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STANDING COMMITTEE REPORT NO. Q1 5 3
DATE: December 8, 2021
RE: HOUSE BILL N0. 22-68

The Honorable Edmund S. Villagomez
Speaker of the House of Representatives
Twenty-Second Northern Marianas

Commonwealth Legislature
Capitol Hill
Saipan, MP 96950

Dear Mr. Speaker:

Your Committee on Health and Welfare to which House Bill No. 22»68 was referred, entitled:

“To establish a Prescription Drug Monitoring Program in the Commonwealth
of the Northern Mariana Islands; and for other purposes.”

begs leave to report as follows:

I. RECOMMENDATION:

After considerable discussion. your Committee recommends that H. B. NO. 22-68 be

passed by the House in its current fomw.
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ANALYSIS:

A. Pugnosez

The purpose of House Bill No. 22-68 is to establish a Prescription Drug Monitoring
Program in the Commonwealth of the Northern Mariana Islands.

Committee Findings:

Your Committee nds that most US. states have implemented Prescription Drug
Monitoring Programs (PDMPs) for the efficient monitoring and reporting of controlled, and in
some cases, non-controlled prescription medications dispensed within the state. PDMPs
continue to be among the most promising state-level interventions to improve opioid
prescribing, inform clinical practice. and protect patients at risk. Although ndings are mixed,
evaluations of PDMPs have illustrated changes in prescribing behaviors, use of multiple
providers by patients, and decreased substance abuse treatment admissions. PDMPs are

promising tools for health care providers to see patients’ prescribing histories to l1'lfOITl'l their
prescribing decisions. PDMPs are more than just passive databases. As a public health tool,
PDMPs can be used by state health departments to understand the behavior of the epidemic
and inform and evaluate interventions. PDMPs can also be used to send "proactive" reports to
authorized users to protect patients at the highest risk and identify inappropriate prescribing
trends.

Your Committee further nds that the Overdose Data to Action (OD2A) is a program born
out of a 4-year cooperative agreement between the Centers for Disease Control and Prevention
(CDC) and the Commonwealth Healthcare Corporation (C I-ICC ), focusing on the complex and
changing nature of the drug overdose epidemic and highlighting the need for an integrative
and extensive public health approach.

The ()D2A program aims to prevent opioid-related harm and overdose by:

0 Implementing a Prescription Drug Monitoring Program (PDMP) system in the

CNMI
0 Using data to monitor emerging trends and direct prevention activities
0 Working with providers and health systems to reduce unsafe exposure to opioids

and treat addiction
I Coordinating with public safety and community-based partners to rapidly identify

overdose threats, reverse overdoses. link people to effective treatment. and reduce

harms associated with opioids
I Increasing public awareness about the risks of prescription and illicit opioids
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Your Committee nds that Prescription Drug Monitoring Program (PDMP) system is an

electronic database that tracks controlled substance prescriptions in a state or territory.
Authorized users are able to access PDMP data to inform clinical practice and improve patient
safety. PDMPs inform clinical practice and improve patient safety by: l) Identifying patients
who are obtaining opioids from multiple providers; 2) Calculating the total amount of opioids
prescribed per day (in Morphine Milligram Equivalent MME/day); and 3) Identifying patients
who are being prescribed other substances that may increase risk of opioids.

The PDMP is an electronic (web-based) database on a HIPAA and HITRUST compliant
platform that receives all dispensed medication data on opioids and other prescription
medications from pharmacies in the CNMI in order to prevent substance use disorders and

overdose in the CNMI.

Your Committee nds that the CNMI is positioned to take the use ofPDMPs a step further
by monitoring all prescription drug dispensing to allow prescribers and dispensers to better
monitor the care and treatment of their patients. Your Committee further tinds that access to
patient prescription history is essential for patient safety, allows providers to make better
informed treatment decisions, and improves the quality of health care. Therefore, your
Committee nds that a PDMP shall be established in the CNMI to collect information about
dispensed controlled and non-controlled prescription drugs to assist in reducing non-evidence-
based use of those drugs, thereby improving patient safety and quality of care. To ensure

compliance, the legislation provides for administrative sanctions and criminal penalties and

allows the CHCC to promulgate rules and regulations necessary to implement the provisions
of the CNMI PDMP.

In conclusion, your Committee further nds that the Commonwealth Healthcare
Corporation (CHCC) is the largest hcalthcarc provider in the CNMI, overseeing the only
hospital and emergency room, and health centers on Tinian and Rota, in addition to other
outpatient, ancillary and public health services. The CHCC. as the largest single organization
of prescribers and dispensers, and as an autonomous agency of the CNMI government, is best

suited to oversee the operation of the CNMI PDMP. Therefore, the purpose of House Bill No.
22-68 is to establish a prescription drug monitoring program in the CNMI, as a corporate power
of the CHCC.

Your Committee agrees with the intent and purpose of House Bill No. 22-68 and

recommends its passage in its current form.
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E. Public Comments/Public Hearing:

In a public meeting held on April 30. 2021. the Committee received oral testimonies from
the following:

0 Eleanor '1‘. Cabrera Program Manager, Overdose Data to Action (ODZA), Division
of Hospital Services, CHCC.

"Presented a PowerPoint presentation entitled: “ Overdose Date to Action (OD2A)"

The PowerPoint slides have been attached as part of this Committee Report.

On June 7, 2021, the Committee received comments from the following:

I Esther L. Muna, CEO ofCHCC and Lauri B. Ogumoro, Chairperson, CHCC Board

of Trustees.

"The CHCC is fully supportive of HB22-68 to formally establish PDMP data

authority in the CNMI.”

On August 26, 2021, the Committee received comments from the following:

I Theodore R. Parker, R.Ph., MPH.

“There are several meta analysis studies out showing that PDMP‘s effectiveness
differs between jurisdictions. The value of PDMP in states with high opioid
consumption and prescription rates seem to fare the best in their goals. whereas in
states that have much lower rates of opiate consumption, there seems to be little
effect on prescriptive rates. The CNMI is very fortunate that we do not have an

opioid problem. By all metrics used by the CDC, the CNMI is last in every

category. This includes opiate related deaths by overdose, opiate overdose and
prescriptive opiate rate per person. In fact. the CNMI has never had an opiate
overdose case much less an overdose death. The prescription rate is also the lowest
with roughly 4 per 100 people. By comparison, llawaii is the lowest reponed in
the mainland with a prescriptive rate of 33.4 per 100 people. Anecdotally, the states
that have in some way legalized marijuana consumption appear to have the least
amount ofproblems with both prescription and non-prescription opiate abuse.”
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In a public meeting held on August 27, 202l , the Committee received oral testimonies from
the following:

I Monica Crisostomo, CHCC Acting Manager and PDMP Data System
Analyst/Coordinator.

“Thank you for the opportunity to provide testimony regarding House Bill 22-68 to

establish a Prescription Drug Monitoring Program in the Commonwealth of the

Northern Mariana Islands. My testimony will focus on the creation and operation
of the CNMI CHCC Prescription Drug Monitoring Program (PDMP) system as a

patient safety tool.

CHCC also aims to broaden thc scope of the PDMP system with a more
comprehensive approach to monitor all controlled and non-controlled substances

dispensed in the CNMI. Using PDMP data collection and analysis to meet its
mission to ensure accountability and adherence to prescribing practices that affect
overall health and welfare of the CNMI population, especially for conditions and

diseases related to cancer. diabetes, cardio and cerebrovascular diseases, and renal

disease. The PDMP will enable CHCC to monitor the care and treatment ofpatient
medications. provide information to improve the health and safety of our patients,
and help prevent the misuse of prescribed controlled and non-controlled
substances."

u Eleanor T. Cabrera, exiting Program Manager, Overdose Data to Action (ODZA),
Division of Hospital Services. CHCC.

