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Proposed Regulations


DEPARTMENT OF HEALTH PROFESSIONS

Title of Regulation: 18 VAC 76-20. Regulations Governing the Prescription Monitoring Program (adding 18 VAC 76-20-10 through 18 VAC 76-20-60).

Statutory Authority: §§ 54.1-2505 and 54.1-2520 of the Code of Virginia.
Public Hearing Date: April 23, 2003 - 9 a.m.
Public comments may be submitted until June 6, 2003.

(See Calendar of Events section

for additional information)

Agency Contact: Elaine J. Yeatts, Senior Policy Analyst, Department of Health Professions, 6603 W. Broad Street, 5th Floor, Richmond, VA 23230-1712, telephone (804) 662-9918, FAX (804) 662-9114, or e-mail elaine.yeatts@dhp.state.va.us.

Basis: The regulation is being promulgated under the legal authority of § 54.1-2505 of the Code of Virginia, stating the powers and duties of the Director of the Department and § 54.1-2520 of the Code of Virginia, which requires the director to promulgate such regulations as are necessary to implement the prescription monitoring program.
Purpose: Chapter 481 of the 2002 Acts of Assembly amended the Code of Virginia to establish a Prescription Monitoring Program and granted authority to the Director of the Department of Health Professions to implement the program. The program requires pharmacies to report to the department certain prescriptions for drugs having a very high potential for abuse. Under limited circumstances, law enforcement, regulators and health care providers will have access to these records. Presently, the program is limited to reporting of Schedule II drugs and applicable only in State Health Planning Region III. Entities such as hospitals, licensed hospice, veterinary facilities, and narcotic maintenance programs are exempt, as is dispensing of manufacturers’ samples in an indigent patient program and in a bona fide emergency or the administration of covered substances. The law provides for penalties for violation of confidentiality of such data maintained by the department.

The intent for the promulgation of this regulation is implementation of the statute, specifically Chapter 25.2 of Title 54.1 of the Code of Virginia. The purpose of the regulatory action is to promulgate such regulations as are necessary for granting waivers of the reporting requirements and additional exemptions for dispensing of covered substances, for reporting of additional nonclinical information, and for establishing the format and schedule for reporting. Rules are also necessary for the director’s disclosure of reported information to ensure that confidentiality is maintained and that any disclosure is in accordance with the restrictions set forth in law. Given the recent history of abuse and illegal distribution of certain Schedule II drugs, especially in the southwestern communities of Virginia, the director has an obligation to protect public health, safety and welfare by promulgating regulations in a timely manner.

Substance: The proposed regulations implement certain provisions of Chapter 25.2 of Title 54.1 of the Code of Virginia, which establishes a prescription monitoring program. The required elements of regulations with the statutory mandate for regulation are as follows:

Establishment of criteria for granting waivers of the reporting requirements (§ 54.1-2520 B).

Regulations set out a process by which requests for waivers could be reviewed and decisions to grant or deny rendered. Waivers would be granted on a case-by-case basis and may be limited to a specified time period based on factors such as hardship created by a natural disaster or state of emergency or for dispensing in a research project.

Establishment of the standards for the manner and format of reports and a schedule for reporting (§ 54.1-2521 C).

Regulations set forth the file layout required for reports, which follows examples used in other states using the industry standard coding of reported drugs. Likewise, the frequency or schedule for reporting is specified as bi-monthly.

Establishment of criteria for mandatory disclosure of information by the director (§ 54.1-2523 B).

The regulation sets out the specific information that will be required from a person or entity requesting disclosure. To ensure compliance with law and regulation, the director will require that the request specify the entity making the request for disclosure and stating the reason for the request. Regulations require that it be in writing, signed by an authorized individual with an attestation that the prescription data will not be further disclosed and only used for the purposes stated in the request and in accordance with the law.

Establishment of criteria for discretionary disclosure of information by the director (§ 54.1-2523 C).

