with two representatives from Purdue Pharm a. Linda 
Barefoot, Regional D irector for State Governm ent Affairs and N ancy Lewis, Pharm D , 
Director, M edical Liaisons contacted me and arranged to meet w hile they w ere in A laska. 
The prim ary reason for their visit with m e was to discuns HB 239 and prescription 
m onitoring programs in other states. They had LOTS o f  inform ation about both 
m onitoring program s and the RxPatrol Initiative that has been established to “im prove 
pharm acy security and identify pharm acy robbers”.

IIB  239: Linda has been trying to talk w ith Rep Chenault and, particularly his aide, Sue 
W right, about this bill but she is not having m uch m ore luck than I am in getting Sue to 
return calls. Both Linda and N ancy arranged to go to ICenai for a m eeting on the evening 
o f Sept 18 and hoped to show them som e o f  the other state program s for internet tracking 
o f  controlled substances as well as give them a sam ple o f  model regulations. O f  course, 
Purdue Pharm a has a vested interest in seeing that their product, O xy-contin, does not 
becom e so restricted that they are im pacted financially, but they do have som e very good 
inform ation about what a state program  should include and how it could work. I will 
give Board members copies their m odel program  outline at the m eeting but these are the 
high points:
• The internet tracking would be for drugs in all DEA schedules and any  “o ther drug o f  

concern”, not ju s t Schedule II or Oxy-contin. (As an aside, Hydrocodone is m ore o f  a 
problem  in Fairbanks than Oxy-contin).

• Prescribers M UST be a part o f  any program -they should be able to query the database 
on specific individuals BEFORE they write prescriptions.

• D ata m ust be entered in a tim ely and efficient manner.
« A unit o f state governm ent prim arily dealing with healthcare issues should control 

access to the database (as opposed to it being a unit o f  law enforcem ent) but law 
enforcem ent m ay also query the database about specific individuals w ith legal 
authority to do so.

• Inform ation m ust be secure.

I showed them m y list o f  questions and m any o f  them are addressed in their m odel. They 
em phasized several times that i f  prescribers don’t buy in to this or are not a part o f the 
program, it will fa iL

R x P a tro l is an initiative that was ju s t launched as a collaboration effort betw een law 
enforcem ent and industry “designed to collect, collate, analyze and dissem inate pharm acy 
theft inform ation in an attempt to:
® H elp protect pharmacists
• Guard against potential robberies and burglaries, and
• A ssist law enforcement to apprehend and successfully prosecute crim inals”



It will also attempt to analyze theft inform ation for trends and patterns. There is major 
funding from Purdue Pharma for this nationw ide data clearinghouse. There is a web-site, 
w w w .rxpatrol.com  set up.

I will give all o f  you copies o f  this inform ation as well.

G A O  R ep o rt: One o f  the other docum ents they had in their BIG notebook o f  s tu ff was 
the US General Accounting O ffice’s M ay 2002 report on “Prescription Drugs: State 
M onitoring Programs Provide Useful Tool to Reduce Diversion” . H ighlights include:
• M onitoring programs must include education as well as law enforcement.
• Program s vary from state to state but m ost experts agree that drugs in all DEA classes 

should be covered and that each state should determine what their particular program 
w ill track.

• M ost are electronic-not paper triplicates-to make the inform ation more timely.
Several states, which formerly had paper triplicates, have replaced that method with 
an electronic system.

• M ost state programs operate reactively because they analyze data A FTER the fact but 
they are useful in suggesting trends or unusual prescribing practices o r dispensing 
patterns that may suggest potential drug diversion, abuse or doctor shopping.

• All are costly and often the costs go up as the programs are utilized more. The more 
quickly the turnaround time for inform ation, the more costly the program can 
becom e.

• These programs have helped shorten investigation time in law enforcem ent 
investigations in possible drug diversion cases.

• Program s have also helped reduce availability o f abused drugs because they tend to 
reduce unwarranted prescribing and possible diversion. They may also impact the 
drugs m ost likely to be diverted just because the monitoring system exists.

• Confidentiality, initial cost and the challenge o f  maintaining funding are concerns 
w ith all states.