“The PDMP was authorized by CHCC to provide medical care and expand the level
ofpublic medical care available to the CNMI. PDMP has enabled Cl ICC to monitor
the care and treatment ofpatient medication and provide information that improves
the health and safety of patients and reduces the misuse of prescribed drugs. This
system allows the CNMI to stay ahead of the national opioid epidemic."

0 Dr. Joshua Wise, Pharmacist and General Manager of PHI Pharmacy.

ln support of HB22-68. PHI Pharmacy began a manual version of the PDMP in
2016. They cross checked prescriptions with Brabu Pharmacy. They were able to
identify patients that were receiving medications from both pharmacies. Prior to the
program, they would call the other pharmacies often to double check medications.
Plll is now able to better monitor medications being dispensed.
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In a public meeting held on December 8, 2021. the Committee received oral testimonies
from the following:

0 Monica Crisostomo, CHCC Acting Manager and PDMP Data System

Analyst/Coordinator.

Ms. Crisostomo made herself available to answer additional questions the Committee
members had regarding HB22-68.

Comments received have been attached as pan of this committee report. Oral testimonies
can be made available for public inspection upon request.

E. Legislative llistog:

House Bill No. 22-68 was introduced by Representative Christina M.l:'. Sabla.n on May 28,
2021 and was subsequently referred to the House Standing Committee on Health and Welfare for
disposition.

F. Cost Benet Analysis:

The enactment of llouse Bill No. 22-68 will result in additional cost to the CNMI
Government in the form of maintenance costs to continue the Prescription Drug Monitoring
Program. The Overdose Data to Action Program was based on a 4-year Cooperative Agreement
(2019-2023) between the Centers for Disease Control and Prevention (CDC) and the
Commonwealth Healthcare Corporation (CHCC). Initial expenses for PDMP implementation was

$700,000 and the maintenance costs to continue the PDMP is $385,000. Zero cost to Authorized
Users of the PDMP System‘ i.e. no registration fee, no use fees, no connection fees. no transaction
fees, and no fees charged to CNMI Healthcare Providers. To help educate our people on the

dangers ofprescription dnxg misuse and abuse and to help prevent substance misuse, addiction and

overdose will heavily outweigh such cost.
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lll. CONCLUSION:

The Committee is in accord with the intent a.nd purpose of HOUSE BILL N0. 22-68, and

recommends its passage in its current form.

Respectfully submitted,

/W[4/iw/\ %ee>1? N
Rep‘ Christina M.E. Sablan_ Chairperson Rep. Leila l-l.F.C. Stafer, Vice Chair

Rep‘ Bias Jonathan “Bl” T. Attao, Member Rep. Sheila]. Babauta, Member

Rep. Donald M. M a, M mber

Reviewed by:

/) J, e

H’ use Legal Counsel

Attachments:
PDMP ODZA PowerPoint presented to the Committee on April 30. 2021

CDC Guidelines for Prescribing Opioids for Chronic Pain
Mr. Theodore Parker, R,Ph., MPH, Brabu Pharmacy and Wellness Center, LLC
CHCC CEO and Chairperson ot‘Cl-ICC Board ofTrustees Ltr dated June 7, 2021

Acting Manager & PDMP Data System Coordinator Ltr dated August 27, 2021

Voting Record for passage of HB22-68 (in its current form) dated December 8, 2021
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Electronic
(web-based) Pharmacies Ftzlxxzrrse

database on a

HIPAA and
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compliant
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The PDMP receives
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1‘ Support access to monitored substances for legitimate medical needs

2. Identify persons who may be abusing or addicted to monitored substances

for provider intervention and referral to addiction treatment

3. Facilitate detection and deterrence of diversion of monitored substances

A. Inform public health initiatives by outlining drug and prescription trends

5. Raise public awareness about opioids and other substance misuse,

addiction, and overdose
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Registration and Access to Protected
Health information in the PDMP
System is RESTRICTED to the following
Authorized Users:

DISPENSERS (Pharmacists)
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Data Submission from CNMI Pharmacies

Ph-m--ci-== CHCC Patient Information
Name & Address

@ DOB & Gender
_ Prescriber Information

Pharmacy Information
_,,° , ' Medication Information

Name, Type, Strength
Quantity & Date Dispensed
Days Supply
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: CNMI CHCC PDMP Registered Authozed Users
Reglstere 123

cmvw 90.4% 104 112 113

Prescriber 37,095 86 89 90 99
82

Dispenser 100% 69 73 78

cwcc 95.3% 51 57 ‘

Prescriher 94.6% 37
‘

Z4
Dispenser 100% 7 14 18

3
Private 82_O%

Prescribe’ 65.4% »\/sex \EVEV w:n uni“ wt.» wig‘ \I\:~\r ~\:~k ~T.\ A2“ W3“ v.:<x /Vib\ win ‘-‘/;ek win W?“ W5“ W?“ Wise:

Dispense, 100% V'1w' l'9r9VhEV wuw um» AP/H

awn: ,.,m. . reitner lxpwvserrn



Authorized Users: Administrators:

Decrease Opioid Prescriptions and Exchange Information
Morphine Miiligram Equivalent prescribers
(MME) levels in the CNMI Dis ensers

. . . P

Red“°e_Op'°fds an“ _ _ Coordinate with Prescribers and
Benzodiazepines Co-Prescriptions
and Avoid “Trinity” Prescriptions Dispensers in Safeguarding Patient

Prevent Opioid-Related Harm, Health 8‘ Safety
Abuse, and Ri5k of QVe|-dose Share De-identified Data to
Increase patient intervention and Stakeholders/Partners to inform
'efe”a|5 to "eatmem prevention and treatment response
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*Zero Cost to Authorized Users

/_,___ of the PDMP System:

\_ / No registration fee
‘ \/ No userfees

‘ /V ‘; \/ No connection fees\ / ‘. \/ No transaction fees
I __\___/ \

\ /\ /
\\ / \/ No fees are charged to

CNMI Healthcare Providers\\ __/
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Promoting Patient Care and Safety
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CDC RECOMMENDATIONS
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V] Grriail

Fwd: HB 22-68

Tilt Sablan <tiriasablari@grriail COrri> Thu, Dec 16, 2021 at 2 as PM
T0 Sablan8@grnail OOH!‘ Melia JOl’ir\sOn <rrte|la k |ohrison@gmail COi'Tl>

Claire. would you pls irieiuue Mr Parker's Oumrnertts below ih the
edrnrriittee report’?

Thank you.

Tiha

———————— Forwarded message ——————~

From Erahu Pharmacy <i t t >

Date Thu, Aug Z6‘ Z021. ‘l0 45 AM
Sub|ec't RE HB 22—6B

To Rep Christina Marie E Sablan < i » ii i l . i>
Cc Tokie<‘i" l i~ 5. l ->

GFE6tll'\QSr

Please nd my comments below on HE 2Z~68

Findings arid Purpose There lS Cirily 1 state (Kansas) that collects all preseriptieri rrtedlcatltlri data The data that
they use is primarily to track tandem medications that are often co-prescribed with narcotics (ie Gabapentih) They
do not use the data to intewene with patients with NCD‘s (flOl't—C0fTlrt't\)tCEDlé diseases such as hypertension and
diabetes) As such. the use ol the PDMP to collect data on non—contmlled substances “to assist in reducing non-
€VldGr1OG—lJESEd use ol the drugs“ will be impossible Since many drugs are associated with a variety or uses and
disease states, merely ideritiryirig what rriedllaticns a patient takes withdtit the edrripiete picture of a diagnosis.
prognosis‘ etc. would be rather meaningless This would be especially true with hidre complicated patients reiurriirig
lrom oft island care where their medication proles would not be available On the local PDMP Additionally, more and
more patients are availing of rheii order pharmacies as Qppesed td Obtlrtlrig their medications ideally which would
preclude their lhclusiori iritn the local PDMP