The Code of Virginia sets out four categories of individuals or entities to which the director, in his discretion, may disclose prescription data. He may disclose to: (i) the recipient, provided he is over the age of 18; (ii) a prescriber for the purpose of establishing a treatment history, provided the prescriber has obtained written consent from the recipient; (iii) another regulatory authority conducting an investigation or disciplinary proceeding or making a decision on the granting of a license or certificate; and (iv) the governmental entities charged with the investigation and prosecution of a dispenser, prescriber or recipient participating in the Virginia Medicaid program. In each of these categories, regulations stipulate additional information necessary to ensure that the requestor is so authorized and does meet the statutory requirements.

Issues: The primary advantages and disadvantages to the public. The primary advantages to the public of the Prescription Monitoring Program, as established by legislation in the Code of Virginia, is the potential for curtailment of abuse and diversion of Schedule II drugs. The impetus for such a program was precipitated by the problem in Southwest Virginia with the over-prescribing and abuse of Oxycontin, with devastating results on families and communities. For the residents in Health Planning District III, this program should be a deterrent to those who would engage in such practices. As proposed, the public (those who are legitimately prescribing, dispensing and consuming Schedule II drugs) should be protected by the requirements for mandatory or discretionary disclosure. Prescribers will be required to obtain written consent from patients before the system can be queried about the patient’s prescription history. Those who engage in law enforcement or Medicaid fraud investigation will have another tool available to detect illegal activity.

The primary advantages and disadvantages to the agency or the Commonwealth. There are no advantages or disadvantages to the agency, as it is mandated to establish such a program provided funding can be obtained from federal grants or other sources. Those funds must be sufficient to provide the personnel and resources necessary to implement the program. Licensee fees will not be used to fund this activity. As stated above, there will be some advantage to the State Police, the Medicaid Fraud Unit and other agencies charged with enforcement of laws related to prescription drugs.

Fiscal Impact: Projected cost to the state to implement and enforce:

Fund source: As a special fund agency, the board must generate sufficient revenue to cover its expenditures from nongeneral funds, specifically the renewal and application fees it charges to practitioners for necessary functions of regulation. However, the fourth enactment of Chapter 481 of the 2002 Acts of Assembly provides: "That the provisions of this act shall become effective on the date that sufficient federal funds or other grant monies are available to support the development and operation of the prescription monitoring program for its initial year of operation. After such initial year, the continuation of the prescription monitoring program shall be conditioned upon (i) the provision of appropriations from the general fund of the Commonwealth as set forth in the appropriation act or (ii) the receipt by the program of federal funds or other grant moneys or (iii) support provided through a combination of general fund appropriations and federal funds or other grant moneys." Therefore, licensing and renewal fees of health professionals are not to be used as the fund source for this activity.

To meet the funding mandate for the program, the department submitted an application for funding this summer as required by legislation passed by the 2002 Virginia General Assembly requiring the director to establish a Prescription Monitoring Program (PMP). The Department of Health Professions has been notified that it will be the recipient of expecting the announcement of grant awards for the Harold Rogers Prescription Drug Monitoring Program from the Federal Bureau of Justice Assistance. Once the amount of the grant has been determined and other sources of funding identified, the department will enter the implementation phase of the program with a target date of July 1, 2003.
Budget activity by program or subprogram: There is no change required in the budget of the Commonwealth as a result of this program.

One-time versus ongoing expenditures: There are no additional expenditures associated with these regulations. Expenditures related to the Prescription Monitoring Program, estimated at $360,069 for the first full year of operation, plus approximately six months of start-up costs, are those required to implement the program as mandated by the statute. Those expenditures include personnel and fringe benefits, equipment and supplies, travel to the region, and consultants and contracts.

Projected cost to localities: There are no projected costs to localities.