• IN T E R E ST IN G  DEA FA C T -A L A SK A  RA NK S IN T H E  T O P  10 O F  STA TES 
BY  T H E  NUM BER O F  O X Y -C O N T IN  P R E S C R IP T IO N S  P E R  100,000 
P E O P L E .

Linda and Nancy said they would let me know  w hat they found out from Rep Chenault or 
Sue W right but as o f September 2 8 ,1 have not heard back from them. I have e-mailed 
N ancy aboui our October meeting since she indicated that she m ight attend. I f  she isn’t 
there in person, I hope she will send me an update.

http://www.rxpatrol.com


A laska B u reau  o f  A lcohol a n d  D ru g  E n fo rcem en t: I still hope to talk w ith som eone 
involved in the D epartm ent o f  Public Safety’s A laska Bureau o f  Alcohol and D rug 
Enforcement. T he person I have been told I need to  talk to has an office in A nchorage 
and ju s t returned from  vacation in m id-Septem ber. Since m y daughter-in-law  w orks in 
the local Fairbanks office, I will keep trying (nagging??!!). M y main questions for them  
will be are they interested in this and w ould they find it useful. M y personal experience 
with forged/altered prescriptions has been rather discouraging. The local police and 
pharmacists w ork really hard to catch the forgers/scam m ers only to have the charges 
either dropped o r reduced to nothing by  the local D istrict A ttorney’s office. Perhaps that 
is an issue that needs addressing.
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- The board discussed streamlining licensure requirements for 
new pharmacy graduates who seek “Licensure by 
Examination.” 12 AAC 52.090(2)(d) Examination 
Requirements and Registration requires applicants for 
“Licensure by Examination” to wait 60 days after submitting an 
application, before taking the exam. This reguiation was 
required in the past when the board wrote and administered the 
pharmacist license exam, and needed the 60-day period to set 
up the exam. Now that the exams are administered by NABP, 
there is no reason for the 60 day waiting period. NABP 
requires that exam candidates are Pharmacy program graduates, 
but the board could see no reason to delay the licensing of new 
graduates.

On a motion duly m ade by M r. M iller, seconded by M r. B ohrer, and 
approved unanim ously, it was

RESOLVED to revise 12 AAC 52.090(2)(d) to read “An 
applicant shall file with the departm en t an [COM PLETED] 
application for a pharm acist license by exam ination and the 
application and exam ination fees established in 12 AAC 
02.310. [AT LEAST 60 DAYS B EFO R E TH E DATE OF TH E 
EXAM INATION]

The board noted that adopting these regulations would not result in 
any cost to private persons.

A genda Item  15 Legislative U pdate

• HB No. 51 (“An act requiring pharmacists to include generic drug 
information on containers in which brand-name drug orders are 
dispensed”) was discussed by the Board. Ms. Soden pointed out that 
there would be costs to pharmacies associated with adding the new 
information to prescription labels.

• HB No. 239 (“An Act directing the Department of Public Safety to 
establish an Internet-based identification and tracking system relating 
to controlled substances that are prescribed for human use; and relating 
to the manner in which prescriptions for controlled substances may be 
filled by a pharmacists.”) The board discussed concerns that this bill 
requires the Department of Public Safely to set up a Controlled 
Substances Data Base, but that the bill’s statute number 08.80.305 
would fall under the Pharmacy Act (AS 08.80). In addition, the board 
noted that there would be considerable costs in establishing such a data 
base project, and that funding could be a problem.
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• HB No. 270 (“An Act relating to licensure of pharmacists”) was 
discussed under Agenda Item 8.

• SB No. 41 (“An Act relating to medical care and crimes relating to 
medical care...”). An amended copy of the bill was handed out at the 
meeting.

• SB No. 138 (“An Act annulling a regulation relating to the use of 
collaborative practice authoiity...”) was discussed under Agenda Item 
8.

Break Recess for Lunch at 12:15 PM.
Back on record at 1:25 PM.

Agenda Item 16 Division Updates

Budget Report - The Board reviewed the Budget Report provided by the 
Division of Occupational Licensing. The licensing examiner responded to 
a question asked by the board at the Feb. 14, 2003 meeting about why the
2002 Direct Costs are almost double the 2001 Direct Costs. Direct costs 
reflect actual billed hours by staff, including the licensing examiner, 
supervisors, paralegal, investigators, and regulation specialist. The rise in 
costs is due to increased investigations, regulation projects and training. 
Board members requested that the division review the board’s 
recommendations for licensing fee adjustments to cover these increased 
costs.