The Bill indicates that the CHCC is the largest dispenser ol medications in the CNMl This is incorrect They are the
smallest (March 2021)

Section 2 (0) The use Of a Qualied Delegate should be better dened with specic educational or professional
credentials lot eligibility

Section 2 — 103 (bl ii ~ The name of the ultimate user‘ but law. is the patient It would be a violation Ol DEA regulations
to write a prescription for a person who is not the ultimate user

Section 2 — 104 la) — I have already heard from some outside providers of their intent to retuse to register with the
PDMP Just FYI

Section 2 — 105 (a)(b) — This Seems redundant The PDMF’ should be accessed belore any controlled substance IS

prescribed or dispensed

General Comments — There are several meta analysis studies out showing that PDMP‘s elfectiveness differs between
lur|SdlCtlOriS The value oi PDMP in states with high opioid consumption and prescription rates seem to tare the best
in their goals, whereas in states that have rnuch lower rates of opiate consumption‘ there seems t0 be little eftect on



l 



prescriptive rates The CNMI is very teriuriere that we do not have an opioid problem By all metrics used by the coo
the CNMl is last in every category. This includes opiate related deaths by overdose‘ opiate overdose and prescriptive
opiate rate per person in fact‘ the CNMl has riever had an opiate overdose case much less an overdose death. rrie
prescription rate lS also the lowest with roughly 4 per1OO people By comparison, Hawaii is the lowest reported tn irie
mainland with a prescriptive rate of 33 4 per 100 people Ariecdotally‘ the states that have in some way legalized
mariiuana consumption appear to have the least amount of problems with both prescription and nori-prescription
opiate abuse

As a suggestion‘ many slates are now going to EHR or electronic health records Programs such as MyChart have a

patients complete medical record in an on-demand iormat that includes a patients entire medical history such as
medication proles‘ lab results‘ X-rays. past diagnosis lo name a few These data bases are also searchable and can
be shared across S1519 |ll't95

I base some ot my comments ori the following

Personal communication

Dr Glenda George‘ PhD. Director 0| the CHCC Community Guidance Center
Dr Martin Rotiringer, MD. Director ottrie CHCC Emergency Room Department
Ms, Monica Crisostimoi Director of the CHCC PDMP

"The Effectiveness ot Prescription Drug Monitoring Programs at Reducing Opioid-Related Harms and Consequences
A Systematic Review" ElMC Health System Research Vol.19, Article 784 November 2019

and

Should you have any questions or require any other irirerrnaiieri, please do not hesitate to COMBCI me.

Sincerely,
Ted
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Testimony for the Twenty>Secund Northern Marianas Commonwealth Legislature

The House of Representatives

Committee on Health and Welfare

To establish a Prescription Drug Monitoring Program in the Commonwealth of the

Northern Mariana Islands

August Z7, Z021 9:008"!

restimonv or

Monica crisostorno, Acting Manager ano PDMP Data svsterri Analyst/Coordinator

Overdose Data to Action Program (ODZ/R]

commonwealth Healthzare corporation lCHCC]

Buenas van Héfa Ai1all\/ladam chair saolan arid honoraoie committee members, thank

voo lor the opportonitv to provide testimonv regarding House Bill zzaes to establish a

Prescription Drug Monitoring Program in the commonwealth oi the Northern iviariana

islands My name is Monica crisostorno, Acting Manager & Poii/iP Coordinator for the

Overdose Data to Action Program (ODZA) onoer the commonwealth Piealthcare corporation

(chcci iviv testimonv will rocos on the creation and operation ofthe CN|\/ll ci-ict; Prescription

urilg Monitoring Program iPoiviP1 svstem as a patient safety tool

.Z.eii evi :ti;NM C LC =t:i\'P

The ODZA program was porn in 2019 ooi oi a 4rvear cooperative agreement between

the Center5 for Disease Control arid Prevention (CDC) and the Commonwealth Healthcare

corporation lcuccl, rotilsing uri the tumplex ano changing riatore or the drug overoose

epioemic ano highlighting the neeo ror an integrative and extensive ptiolic health approach

ODZA aims to til prevent Opiold—rEla\EL1 harm and overoose ov InCOtp0ra\mg Prescription

nitig Monitoring Program [PDMP) data to ioentitv and monitor emerging oriig trends and

oirect prevention activities, (lll increase ptioiic awareness about the rl§l< oi prescription ano

illicit oplolds arid other controlled 5UlJS[8F\CeS;5rlt1 liil) coordinate with publtc health and

safety arid CD!TlfT\Ul\l[Y'b3SEd partners to rapidly identity overdose threats, reverse

overdoses, arid link people to effective addiction treatment services.

I have been involved with the CNl\/ll CHCC PDMP since its implementation stage, its

latinch last JBHUEFV 31, 2021, arid to the present. lt is the first cl its irino here in the cNMl but

the last nationally for a us iorisciiction to implement. in its simplest form, the CNMl CHCC

PDMP IS an electronic welrhased database System that tracks all dispensed medication data

on opioios and other prescription medications from all pharmacies in the CNMI. The PDMP



T5 a Tool [O he\p prdmme safe prescnbmg and drspensmg ad Oplmds and other COn\toHéd

substance preserrpmn drugs. H15 Wrdery used across us sTaTes and lerntones forcombatrng

the eprdrd eprdemxc by hehnng to preuenr plslscnpn drug mrsuse, abuse, diversion,

addrcuorr and overdose

A_.t"'e' re: Ufcrs

Authonzed users mduue drspensers or pharmacist; and presmhers such as,

phvS\cTarTs, physrcran assTsTanTs, nurse praeTTTTeners, nurse mudwwes, dcnusts, and

opTornetrTsTs vwth prescrrpuye authonty Tn The CNNH Aulhunzed users are ame To regrswr

ioraccessw The PDMP system by yahdaTTngTheTr Tnforrrratmn uswga (wO—5l€p prO(ESS Frrst,

aumdrued user rnmrmahan rs submrned lo The ODZA program by The h05p\\a\ dr thmcs The

Tntorrnauon Ts Then prP—\0aded Tnto lhe system darabase Once Thrs pr0cPss Ts :omp\eTed,

authunzed users are Tm/Tted Tn regTsTer by gomg re The PDMP websue aT pdmp chcc gov mp

and competxng Then regTsTraTran usmg The srgn up button Reglstrahoh rnrdrmahdn T5 then

vahdaTed agamsl The sysTem daTabase and access Wm be granred Tr The Tnidrmauen Ts

authermcaled

Pwpost
The sysTem Ts desTgr\ed rd be used as a tool that anbws authonled users [O query a

panens prescrrpnon h|§tQry [O Tnferrn thew prescrrhrng deusrotvs CNMT pharrnac\9S 5ubmTt

d-spensed medrcatmn daTa on a vohmleer basrs by The close ofthe next busmsss day iohowxng

d|sper\Sa\T0rv The sysTern accepts Tnformanon usmg The Amerrcan SocTeTy for Autornanon Tn

Pharmacy (ASAP) srandard yersren 4.ZA nrspensed prescrmhon \nf0rrt\at\0n such as paTrenT,

prescnber, pharmacy, and drug Tn1orrnaTion are :apTured. Amhorrzed users are able To vrew

urhar pauehts haye prcked up Tram any oi The cmw pharmacres by quervmg a patTEr\t uSIng

hrsT name, |asT name, and aaTe of bmh or phone number Tar bener pauenT matchmg. The