Description of entities that are likely to be affected by regulation: The entities that are likely to be affected by these regulations would be pharmacies that dispense drugs in Southwest Virginia or Health Planning Region III. The entities that could request disclosure of information contained in the system include: those specified in the law, recipients of the dispensed drugs, prescribers, and other governmental agencies.

Estimate of number of entities to be affected: There are approximately 300 pharmacies in Health Planning Region III that will be required to report dispensing records for Schedule II drugs. The number of entities that may request information from the system is unknown.

Projected costs to the affected entities: Since the data system used for prescription monitoring will be the same system pharmacies now use for third party payments, there should be no additional cost for compliance. The program and instructions for reporting to the department will be provided to all affected dispensers. There is no cost to entities who request a query of the system on a particular patient or prescriber.

Department of Planning and Budget's Economic Impact Analysis: The Department of Planning and Budget (DPB) has analyzed the economic impact of this proposed regulation in accordance with § 2.2-4007 H of the Administrative Process Act and Executive Order Number 21 (02). Section 2.2-4007 H requires that such economic impact analyses include, but need not be limited to, the projected number of businesses or other entities to whom the regulation would apply, the identity of any localities and types of businesses or other entities particularly affected, the projected number of persons and employment positions to be affected, the projected costs to affected businesses or entities to implement or comply with the regulation, and the impact on the use and value of private property. The analysis presented below represents DPB’s best estimate of these economic impacts.

Summary of the proposed regulation. Chapter 481 of the 2002 Acts of the Assembly amended the Code of Virginia to establish a Prescription Monitoring Program (program). The program requires pharmacies to send reports to the Department of Health Professions (department) on the prescriptions they fill that have a very high potential for abuse. Chapter 25.2 of the Code of Virginia sets out requirements for the program and mandates that the department "promulgate … such regulations as are necessary to implement the prescription monitoring program as provided in this chapter …" Consequently, the department proposes these regulations, which set: 1) standards for and timing of data reports, 2) instructions on applying for reporting waivers, and 3) instructions on applying for information disclosure from the database. The proposed regulations also reiterate required criteria for reporting waivers and information disclosure from Chapter 25.2 of the Code of Virginia. Initially, this program applies only to southwestern Virginia.

Estimated economic impact. Purpose of the Prescription Monitoring Program

The prescription drug monitoring program is aimed at giving police better ways to investigate "doctor shopping," a practice in which drug abusers fake illness or injury to obtain prescriptions from multiple physicians. It is also intended to help identify the doctors who keep abusers in supply. The problem is especially acute in southwestern Virginia, where more than 60 people have died since 1997 from overdoses linked to an opium-based ingredient in the prescription painkiller OxyContin.1 According to the department, Kentucky and Tennessee already have functioning prescription-monitoring programs; it is suspected that some of the criminal activity that may have been averted in those states due to their programs has moved into southwestern Virginia due to the absence of prescription monitoring.

Reporting Method, Costs, and Funding Sources

The proposed regulations require dispensers2 to send reports to the department on the Schedule II prescriptions they fill on a semi-monthly basis. Schedule II drugs are those considered highly addictive, such as morphine, OxyContin and methadone.3 Following the recommendation of the National Association of Chain Drug Stores, the data is to be in the Telecommunications Format for Controlled Substances of the American Society of Automation in Pharmacy. This is the same format pharmacies now use for third party payments. The program and instructions for reporting will be provided to all affected dispensers at no charge.4 The data system to be used for prescription monitoring will be the same system pharmacies now use for third party payments. According to the department, the time and effort for dispensers to send the data will be minimal; "the data is shipped by a keystroke to the vendor."

Chapter 481 of the 2002 Acts of the Assembly states that "the provisions of this act shall become effective on the date that sufficient federal funds or other grant monies are available to support the development and operation of the prescription monitoring program for its initial year of operation." Also, "this act shall first be limited to and implemented solely within State Health Planning Region III," which encompasses southwestern Virginia.5 The department has been notified that it will receive a $180,000 grant from the Federal Bureau of Justice Assistance for the program, as well as $180,069 from a criminal settlement with a Virginia physician, that will be used to start-up and operate the first year of a prescription monitoring pilot program in southwestern Virginia. The department plans to enter the implementation phase of the program on July 1, 2003.