Discuss Intern Jurisprudence Exam - The licensing examiner reported that 
revisions to the exam have been made and that pharmacy intern applicants 
are taking the new exam.

2003 Annual Report Assignments - Ms. Soden noted that 2003Annuul 
Report submissions are due in June of each year. The board discussed 
which sections of the Annual Report need direct input and decided on the 
following:

- Letter from the board chair will be done by Margaret Soden.
- Narrative Statement will be drafled by Cindy Bueler. The 2003 

Narrative Statement can be modeled after the 2002 report, but 
the statement should also include a note on the board’s request 
for an Attorney General opinion on whether Alaska Native 
Medical Centers are considered Federally operated institutions 
and are exempt from regulation under AS 08.80.475.

- Statistical Overview will be submitted by the licensing 
examiner.

- Investigative Report information will be submitted by the 
investigator.

- Budget Recommendations will be submitted by the licensing 
examiner based on four meeting per year, travel expenses
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Ocs FOR HOUSE BILL NO. 239( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-THIRD LEGISLATURE - SECOND SESSION

23-L S0897\H
M ischel

4/1/04

WORK DRAFT

BY

Offered:
Referred:

Sponsors): REPRESENTATIVE CHENAULT

ABELL 

FOR AN ACT ENTITLED 

"An Act directing the Board of Pharmacy to establish an Internet-based identification [(.. 

and tracking system relating to controlled substances that are prescribed for human 

use; and relating to the manner in which prescriptions for controlled substances may be 

filled by a pharmacist."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.80.158(b) is amended to read:
(b) A pharmacy registering with the board under (a) of this section shall 

furnish to the board annually
(1) the location, names, and titles of all principal corporate officers and 

of all pharmacists who are dispensing prescription drugs to residents of the state;
(2) a copy of a current valid license, permit, or registration to conduct 

operations in the jurisdiction in which it is located, and a copy of the most recent 
report resulting from an inspection of the pharmacy by the regulatory or licensing 
agency of the jurisdiction in which the pharmacy is located;

-1- CSHB 239( )
N e w  T e x t  U n d e r l i n e d  [DELETED T E X T  BRACKETED]
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(3) a sworn statement indicating that the pharmacy complies with all 
lawful directions and requests for information from the regulatory or licensing 
authority of the jurisdiction in which the pharmacy is licensed; [AND]

(4) proof satisfactory to the board that the pharmacy maintains its 
records of prescription drugs dispensed to persons in the state so that the records are 
readily retrievable from the records of other prescription drugs dispensed by the 
pharmacy: and

(5) proof satisfactory to the board that the pharmacy meets the 
r equirements under AS 08.80305 bv consulting the secure Internet data base 
developed under that section and by requiring a copy of picture identification 
and a verified signature of the person designated on the prescription, before 
dispensing a controlled substance to a person who is located in the state.

* Sec. 2. AS 08.80 is amended by adding a new section to read:
Sec. 08.80.305. Controlled substance data base, (a) The Board of 

Pharmacy, in consultation with the State Medical Board, shall develop a controlled 
substance secure Internet data base that will allow each pharmacist in the state to 
determine, by consulting the secure Internet data base, whether a prescription for a 
controlled substance that is being dispensed by the pharmacist to cover a certain time 
period for a human patient duplicates a prescription already dispensed for the same 
patient that was intended to cover a substantial portion of the same time period. The 
board shall design the secure Internet data base in a manner that maintains the 
confidentiality of the information in the secure Internet data base so that the secure 
Internet data base can only be used by pharmacists for the purposes identified in this 
section. The secure Internet data base shall use a unique identifying number for each 
patient for whom a controlled substance is prescribed and for each person designated 
by a patient as a person entitled to obtain a prescribed controlled substance on behalf 
of the patient. The board, in consultation with the State Medical Board, shall 
determine how and by whom the identifying numbers and prescription information 
will be entered into the secure Internet data base.