Tnfurmazron Ts d>sp\a\/Pd Tn a panent reporr usmg a grad and graph vrew Both dTsp\ay The same

midrmandn such as pahent rnfdrrnandn, overdose Tusk sedre, dany Mdrphme rvmhgram

[duryaTenT (MME) |eve\s, and drsnensed prescnptvon h|st0ry The sysTenr a\sd drsplays

mspensed presenpnen hTst0ry by drug dass ThaT can rdennry Ovérlappmg eresenpndns dyer

Trme Autholed users can use th\S Tnformauon to presmbe safe and effectTvcTreaTrr\enTs by

avmdmg dangerous drug lnterachons and combmahons sueh as CO—F\re§CHp(\0H5 of an Opmld,

benzedrazeprne, and/br musde relaxant, rd iurTher reduce op\0|d re\a\ed harm, abuse, and

overdose The gnd yreuy whTc|'T \rsTs out drspensed presenpndn history, aHOW5 authurvzed

users To iacrhraze beuer cuordmauon of care To panents seerng mulTTp\e provrders, by

Tdenufymg Trrdu/Tdua\s who may be dependenr or devehpmg add\ctT0n to momlored

Substances to provxde Tntervermon as WEN as referral \O addTtT0r\a\ behav|ora\ health

TreaTrnenTs

CHCC a\sd alms To broaden The Scope of The PDMP sysrem uynh a more cornprehcnswe

appraaeh tn m0n1tOr an conzrehed and non—c0r\(tOHEd substances drspensed Tn The cmyu

using PDMP daTa eeheehen and ana\ysrs to meeT TTs h'\Tss\uh To ensure acwunTabT\iTy and

adherence to prestribmg practices that affect overah health and wehare of the CNMT

ppulation, espemaily for condmons and dTseases related to cancer, d\abet&5, cardm and

cerebrovascular drseases, and rena\ d\sease. The PDMP Wm enab\e CHCC to momtor The care



and trea\mem of paliEV\( medmuons, pmwde mfurmauon w xmprove the heaith and safety

of our panems, and hem prevem {he m|5u5e ob prescnbed comruned and n0r\—COn(VOl\ed

substances.

. us g

Thank you agam, Chm! Sablan and honorable membevi of thxs Cumrmtlee for the

Oppcrlumly xo share ms mmrmamm W-m you about the cmw CHCC PUMP system and ms

ro\e m address\r\gCNM\'5 preventro effuns to stay ahead ofme ummd Cl'\S¥S\m{1S[llF\g many

of our ieow AmEr\can sums and térmones The [NM] CHCC PUMP System womd not have

been p0ss\b\e wnhw the mvnh/ervvcm of mg cnc through |ts cooperanve agreement

awarded K0 (he CHCC to proacuvely combat and pr9\/QM op\u|d—\r\\/oh/ed abuse, ddd\C1\Orv,

and overdnse
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MOTION OFFERED BY: Rcp. Lcila C. Smler
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‘ Chairperson lulu Hawia Fleming Clark Staffler
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( " mm: iz Z/1, (147)
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TWENTY-SECOND NORTHERN MARIANAS C()MM()‘4W|IAI.'l'H

Lmls1_ATL'1u:

I\ "rm. H01 sr. 01-" RLPRI-j_§lI\4 rvrn |:s

Stssion, 2021 H. B. 2z_ (mi

A BILL FOR AN ACT

'1“ mublish Q Prcscripliun Drug Mommring Pmgmm in lhc
(‘unmuonwcallh of the Nonluern Mariana lvlundsz and for other
purpuscs.

BE [T E]\'ACTl-"D BY THE 22*" INORTHERN MARIAN/\S
('()l\/IYIONWEALTH LILGISLATURE:

1 Section I. Findings and Purgnsc. 'l'l\c l,cgi>1a\urc nds than musl US,

1 Slates luau: implcmcnlcd l’rC>cripli0n mg Moniwrlng P|'ugr1\m.~ (PDMI-‘s) my um

3 cfcicnl monitoring and reporung 0| cxmlrolled. and m mmc cascs_ n<m—c0mr0lIcd

4 prc_»crip1i<m nlcdiculium dlspcnstd \\\\hin [he >\alc. 'l1\¢ Icgislulurc nds that

5 nhilc mos! LIS, slates use dam from lhc|r PDM|>.< prlmdril) lu d€lBCl and deter

\ 6 dhcrsinn u|' cmnmllcd >ubs[2mCC5. idcntif) persons \\hn may hm: subarancu use

7 disunlcr for rcfcrml w =\ idem:-ha\.~cd mlcr\‘a‘nuons and treatment. and inrxmmng

x public hcuhh in1m\m¢=- b3 outlining (1r\l_Q\l‘Cl1d.\. the (‘NMI 15 pusllluncd 10 mm

~> the use of PD\1Ps Q >\=p further by n\\>n|lnring all prcscriplion drug dispcnsmg m

I0 ul|m\ pr:‘\n;ribur> and dispcnicrs to bcncr |nun\\ur me cam and lrealmcnl uhhcu

I I pmicnls The Lcg|slalurc nds lhal acccsslu puucnl pruwripxiun history is csscmial

2 for palicnl safu}. u||0\\.< prmizlxrrs [0 make boner inlbrmed lremnwnl decisions.



Hons}: Bu.|. 22-

I and imprmcs rho quality of heallh care, Thcrclluc. um Lcglslalurc Iinds mar 4

3 PIJMP ~hn|1 bu eslublizhcd in the [‘T\'.\4I In collect m|'ur|na\i\»u abnul dupunscd

3 cummllcd and nnn-cmumIIcd prewripliun drugs In ussm in reducing n&m~

4 e\'id¢r\u:-based USQ Uflhkuc drugs. them»; in\pmv||'Ig palicul sufu) and quality

5 nfcarc.

6 lhc Lcgislulurc funhcr nd.~ lhal lhe ('<munmmeuI\I\ Heullhuurc

7 L‘<\rpor2uim11('|I(‘(‘)i<lhe|urgcslhcullhcurc prm idur in Ihc CNMI. overseeing Ihc

X only hospital and CIIIUIQCIIC} rnnm. and hcallh camera on ]'iniun and Rum. in

9 udduiou In other uulpulienl. ancillar) and public health sonic;->. Thc Legislature

10 nds (ha! the ('llCC_ as the |argcs\ single nrgmu/uliun u|' prcscriburs and

I I di.<pen\er~_ and as an a|II\>nn>|rmu> agcncy uflhc (‘I\\'1l gO\CI’nI’\1L‘nl. is bcsl suilcd

12 to mcrscc Ihc npcratinn of lhc CN\1| PUMP. Thercfurc. Ihc purpose of this

I"\ lcgi>|uIiun IS m c<u1h1|>h £1 prcscriplio drug munuoring p|‘\>gI'am In the cwu. a>

14 El corporate pn\\ er o('I|\c (‘H('(‘.

15 Section Z. Enaclment. The fnI|<v\\'iug |> hem-b) cnuclcd subject mu

I6 codication h) 1he(‘\1Ml l.m\ Rcxi>im\('x>n1mi>>Iun:

I7 "101. mniuons Fm IhC purpnses of I|IIS Au. Ihc I||(\VIII\g Ienm are

IX deucd as Ilvllms s:

I‘) in) "(‘nmm<u1\\cu1lh llcalthcare (‘0rpuraliu|1“ mcuus the

20 c<vrpon\\mu e~luhli>hcd in 3 (‘MC §282“v and Hui ls rcspumiblc for

21 lhc ixnplcmcnlalinn 01' this Am.

_w_



H01 5|. B||.1,22-

I lb) "(onlmllcd §ub.~111ncc" mcam a prcscribcd drug or >ubstancc

Z lislcd in Schcdulcs ll. Ill. IV111 V<\f(w(‘\/IL‘ $3115 lu §2lZ2.