Chapter 481 also states that "the continuation of the prescription monitoring program shall be conditioned upon (i) the provision of appropriations from the general fund … (ii) the receipt by the program of federal funds or other grant moneys or (iii) … a combination of general fund appropriations and federal funds or other grant moneys." Further it states that "after a period of two years of operation, an evaluation of the program will be prepared by the superintendent of State Police and the Director of the Department of Health Professions and forwarded to the members of the House Health, Welfare and Institutions Committee and Senate Education and Health Committee." The department has not estimated how much the program will cost after start-up and initial operation, if it is continued, but expects it will be substantially less per year than the $360,069 that is expected to be spent for the first year of operation which includes start-up costs.6
Concerns and Impact:

One issue of concern is border effects. As discussed above, part of the reasoning for starting this pilot program in southwestern Virginia is that it is thought that some criminal activity has entered that region of the Commonwealth due to the successful deterrent to that activity in neighboring Kentucky and Tennessee. To the extent that that is accurate, similar border effects may be expected to occur between localities in State Health Planning Region III and Virginia localities that border State Health Planning Region III. To prevent these adverse border effects in the Commonwealth, the Director of the Department of Health Professions has said it is likely that he will seek extension of the program to the rest of the state after the pilot program.

As described by the department, the costs to dispensers of data reporting will be small: 1) a small amount of time in initially learning how to send the data, plus 2) the time it takes to make a keystroke to send the data twice a month. If in the long run the Commonwealth does not receive full federal funding for the program, the Commonwealth will face costs (from the General Fund or elsewhere) in running the program. If the program is effective in reducing criminal behavior and drug abuse, then it will be beneficial. Whether the benefits outweigh the cost depend upon how effective the program and how much Virginians value the reduction in criminal activity and drug abuse if it indeed does occur, and how much of the cost of running the program is born by the Commonwealth. Since none of this information is known, an accurate estimate of the net benefit of the program cannot be made at this time. But given the severity of the problem (60 OxyContin-related deaths in southwestern Virginia), and the belief that similar programs in Tennessee and Kentucky have successfully deterred some of the problematic activity in their states, the benefits of the program will likely exceed their cost.

Businesses and entities affected. The proposed regulations directly affect the approximately 300 pharmacies in State Health Planning Region III.7 Physicians licensed to dispense drugs in that region are also affected. Law enforcement is also affected in that criminal investigations can be aided with the collected data from the program.

Localities particularly affected. The proposed regulations initially directly affect the localities in State Health Planning Region III where the pilot program will take place. Those localities are: Lee County, Scott County, Wise County, City of Norton, Dickenson County, Buchanan County, Russell County, Tazewell County, Washington County, Smyth County, Grayson County, Carroll County, Wythe County, Bland County, City of Bristol, City of Galax, Giles County, Pulaski County, Floyd County, Montgomery County, City of Radford, Alleghany County, Craig County, Botetourt County, Roanoke County, City of Clifton Forge, City of Covington, City of Salem, Roanoke City, Bedford County, Bedford County, Amherst County, Campbell County, Appomattox County, City of Lynchburg, City of Bedford, Amherst County, Campbell County, Appomattox County, City of Lynchburg, City of Bedford, Franklin County, Patrick County, Henry County, Pittsylvania County, City of Martinsville, and City of Danville. During the two-year pilot program, Virginia localities that are not in the above list, but border one or more of the above localities may be affected as well.

Projected impact on employment. The proposed regulations will not significantly affect employment levels.

Effects on the use and value of private property. Pharmacies and physician practices that dispense drugs for profit will send new data to the department. This required action will not significantly affect the value of their businesses.