(b) Before dispensing a controlled substance for human use, a pharmacist shall 
require picture identification from the person designated on the prescription or a

L
C S H B  2 3 9 ( ) -2-
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person entitled to obtain a prescription on behalf of the person designated on the 
prescription, if the entitled person is attempting to obtain the controlled substance, and 
shall consult the secure Internet data base developed under (a) of this section. The 
pharmacist may not dispense a controlled substance if

(1) the secure Internet data base indicates that a prescription for the 
same controlled substance has been filled for the same patient in an amount intended 
to cover a substantia] portion of the same time period as the prescription drug order 
presented to the pnarmacist; or

(2) the person's identification does not reasonably substantiate that the 
person is either the patient for whom the controlled substance is intended or the person 
designated in the secure Internet data base as a person entitled to obtain a controlled 
substance on behalf of the patient.

-3 - C S H B  239( )
N ew  T e x t:  U n d e r l i n e d  [DELETED TE X T BRACKETED]
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Medco Health Solutions, Inc 
io o  Parsons Pond Drive 
Franklin lakes, NJ 07417 
Tel: 2cn 269 3400 
www,medcohoalth.com

medcohealth
l i v e  l i f e  w e l l

April 6 ,2 0 0 4

f t

Representative Mike Chenault 
State cf Alaska 
State Capitol, Room 502 
Juneau, AK 99801-1182

Re: HB 239 (Chenault): Oppose
Dear Representative Chenault:

On behalf o f Medco Health Solutions, Inc., I regret to Inform you that we must respectfully oppose 
House Bill 239, relating to Controlled Substances. Medco is one o f the largest pharmacy benefit 
managers In the nation with over 60 million members. In the state o f Alaska, we manage the 
prescription drug benefit for approximately 148 ,000 residents through both retail and mail-order We 
hold a non-resident pharmacy license with the state Board o f Pharmacy.

As written, HB 239 requires that a pharmacist be presented with photo identification prior to dispensing 
a controlled substance. If applied to non-resident pharmacies licensed by the state, it will eliminate our 
ability to dispense controlled substances into the state. At Medco, every new Schedule II prescription Is 
verified by our pharmacists who call the prescriber to validate. W  e re-validate every six months. 
Schedule II drugs are sent via the UPS "Jewel Box" delivery program whereby a signature is required. 
In reviewing our records for the past several years, we have only one report of a lost controlled 
substance in Alaska -  far 30  Klonopin (Schedule IV) in January 2003.

Medco only deals with prescriptions that are part of a covered benefit and billed to a plan. For these, 
we have a database o f dispensing and our pharmacists consult this database before dispensing any 
controlled substance to determine if it is a duplicate, or an attempt Is being made to refill too soon. Any 
time a patient uses their Medco benefit to fill a prescription, 2!! prescriptions, includii.g those filled at 
retail, are contained in our database.

We have been informed by your staff of your intent to amend HB 239 to require that all controlled 
substances mailed into the state be sent via Ihe U.S. Postal Service registered mail. This will result in 
significant new costs to our clients and their members. The cost to deliver via U PS  to home addresses 
in Alaska is $16.76. The USPS has a similar service which we use when PO  boxes are involved, at a 
cost o f $17.85. A requirement to send all controlled substances via U SPS  registered mail will result in 
additional costs of approximately $45,000 for Medco members alone.

We share your concern with abuses surrounding controlled substances. Medco is actively involved 
with the National Association o f State Controlled Substances Authorities which is focused on the 
development of monitoring standards and methods to implement those standards. W e are also 
awaiting implementation o f a Drug Enforcement Administration electronic prescribing pilot system for

Mcdco Health is n jubjid inry M rn rk fi Co.,Inc.
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qualified physicians whereby controlled substance prescriptions can only be filled if they are sent via 
the physician's system. We believe electronic prescribing will significantly reduce abuse.

We hope to continue to work with your staff to draft a bill that addresses your concerns without 
unnecessarily increasing prescription drug costs fix’ the residents of Alaska.

Sincerely,

CYNTHIA M. LAUBACHER 
Director, State Government Affairs

Cc: Members, House Health, Education and Social Services Committee

TOTAL P. 03
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