3 11-1 "()uu|1ud 1>¢1¢g.11¢'" mums an indiudual \\ho is empI0)ed 1»);

4 and 1ic|.~ as. an ugcn\_ purmaxlll w re1|uircmcn\s <11‘ lhc

5 (‘unlnmnucullh Hcallhcarc Curponnion. lo submil. 1'cqucs\. nr

6 rc::ci\c PDMP damun be)\aH1v('u11indi\,id\1u1_ health care l'ucili\} or

7 other unlit) who is 4>\hcr\\.\5c aulhorizcd m submit. requcsl. or

8 rccehe PDMP dam.

~> (<1) "DiSpcnS0"n1Ca1‘1>lhL‘ 11\[crpr€ldli0|1. pr:‘panAliu1L and delher)

10 <11‘ :1 Prescripmvn Drug 111 11 pulicnl or ullimalc \1>cr

11 (C) "Dispcnscr" means a pn:|‘§01\. 1\\|\lmr1/ed in 1h: >,un.~um11»“ 1“

I2 »\ Inch \hc pcrsnn 1< prdicing. 10 dispense El prcscnpuion drug lu lhc

13 ullimalu user h) or purs\|1m1 m me prescripuun drug nrdcr M u

14 W-.<¢111»¢1.

15 11) "lJrug"|11car\.~.

I1’: ii) .\ny >ubsumcc recognized as a drug in (ha ofcml

17 c<nnpcndiun\_ ur >\lpp|L‘mL‘nl llmmm. dumgnalcd b; nhc

IX Fcdcral Food. Drug. and (‘aquatic A01 lln use in lhc

1'-1 diagn<v>is_ cure. 111i1ig.|1im1. lrc1\m\cnl_ <1: prcwnllun 01

10 di~ca>u in humans.

.§_
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I (ii) An} subsluncc inlcnded (or iisc in ihc diagnosis. cure.

2 miugiiiirm. ircaimeni. or prc\ emion oidisciise in hum-.ins.

3 (iii) An; siihsiziiice oihcr ihan food inicndcd [0 affccl ihc

4 siruciuie or any funeuori o|'ihc bod) of i\\.i|!\1_\i'i.~‘_

5 ii) "Hnspicc" itlliia’ L\ program iii‘ p£\|ii£.ili\.C and Supporiiw: czirc

{I 12>; lcmiiiinlly ill persons and iheir iillliliis £l|'\Li/Ur ciircgi\ L‘l’S.

7 111) "Pziiicni" niccins an indi\ idiiai for “hum a prcscriptioii is issued

x or for \\hom a prcscrihcr directly dispciiscs ll picscripiiim drug.

9 (i) "Prcscribc" means in dirccl. designiilrz or order the use ofa drug

10 and lhc iéllilitr of using rm drug.

l I (ii "l’rcscribcr" means a health carc professional aiiilmri/ed in the

12 jurisdiction in which the prriicssionul is practicing iu prcscribc a

I3 prescripiion drug [0 a paiieni.

I4 (Li "Prescription Drug" nicains u drug ihui is rcqiiircd under Fcdcrzil

15 la“ lo bc labeled \\lli’\ eiiher of ihc ibllmiing sliiienienls prior io

16 [icing Dispensed: iI)"Rx ()n1y":(Zl“[‘auiion: I-cdcrcil lavi rcslricls

l7 iliis drug IO use by. or on llic order oi". a licensed veierin-.iri;in": or u

ix drug ihul is rcquircd bi my applicable licdcrzil nr Slaw law or rule

19 m be dispensed pursuiinl only in Zl Prescription Drug Order.

20 (1; "Prescription Drug Monitoring Program" or “PD.\1P'" means a

21 program [i1I\iC0iiCCl>. inunagcs. iinaly zcs. mid pm\ ides information

.4.
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l regarding prewripliun drugs. including bul nol linrilcd tn the PDMP

2 established by \l\i< Act.

3 lnr) "Prescription Drug Order" mcam a lawful order from a

l 4 prcscriber rm d prcscripliori drug mr ll pulicnl.

5 (nl “Ultinmlc rim" mcns a pCr.\A)l\ who lmvfull} p0S>€s>cS ll

s pnrscripliuli drug 11» pxrrsnmzll usc Of lbr me u>C Q1‘ Ll member of his

7 or hcr household.

8 ll. Prcscripliun Drug l\1onimrir\g Pmgrarn l;sIab]ished.

9 (a) The Cmnmrrnucalllr Heullhcunrc (krrporalioir shall establish and

in muinuiin an clccrmnit Prcscriplion Drug Monitoring Pmgrzim llrr

ll the rrimiimring u|' all prc>criplion dnig< dispcmcd |n the CNMI or

l2 dispcnscd to an address in the C\lM]

I3 (bl lhc ('nn\|nun\\el\l£h llcallhuairc (‘urpurulion mu) contract v\i\h

1-1 another gn\ernn1::r\\ ugcnc) or pri\..\l: \€lld\Yl’ ur c_»u1hli>h und

15 rnainurin the C]CCl\‘OlC immimnng s} stem pursuam to the rules and

lb rugu|21li<\n~ pm|‘\l|glllCd h; lhc ('\>11'\10|'\vW£lllh llcuhhcurc

17 ('0rpnral|On_

l8 lc) 'l'hc ('urnn\unv\cul1h llcal\hcarc Corporation ma) csrahlish an

1» ad\isor) group lo prmide input and ad\icc rcgardirig the

20 e>!.1h||~hmcnl_ ud|ninislra\mn_ And L‘\%.\1UL\ll\Yl1 ufihc PDMI’

2| 103. Mzrndulnr) mm Reporting.

_5_
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l (Q) Each dipcnser 0|‘ qimliliecl delegalc shull submit to the CNS/ll

2 Prcscriplinn Drug Monitoring Pmgranl infornmtinn regarding Cucll

3 précriplion drug Lll>PCl'l>&‘L.l

4 lb) Unless a viancr is grained under _\Ub>CCllUlI (c). each di>pen~cr

5 required in repnri umlcr >Lll)S€CllU|\ la) 01' ihis suction shall suhmu

6 b} clcctronic mcam (U lhc (‘\lMI PUMP in|l>r|m\\iun mm <h-all

7 include. hut is nu! hc limilcd lo:

X (I) The pulicnfs name. addre>s. and dale ufhmli;

9 (ii) [he iuvnc of lhc ullimulc uscri if dlffcrcnl from lhc

10 paiiem. V\ll:‘1'\ rcpurlillg J cunlmllcd suhsmncc;

l I (llll 'll\c numc and addrcss 01' lhc pliarmuc) dispcnsing ilie

I1 pr€>cripli<\n;

1"» l\\ | lhc dulc lhc prcscriphon drug unlcr 15 issued:

14 (\ ) lhc dam lll prc~"cri|vliun drug order is lillcd:

I5 (\i) 'l he name 01' lhc drug dispensed nr the Yalmnal Drug

I6 ('i>de|iu|nhcrul'll1c drug <11<p¢m¢u;

17 mi) Tm slrcngth mi“; drug di>p:nscd;

18 mm '1 hc quimlll) Ul im amg dispcmcd and the number of

|~> am" Suppl).

20 lixl [hepre>cr1b=:r'sun\ldispcn>cr‘> nnmci

‘(V



Hm SI. Rm. 22»

I Ix) The prcscnberk and di>pcn>er’s \lum\|1a1 Prmidcr

Z ldcnhcr number‘

3 (.\i) '|’hc pr:scr|h:r‘s and LHSPEHSLEI-i Drug linlbrccnlcm

4 1\dmini<trminn number when reporting a cun\m||cd

5 snh»luncc: and

l> (ma An} other infnmuminn as dclcrmmcd by (‘H(‘(‘

7 (C) 1-gm» di<pc|1>cr >ha|l snhmil 1m mquircd infurmalion DI’! all

s prcscriplion drug> di>pcnscd in the (‘N\1Inr dispc|1scd\ua|1address

9 in the (‘N\1l in accordance vsilh u"unsn\is>ion mclhnds and

H) frcqucnq established by xhc ('0|mn0n\u:L\|l|1 Heallhcurc

1 1 (\»rp\»wmm.