Agency's Response to the Department of Planning and Budget's Economic Impact Analysis: The Department of Health Professions concurs with the analysis of the Department of Planning and Budget for proposed regulations, 18 VAC 76-20, to establish a prescription monitoring program.

Summary:

The proposed regulations establish a Prescription Monitoring Program as mandated by Chapter 481 of the 2002 Acts of Assembly. The proposed regulations (i) restate the criteria for reporting waivers and information disclosure from Chapter 25.2 (§ 54.1-2519 et seq.) of Title 54.1 of the Code of Virginia; (ii) set forth standards for and timing of data reports; (iii) set forth instructions on applying for reporting waivers; and (iv) set forth instructions on applying for information disclosure from the database. The program only applies to southwestern Virginia, i.e., Health Planning District III.

CHAPTER 76.
REGULATIONS GOVERNING THE PRESCRIPTION MONITORING PROGRAM.

18 VAC 76-20-10. Definitions.

The following words and terms when used in this chapter shall have the meanings ascribed to them in § 54.1-2519 of the Code of Virginia unless the context clearly indicates otherwise:

"Department"

"Director"

"Dispense"

"Prescriber"

"Recipient"

In addition, the following term when used in this chapter shall have the following meaning unless the context clearly indicates otherwise:

"Program" means the Prescription Monitoring Program.

18 VAC 76-20-20. General provisions.

In accordance with Chapter 25.2 (§ 54.1-2519 et seq.) of Title 54.1 of the Code of Virginia and this chapter, the Director of the Department of Health Professions shall establish and administer a program for monitoring the dispensing of Schedule II controlled substances.

18 VAC 76-20-30. Criteria for granting waivers of the reporting requirements.

A. The director may grant a waiver of all or some of the reporting requirements established in § 54.1-2521 of the Code of Virginia to an individual or entity who files a request in writing on a form provided by the department and who meets the criteria for such a waiver.

B. Criteria for a waiver of the reporting requirements shall include a history of compliance with laws and regulations by the pharmacy, the pharmacist-in-charge, and other pharmacists regularly practicing at that location and may include, but not be limited to:

1. A hardship created by a natural disaster or other emergency beyond the control of the pharmacist or pharmacy; or

2. Dispensing in a controlled research project approved by a regionally accredited institution of higher education or under the supervision of a governmental agency.

C. Consistent with the Administrative Process Act (§ 2.2-4000 et seq. of the Code of Virginia), a waiver may be granted by a subordinate designated by the director on a case-by-case basis, subject to terms and conditions stated in an order with a specified time period and subject to being vacated. An appeal of the initial decision may be filed with the director who shall appoint an informal fact-finding conference, which shall thereafter make a recommendation to the director. The decision of the director shall be final.

18 VAC 76-20-40. Standards for the manner and format of reports and a schedule for reporting.

A. Data shall be transmitted to the department or its agent on a semi-monthly basis in the Telecommunication Format for Controlled Substances (August 1999) of the American Society of Automation in Pharmacy (ASAP), which are hereby incorporated by reference into this chapter.

B. Data shall be transmitted in a file layout provided by the department and shall be transmitted by a media acceptable to the vendor contracted by the director for the program.

18 VAC 76-20-50. Criteria for mandatory disclosure of information by the director.

A. In order to request disclosure of information contained in the program, an individual shall be registered with the director as an authorized agent entitled to receive reports under § 54.1-2523 B of the Code of Virginia.

1. Such request for registration shall contain an attestation from the applicant’s employer of the eligibility and identity of such person.

2. Registration as an agent authorized to receive reports shall expire on June 30 of each even-numbered year or at any such time as the agent leaves or alters his current employment or otherwise becomes ineligible to receive information from the program.