12 (d) An indiudual mu) he hnlh a dispenser and prewrihcr lhr thc

1?» purpn<c.< 0|‘ this Au. and in these c|rcnms1ancc>. i> >ubjccl to nhc

14 rcquircnuems “(M11 dispcllscrs and prewriher»

I5 1c) lhe (knnniunvwullh Hcullhcarc Corporation may ism: a

I6 limilcd-time v~ai\cr to a dispemcr‘ nhich. duu In unforeseen

17 circum\'lJnccs uhiuh interfere \\ith clcctmmc submissaon. is unablc

I8 In suh|nilprcscrip\iun mfnrmulmn h} elccmvniu n1cun> Such \\z\iwr

I9 mu) pcrmil lhc dispenser to submit prcmipliun mfunnmiun by

Z0 paper llvrm m mhcr me.\ns_ prmldcd all i|1|\»rn1uli\m rcquircd in

21 >nh»¢ui<»n la) 0|‘ llus sucliun m submitted m this ulzcmaliw Iimnam.

_7_
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‘ 1 m4. Reghlrulinn mm lhc l’r¢>tripli0n Drug Monitoring Program.

2 (a) All prcscribers and dispensers “ho aw: prewripliun drug orders

3 nr dispunse prktaiplin drugs in the (‘\MI shall register with the

4 prcscriplion drug nmnlmring pmgmm eizhcr upon the iniliul

5 rcgislrulinn or rcncuul of the |nd|\iduaI’s ('N‘\/II professional

6 license or ccrlilicmimu.

7 ms Qucr> ing lhc Prcscriplioll Drug Monitoring Pmgranl.

x W A premriber 0|’ prcscribcfs qmnlied dulcgulc shall qucr> lhc

<1 prcscriplin drug munilurmg pmgmm prior 10 iniually prcncribing

10 ur persulull) dnpunslllg u uonlmlled suhsluncc In a pulicl. If zhc

11 pmicnrs courSc of lrcalmcnl commucs for more than nine!) (90)

I2 day» afler lhc dale of the iniliul prc.~criplinn_ the pn:<cnbcr or

13 prcscnbcfs dc>igncc shall make periodic requests for prescription

14 drug muniluring pmgrum |nl\»rm;uiun. no lo» frcqucnll) than

15 unnlmlly or until lhe course u|' lrculmcnl has cndcd.

m (m A dispcncr M .\ <11sp¢n>¢r§ dclcgulc shall qucq mg prcicripllon

11 drug monitoring pr<\gran\ prim no dispensing a controlled substance

I8 m the pulicnl

19 (c) lhc rcquircmcms listed in (a) and (bl u|'lhi> scclinn >ha|l nul

20 uppl) 11' mm <»n1,= |l\1]u\\ing conditions i> mc\.

.5(_
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I lil The prescription drug is an cunnolicd substance v\hich is

2 prescribed or dispensed in 21 pariem currenxb rccching

3 lmspltt cure.

4 (ii) If il is um possible lo qucr) the prescripliun drug

5 lT\\vl1iimii\gpmgr21|Y\ In .\ Iimc|) manncr duc In an CmCfgCnC)'

6 siluaiiun.

7 (iii) HR? PDW’ >3 sicm is nol A)pCr£1[im\£11 at the lime ihe

8 qutry is auempied.

9 (d) »\ prcscribcr or dispcmcr ma; qucr) lhc‘ Prcscripimn Drug

I0 \/Illhfig Prugrain for iiiilvrinaiiun UH u puiicm as dcmilcd in rules

I I and rcgiiluiions pmmulgarcd pursuanl lo nliis /\c\.

I2 I06. Cm1l'|dc|1|iu1il).

13 (:1) Information submitted to lhc PDMI’ shall bc condential and

14 nm mhiccl m public 01' \v[‘|L‘!l rcwrds 1L\\\5_ except as pmudcd in

I5 Scctirm 107.

II» (hi '1 hc Co|nm:mv\ eallh llcullhcurc Corpuruliun shull CSiL1|Jli>h and

17 cnlbi-cc policies and prntedurzs in cnsun: zhm lhc prhac) and

18 Cmldcnliulil) iii‘ paiicnxs arc lnuiniuintd and ihal p£1[lC|1l

1‘) infonnaxiun collected. recorded. transmitted. and >lur::d pursuam m

20 the PUMP i> ])l'UiCClL'd and um dl.\C|\\\L‘d to pcrsuns Cvitpi as

2| pr<\\ idcd in Scclion 107.

_9.
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I IC) The ('un\|n0m\eaIlh Heallhcarc ('<np0ralin|1 shall eqahlnh and

2 muimuin u pmcc<> fur \m1'ymg the crcdcmiak and authorizing the

3 u>c nfdata collected h) the PDMP by lhm: |ndmduu|s as allowed

4 for in Section 107.

5 1117 Aces» m and \ .<¢ nH’r:>cr|pliun Drug \'\1on\u\nng Pmgraln [mm

6 (.1) The L'ommon\»ca1th Ilcallhcarc Curporation ma} us:

7 prescriplinn n‘mn\!<\rix\g innlmn-_umn lbr ~(ulislicuI analysis.

2 rcmarch. public policy vnmv or provider cvaluulinn. nr

9 cduculiunul purpu<e<.

I0 (b) lhc ('omm0n\~ca]lh Ilcallhcarc Corporation i< funher

1 1 Al|“h“ri/cu u» plmidc inmrnmiun m me PDMP upon mqucq u» uhc

IZ folluuing mdi\iduz\Is:

13 m Pcrmlls uulhnn;/mi m prcscnhc Of dkpcnsc prcscnpliun

14 drugs. 11» lhc purp0<c of prmiding medical 0|

15 p]1ur|nacculicL\l curs for their pul|¢nl\‘ ur for rmicuing

16 umarmaninn regarding prescripzinns lhax hm: bccn is>\u:d or

|v dispcmed 11> mc rcqucqcr.

I8 (iii A pauem who rrqucsls the pulienfs mm p|'cscnp\i0|‘|

I‘) lmmilnrilig 1|-nkvrnxaziun. mu lugu] rcprcscnlamc 01‘ >uch a

20 pLili::n\. or the parent nf a minor. in accordance “ilh

~I(Y—
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I procedures C>\€1i7ilSi\Ll h; ihc Ciiininunxwulih Hcalihcurc

‘ 2 C\)rpUf;l\iU.

3 (iii! Th: CNNII Hcu1i|i(“.\rc Priilbssiuiis Liccnsing Board if

4 um rcquc>i i> pursuant m an l1'\\C>lig€ili0n or is pursuant to

5 the agenc)<\iTci:1| L.iUllC\ and rcspunaibiiilics,

6 (i\) Local. slate. and federal km enforcement or

7 pmsecumriui ivliiciuls rc>p\>nsih|c fur ihc admininmliun.

8 i\CSIlgdli0l1. or cnforccnicm of ihe i.a\~> governing

9 cnlilmlicd .-uimunccs for Cfilinui cases pur>uani l0 ihcir

10 official dulic>. Lam cnforccmcm or prnseculurhal ivfiiciuls

I I <=¢kmg inlbrinuiirin from li\:' Prcscripliun Drug Mmiiiuring

12 Program musl include 2| “arranl in an) rcqucsl fur

I3 inlivrinuiion

14 (\) llic (‘NWI Medicaid Agency rcgarding .\/lsdicaid

I5 pmgrzun fL‘Cip|Ql1lb and Medicaid program pmvidcrs for the

16 purpnsm 0|" il‘\€&.iiCZii pf(\\iLiCl' quaint)‘ e\u|u21linn. drug

I7 uiilmiiiun rmicvi. bcncliuary hcahh onlcmncs

18 il\'1pYO\LIlXIC!\L and in\e5ligaliur\> u|' !'mud_ \\ uslc and abuse.

19 (vi) Public or priwlc C|1\ili&‘: fur i|‘|L' purpose olircscurch or

20 CduC£1[iOi\ Z15 apprmcd 1»; rm cxiimmiiiicriiiii Healllicare

2| (lvrpnraiinii in uccnrduiicc \\ilh iucul and ibdcral rulcs.

_||_
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uii) Olhcr diwlosurcs pL‘rn\i\led in rule> and rcgulzllions ‘

pronnllgéllcd by me (‘nmmnm\calmh Ilcalthcare

<‘@rp\»r-mu.

1;) ['he Cumnwnvwzxllll Hcallhcarc (orpuruliun is a\1\hori7ed no

pmaclivcly send un>o|ici\cd rep<\rL~ 1“ prcwrihcn or dispensers.

which m-“Q intludc 11% 0:‘ pntcnhall} harmful prescribing nr

di>pc|\sing acli\ ll). and. 11» prcscribem mu) include comparison to

nlcdian UT mcragc prescribing acmity Bf other prcscribcrs in the

('N.\/II.

(dl l'hc L'ummnn\\'ca|rh llcalthcurc Corporation ihall nm disclosc

PDMP um in rcS]!m\Se m J mhpucnu or Mhur 1m-ma \>fdi<cu\cr)

M cumpcllcd pmd\1cIi0|\|n £1 ci\i1pr0cuL-ding. PDMl’dma and mu

trail unllvrnualiun shall not he adlnlwhlu 21> midcncc in a chi]

proceeding.

1:) Tho L'om|nnn\\eu|1h llcullhcurc L'urpumlion shall re\ic\\

informalinn submillcd lo lhc PDMP. Such re\ie\\s. which ma) link

PUMP dula vnlh mhcr dula scls_ should include. hut arc nun limilcd

IX lo:

1i) A rcxicu m ndenlify inllvrmuliun lha\uppc1\rs u> indicate

i1'.| pcnon ma) 11¢ Ohmlnig prC>Cnpliu|‘|> in G manncr mm

suggests um me pmicm ma) haw: a ~ub>wnc¢ use disordcr.

_13.
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I When such infnrm.1li0n i> ld<:nticcl_ lhc (‘ommnnv~eallh

Z llcallllcare (lvrpnrallun mu) c0l\lldcnlll\|l) cnnwcz lhc

? plnicnnulhinl1>rn\a|i0n regarding e\ idencc-bascd lrcmmcm

4 nprmm and mm SCH icc< vshlch ma) mum pulltllls mm £1

5 suhancc u>:: dimrdcr.

6 (ii) /\ n:\ic\\ (U identify \~u)su»1n1pr<\\c clinical ducisiuur

7 making and prucriccs.

8 (iii) A f¢\l$V\1lUl(|L‘!Illr) u\l1xrn\ali\>r\ rhm 1\ppL‘z)f5l\> indie-arc

9 rfa \ iolallon ulllau car breach ofprollessinnal nandards may

l0 hu\c ucc\|rrcd. \\'henc\ or such inllvmwlion as klcnliud. the

ll Commonxacalth Ileallhcarc Cnrporaun should nunf} the

12 pm11->§il»m1 \\lm mu} haw \i0l‘.1\cd |¢g.\1 or prkllbssinlll

13 standards and may also nulil} lhe CNMI llculthcurc

14 Pru|'c>slm1u|>l.\ccnsing Bnurd.

l5 HIS. Inlbrn\a\io|\ Exchange \\'i|h Other Prescnpllun Drug Monimrlng

|r» Prngrunh.

17 (3) The ('0n\mon\wallh Hcaltlwurc ('<\l'pLvrL\liUII mu) provldc

I8 prL‘>crip\i0|\ nmnilurlng lnlbrmuliun lo ulhcr slulcs‘ and rcrrimrics‘

19 prescription drug nmnilonng prugra|ns. and the ir\lKvrmali<\n may bc

20 med by lhusc pmgnum consislenl \\'i\h this suhchaplcr

.1;_
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1 11>) '111¢ c<11111111111111-111111 111~1111111»11= 1‘111p11111111111 1111111 1111111->1 111111

2 rccciu: pm»-1-11p1i11n n1on11u1i11g 11\>rn1ali1m from 111hcr stares’ and

3 1cr1i111rics' prescnpliun drug |‘nu1\ilming p1'0grl1|X!.~ and may use lhc

4 11111>r1n111i1111 1» pcrlnillcd under this s11hchap1cr.

5 <1; [he 01111111111111.-111111 11¢111111~111@ 1‘11111111111111111111> 111-1111111 1111-

6 L‘a\pz1b1I1\)1 111 lransmil i11f1»rma11on 111 olhcr prcscriplioll drug

7 111<11111111111; 1111121111113 and M111» 1111111111-.1111111 1111111 111111-1

8 prcscripliun drug lnoniluring pmgrznns

9 (d) The C0|“11|m\n\\ca|\h HCE1|l]\CE)f€ (‘1>rp11m111111 ma) enter in111

In writlcn ugrc¢n\c1\l> \\i1h other <1a1cs‘ and 1crri\nrics' p1'c>tr1pliun

11 @111; 11111111111111; 111111111115 11111118 pllrpnse 111' 11¢»¢1111111g 111: 11-111»

12 111111 11111111110115 1111 511111112 prcSCflpI101'\ 1111‘111111;1111>11 11111111 11115

171 .\uhc|\1\p1cr.

14 10‘). lmmunily.

15 1111 1,111.-55 there 1.< 1 11111111; 11111-¢k|¢~.< 111.111-1111111. gruss ncg|1gn:n1:c.

I6 mulicc. or criminal \nICl'\l. the Co1nn1un\\cul1h Ilcullhcarc

I7 ('urpu1'uli<\n shall 11111 he s1|h|¢c1 to u|\i| liuhilil}. a|dn11nislr11liw

18 ucliun_ or ulhcr Icgal or equitable rchcf for lhci

19 (i) l1\i|\11"cm pusicss P[)\/IP 11111;11h111 was 11111 rcpurld 111 the

Z0 Cunllnoxmcallh llcalihcarc Corporation;

21 111) rclcasc 1111150 ofPD\/[P 11213111111 1111, 1'-M11-1111; i11¢1111=¢1.

_|4_



H01 sr. lliu, 22-

I (iiii unlauiul access IO PDMP data b) an ii\di»idua|_ heallh

Z cur: liicilil) or emil}. ur unla\\l'ul disclosure or use of PUMP

3 data b) an indi\idual. hcallh cure faci|ily_ or emil) who

4 requested und reached I’])M P dala pursuant K0 Scciion 107

5 (b) Lnless the (‘IICC nds a lack of gnnd faith. u dispenser or

6 qualied delegule i~ nul subjeel In enil llabilili. adminislrulhe

7 zielion. or other legal or equitable relief for repurling dula I0 \i\e

S PDMP pursuant lu Sccuun H13.

9 (ct Unless lhe ('ll(‘(‘ nd: a luck M" good faith. :1 preseriher.

I0 di.~penser. phunnueisl_ or other individuui. agency or emit) in

I I proper p(1S>cs>i0n0fPDMPin>\‘\'|1aliQn pursuunl ii» K|‘HS Aci is not

12 suhjeel to eiwil Iiaihilily. iu|mini.~1rali\e action. or other legal or

13 equitable relief for acccssing_ using. or disclosing PDMP

I4 iiiilvrlnulinn pursuunl to Scclions 105 and 107.