B. An authorized agent shall request in writing, on a form provided by the department, disclosure of information related to a specific investigation. The request shall contain a case identifier number, a specified time period to be covered in the report, and the specific recipient, prescriber or dispenser for which the report is to be made, and an identifier number for the subject of the disclosure.

C. The request from an authorized agent shall be signed with an attestation that the prescription data will not be further disclosed and only used for the purposes stated in the request and in accordance with the law.

18 VAC 76-20-60. Criteria for discretionary disclosure of information by the director.

A. In accordance with § 54.1-2523 C of the Code of Virginia, the director may disclose information in the program to certain persons provided the request is made in writing on a form provided by the department and which contains a notarized signature of the requesting party.

B. The director may disclose information to:

1. The recipient of the dispensed drugs, provided the request is accompanied by a copy of a driver’s license verifying that the recipient is over the age of 18. The report shall be mailed to the address on the license or delivered to the recipient at the department.

2. The prescriber for the purpose of establishing a treatment history, provided the request is accompanied by the prescriber’s license number issued by the department, the signature of the prescriber, and an attestation that he has obtained written consent from the recipient. Such written consent shall be separate and distinct from any other consent documents required by the practitioner.

3. Another regulatory authority conducting an investigation or disciplinary proceeding or making a decision on the granting of a license or certificate, provided the request is accompanied by the signature of the chief executive officer who is authorized to certify orders or to grant or deny licenses.

4. Governmental entities charged with the investigation and prosecution of a dispenser, prescriber or recipient participating in the Virginia Medicaid program, provided the request is accompanied by the signature of the official within the Office of the Attorney General responsible for the investigation.

C. In each case, the request must be complete and provide sufficient information to ensure the correct identity of the prescriber, recipient and/or dispenser. Such request shall be submitted in writing by mail, private delivery service, in person at the department offices or by facsimile.

DOCUMENT INCORPORATED BY REFERENCE

Telecommunication Format for Controlled Substances, August 1999, American Society of Automation in Pharmacy (ASAP).

NOTICE: The forms used in administering 18 VAC 76-20, Regulations Governing the Prescription Monitoring Program, are listed below. Any amended or added forms are reflected in the listing and are published following the listing.

FORMS

Request for Waiver of Reporting Requirements for Prescription Monitoring Program (eff. 3/03).

Request to Register as an Authorized Agent to Receive Information from the Virginia Prescription Monitoring Program (eff. 3/03).

Request for Disclosure of Information from Prescription Monitoring Program (eff. 3/03).


[image: image1.png]COMMONWEALTH OF VIRGINIA
Department of Health Professions

6603 W. Broad Street, Sth Floor (804) 662-9900 (Tel)
Richmond, Virginia 23230 (804) 662-9343 (Fax)

REQUEST FOR WAIVER OF REPORTING REQUIREMENTS FOR
PRESCRIPTION MONITORING PROGRAM

Please provide the information requested below. (Print or Type) Use full name not initials

Name of Pharmacy, Permitted Physician, Physician Selling Permit Number

Street Address Area Code and Telephone Number

City State Zip Code

Name of Virginia Licensed Pharmacist-in- Charge (Pharmacy | Virginia License Number of Pharmacist-in-Charge (Pharmacy only)
only)

| Signature: Date:

Reason for waiver request: (Check one box below)

| Hardship created by a natural disaster or other emergency beyond the control of the permit holder. Please provide
description:

[ Dispensing in a controlled research project approved by a regionally accredited institution of higher education or under the
supervision of a governmental agency. Please attach a description of the research project.

[0 Other: Please provide description below or attach on a separate piece of paper.