15 I Ill Ur\I2u\l'u1.»\cls and Penalties.

16 (ll) /\LiIil'\i>lrLlli\:‘ Suncuuns.

17 (i) A dispenser “ho kiuwiiiigl) fails in M-Jbmil prescripliun

IX mnnilnring inlkvrinuliun uv lik‘ (knnmiinweallh Hcallhearc

I‘) (‘nrpnmtinn 6: required bi this Ae\_ or who Liiouingly

20 SL\i’)|!\il\ ineurrecl prewripliun inlivrmuliun. shuil be refcncd

2| M the J]'vpr\\pri'.|le profcssioilal licensing or rL‘gUi£1\0r_\ board

_|5_
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‘ 1 for dl\1inisll'aU\(: <ancli0r\S and ma) he subjccl m an

2 4d|nini>ir:ui\c ]JCL\|l} lu\i¢d h_\ that pn>11:>sionul licensing

3 or rcgululur} hoard nl‘ nu more lhan $250.00 per \inIa1imi_

4 |’:l\L‘]\ >ucl\ iinlurc 10 s\|bmi\ prcstriptinn monitoring

5 infurmaiion shall cnum 11> a >CpLiHllL‘ \'i01a\i0n.

(v (ii) /\ dispenser who knuuingl} (ails lo <:0rrcc\ or amend

7 prcscripiiun monimring l|\f0f1T\dli0l1 submillcd m me

8 (‘mnnmimcullh Hcullhcnrc ('nrpuru\|ur\ acr nolilicuuon by

0 lhc Cummun\\cz\|th Hcalihtare (‘0rp0ralinn shall be rcfcrrcd

10 m 1h: 2\]'1prDp\‘|L1\L‘ prul'cs>iunui liccnsing or rcgulalory board

ll for admmismnne S3l1CliUl1> and mu} he subject lo an

I2 admn\is\ra\i\L' pen-uh,» lLI\iL‘d by ihc (ha! pmfcssiunul

13 liccming or rcgulamr) board of no more lhan $250.00 pcr

14 \ ihlillitlll. Ilich such i'1\||urclu uvrrcclnr amend prC$CripliUr\

15 munhuring infurmmimi Shall count as a <epar-118 \ iolalion.

16 um A prc>crihcr_ dispcmcr. or dclcgatc who knuvingly

I7 fails to rcgisler v\ilh the PDMP a> icquircd b) \his Act shall

I8 b= rcicrrcd lo \hc uppmpnulc prk\|CS>iUL!1 liccnsing or

1<> rcgnlamry board fnr admin|s|rau\€ sanclinns and may be

20 mhjccl lu an udn1in\§\ra\\\c pcmilly lc\ ind by \he appropriale

>16-
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I prutcssional licensing or regulatory hoard 01' nu more than

1 5500.00.

2 can A prcscribcr or dispcnscr who knovungl) fails lo qucr)

4 the P[)\/IP L]\ ruquircd b; this Act shall he rcfcrrcd to thu

5 apprnpriatc licensing or regulator} bnard fur adtninislratim

6 .~‘L1|1cliun> and mu) he snb_|cu nu an a\dmini>truli\c pcliult}

7 lc\icd b) the appropriate professional Iiccnsing or regulator)

8 hoard at no murc lhun $Z5U.()() per \iulatinn. kauh suth

Q failurc tn query the PD.\/IP shall count a separate violation.

m th) Criminal Penalties.

ll (ii A person. agcnu). or cunt)‘ authnri7ed tn receite

12 presuriptiun timntlortlig iniitrmaliu. or audnt trail

13 inforniulion pursuant to this Act \\h0 knowingly discloses

I-1 \-uch inlivrmulinn in \‘iuh\ti\>n ni‘th|s Act shall he &l|i'7_|£‘C\ to

Ii pumshmcm b; impnsonnicnt for nut more than three (3)

16 years ur an line utinut tnurc than $3_Ul)U. or butht

17 (ii) A pcrson. ugcticy. or cntit) authnrized to receive

12¢ pre~uipm»n nwnimring intkmnmimi or audit trail

1‘? infurmatiun pursuant to this Act “ho knowingly uses such

211 nnlkmnautiun in u tnunncr or (ur A pnrpusc in \ iulatiun of this

2| Act ~h;\l1 be subicu to punishmcnt b; imprisonment (or not

_|7_
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l more than I|\c (D) ycurs ur u ne 01' not morc lhun $5.UUll_

Z or hnth.

3 (am A pcr~<vr\_ ugcnc}. O!‘ mm; authorized lo n:::ci\c

4 prescription mummring infnnnauun ur audil trail

5 inf<»r|muim\ pur.~uunl m 1hi> Am who knn\\ing|). rcqucs\s

(1 such informaunn in violation oflhxs Act shall be subject lo

7 pum<l\menl h; i|‘npri>umm:nl llvr nul mum than ve (5; years

X or B ne 01' not more than S5_()()()_ or bnlh

'-) (iv) /\ pcmn. ugcncy ur cmil) nm auzhorizcd nu rccciw

IU prcscripliun lnonimring infnrmalinn 0r audix wail

1 1 uufnrnmumn pursuunl u» lhis Au who ohlams or mlcmpts In

12 obtain such information b) fraud or deceit from [ha PD\’\1P

I3 nr (mm u pcrmn uu\h<vri/.cd to rcccivc such |n|'nrma\iun

I4 under Ihls Ac! shall be mbjecl In punlshmem by

15 impri.»umncnl fur nul mnrc lhun w L5) )c.\rs or u ne of

16 nul lnurc than S 10.000. or hnlh.

I7 nu A pcrsun. ugcnc); or cnu!) mu amlmriucd m rccciw

I8 prcscnpziun munimring informmion or audit [rail

I0 inllmmmun pur.\u.1nl m (has Au klluwingly dlscluscs or uses

20 mch information |n \i0la|iun 01' lhis Act >l\all be SUb_]L‘Cl lo

_1g_
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plmishmcni by iinprisonmcnt for not more lhtm tn <: (>) years

Or a [inc tviinm more than $I[l_U0, tn htvlh

1 1 | | Ru1c> anti Rcguhnions,

Ihe Cummtmucallh Henlthcnrc ('urpt\ruut>n shall pmmulgulc rulc> and

rcgilhiliuns nccmsar) I0 impicmcnl the pm\.iSit\|\> ufthis Act.“

an) such pmvisitvn to an) pcnon or circuinstancc should be hcltl invalid by ll court

tit‘ ctnnpctcnt jurtsdtcuon. lhc rcnntinder tit‘ thi> Au tar the tlpplictliitm til‘ HS

pi't>\isitms in pcnons or <;ircuin.~\ancc< other than lhosc lo which it is held invalid

I0 shall nut ho til-utcd thereby,

Section 4. Savings Clause. This 1\c\ and any rcpcalcr contained herein

shall not hc Ctlllslrud as aliecting an) ¢<i.~ling right ucqtiircd undcr ctmtntct tn

acquired under slalulcs rcpcalcd or under art) rule. regulation or order adopted

under the statutes. Repealcn ctiiitaincd in lhix Act sh-all nut u1Tet:t 4") proceeding

instituted under Uf pur>u-.m1 to prior lam. lhc cnaclmcm ofthi< Act shall not haw

the effect tiftcritiiiiatiiig, or in an) nay tntidiiying. All) iitlhliil) cnil ur criminal.

vi hich shull ulrund) he in cxistcncc at lhc dale lhi> /\cl becomes c'ccti\'c.

Section 5. Effecliw Date. I'ht.~ '\cl ~ha|l lake cl-cl upon its appruvul by

the (imcrnur or upon it> becoming 1u\\ without <\|ch apprm al,

_|q_
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