Waiver requested for: (check all that apply)

[ | Recipient’s name and address [ ] Recipient’s Date of Birth
| T Covered substance dispensed 1 Quantity dispensed
| [ Date of dispensing [T] Prescriber's identifier number
Dispenser’s identifier number ] Other:
For Department Use Only
Date Received Date of IFC Waiver Date of action
Approved/disapproved






[image: image2.png]COMMONWEALTH OF VIRGINIA
Department of Health Professions

6603 W. Broad Street, Sth Floor (804) 662-9900 (Tel)
Richmond, Virginia 23230 (804) 662-9343 (Fax)

REQUEST TO REGISTER AS AN AUTHORIZED AGENT TO RECEIVE INFORMATION
FROM THE VIRGINIA
PRESCRIPTION MONITORING PROGRAM

Please provide the information requested below. (Print or Type) Use full name not initials

Name: Position:

Agency Name

Street Address Area Code and Telephone Number

City State Zip Code

| hereby attest that | am eligible to receive reports under §54.1-2532 (B) of the Code of Virginia from the Prescription Monitoring Program.

Signature: Date:

I hereby attest that is known to me and is an employee of

entitled to receive reports from the Prescription Monitoring Program pursuant to §54.1-2532 (B) of the Code of
Virginia. (Should be signed by supervisor of authorized agent)

Title: Printed Name:

Signature: Date:

Registration as an agent authorized to receive reports shall expire on June 30 of each even-numbered year or at any time as the agent leaves
or alters his current employment or otherwise becomes ineligible to receive information from the program.

For Department Use Only

Date Received: | Date Completed: ] Registration Number Assigned:

TNLLY A IS





[image: image3.png]COMMONWEALTH OF VIRGINIA
Department of Health Professions

6603 W. Broad Street, Sth Floor
Richmond, Virginia 23230

(804) 662-9900 (Tel)
(804) 662-9343 (Fax)

REQUEST FOR DISCLOSURE OF INFORMATION FROM
PRESCRIPTION MONITORING PROGRAM

Please provide the information requested below. (Print or Type) Use full name not initials

Authorized Agent registered with the Board

Case Identifier Number

Agency Name Agent Registration Number

Street Address Area Code and Telephone Number
City State Zip Code
Purpose of Request:

Specific time period to be covered in report:

TJ Recipient information:

Identification | Address:

Number:
Name:

[ Prescriber: Virginia Address:

License

Name: Number:
" Dispenser: Virginia Address:

License

Name: Number:

| hereby attest that the requested information will not be further disclosed and will only be used for the purposes

stated in the request and in accordance with the law.

Signature: Date:
For Department Use Only
Date Received Date of action

Eff. 3/03
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1 Source: November 30, 2003 article in the Bluefield Daily Telegraph.


2 § 54.1-2519 of the Code of Virginia: "'Dispenser' means a person or entity that (i) is authorized by law to dispense a covered substance or to maintain a stock of covered substances for the purpose of dispensing, and (ii) dispenses the covered substance to a citizen of the Commonwealth regardless of the location of the dispenser, or who dispenses such covered substance from a location in Virginia regardless of the location of the recipient."


3 The U.S. Food and Drug Administration maintains the list of Schedule II drugs.


4 Source: Department of Health Professions.


5 State Health Planning Region III consists of: Lee County, Scott County, Wise County, City of Norton, Dickenson County, Buchanan County, Russell County, Tazewell County, Washington County, Smyth County, Grayson County, Carroll County, Wythe County, Bland County, City of Bristol, City of Galax, Giles County, Pulaski County, Floyd County, Montgomery County, City of Radford, Alleghany County, Craig County, Botetourt County, Roanoke County, City of Clifton Forge, City of Covington, City of Salem, Roanoke City, Bedford County, Bedford County, Amherst County, Campbell County, Appomattox County, City of Lynchburg, City of Bedford, Amherst County, Campbell County, Appomattox County, City of Lynchburg, City of Bedford, Franklin County, Patrick County, Henry County, Pittsylvania County, City of Martinsville, and City of Danville.


6 This assertion applies to running the program in southwestern Virginia. There will be additional start-up costs if the program is expanded to the rest of the Commonwealth.


7 Number source: Department of Health Professions.
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