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o
Mission Statement

The Ohio State Board of Pharmacy shall act efficiently, consistently, and
impartially in the public interest to pursue optimal standards of practice
through communication, education, legislation, licensing, and
enforcement.




o
Role of the Board

Charged with enforcing key chapters of the Ohio Revised code

2925: Drug Offenses

3715: Pure Food and Drug Laws
3719: Controlled Substances

4729: Pharmacists; Dangerous Drugs




o
Role of the Board

Administration

Licensing and regulating pharmacists, pharmacy interns, and
locations that store dangerous drugs (pharmacies, EMS, physician
offices, wholesalers, etc.)

Communication & Education

Legislative affairs, stakeholder outreach, training, and operation
OARRS, Ohio’s prescription drug database

Law Enforcement
Enforcing the drug laws and rules




e
Agency Structure

Licensing
/ Department \
Legal Affairs Policy and
Department Communications

OARRS
Department




o
Field Staff

Agent

Inspects pharmacies, health clinics, industrial first-aid rooms & other
establishments where drugs are dispensed, manufactured or sold to ensure
compliance with state & federal drug laws & regulations (i.e., examines drugs,
prescription record keeping files, invoices & other items required to document
compliance & audits purchase & dispensing records), prepares report of inspection

findings, determines violations, initiates corrective action & follows up to verify
compliance.

Investigates complaints of violations of drug laws & regulations (i.e., audits
purchase & dispensing records, interviews persons involved, gathers evidence &
prepares & submits investigative reports) & assists in prosecution of violators (e.qg.,
testifies in court &/or before pharmacy board.)




o
Field Staff

Specialist

Conducts inspections of diverse & specialized establishments where drugs
are dispensed, manufactured or sold (i.e., establishments in which record
keeping systems are complex & multiple parties have access to drugs such
as hospitals, physicians’ offices, fluid therapy pharmacies, radio nuclear
pharmacies or situations requiring drugs to be out of pharmacy such as
overnight drug cabinets in nursing homes) for compliance with State &
Federal drug laws & regulations (e.g., examines drugs, prescription record
keeping files, invoices & other items required to document compliance,
audits purchase & dispensing records), prepares report of findings,
determines violations, initiates corrective action & follows up to ensure
compliance.”




o
Field Staff

Specialist Continued...

Provides in-depth counseling to drug distributors to facilitate compliance with drug
laws & regulations (e.g., evaluates drug distribution & record keeping systems;
designs, redesigns or suggests improvements in record keeping), writes &/or
updates policy & procedural manual used to guide facilities in setting minimum
standards for distribution & handling of drugs, assists in establishing procedures for
initiating corrective action to violations & provides drug information to distributors &
general public to promote awareness of drug abuse & drug laws (e.g., prepares &
delivers speeches; complies statistics; responds to inquires).

Investigates complaints of violations of drug laws & regulations (i.e., audits
purchase & dispensing records, interviews persons involved, gathers evidence &
prepares & submits investigative reports) participates in undercover surveillance
activities (i.e., works as a registered pharmacist incognito) & assists in prosecution
of violators (e.qg., testifies in court &/or before pharmacy board).




-
Investigations: Criminal

Drug Diversion: Any criminal act involving a prescription drug
Includes:

Theft of Drugs
Tampering with Drugs
Deception to Obtain Dangerous Drugs

Illegal processing of Drug of
Drug Documents




e
Prescription Drug Abuse

* Prescription drug abuse means taking a prescription medication
that is not prescribed for you, or taking it for reasons or in dosages
other than as prescribed




Prescription Drug Abuse

» Prescription pain relievers are the new drug of choice, versus
Marijuana and Cocaine.

 Drug overdoses deaths doubled over the last 14 years, half are
related to prescription drugs.

« Over 6 Million Americans use prescription drugs such as pain
relievers, tranquilizers and stimulants non medically.

« Abuse of prescription pain medications is leading to an increase in
opiate overdoses, but in the past opiate overdoses were most often
due to heroin use. Abuse of prescription pain pills is a growing
problem with a growing number of fatalities.




OHIO AUTOMATED RX REPORTING SYSTEM




Check out the new website!
Handbook under "Documents”, new FAQs

OHIO AUTOMATED
RX REPORTING SYSTEM

CLIENT LOGIN &

Log In
Forget your username?

Forget your password?

(Enter your username above and click here.)

DON'T HAVE AN ACCOUNT?

Register




e
Coroners May Access OARRS

 The State of Ohio Board of Pharmacy recognizes that information
obtained from the Ohio Automated Rx Reporting System
(OARRS), may assist coroners in conducting death
Investigations.

 Board recognizes that a coroner remains the treatinézj ]Prescriber
for a decedent beyond the initial investigation period for the
purpose of accessing OARRS to conduct a thorough and
glompﬁlete review of the circumstances surrounding a patient’s
eatn.

» Guidance document is available:
www.pharmacy.ohio.gov/coroner



http://www.pharmacy.ohio.gov/coroner

e
RPh MUST query OARRS

Effective February 1, 2016, prior to dispensing an outpatient prescription for a
controlled substance, a pharmacist SHALL request an review an OARRS report
covering at least a one year time period in any of the following circumstances:

v A patient add a different or new controlled substance to their therapy that
was not previously included.

v An OARRS report has not been reviewed for that patient during the
proceeding 12 months, as indicated in the patient profile.

v A prescriber is located outside the usual pharmacy geographic area.




e
RPh MUST query OARRS

v A patient is from outside the usual pharmacy geographic area.

v A pharmacist has reason to believe the patient has received prescriptions for controlled
substances from more than one prescriber in the preceding three months, unless the
prescriptions are from prescribers who practice at the same physical location (i.e. same
group practice).

v Patient is exhibiting signs of potential abuse or diversion. This includes, but is not limited
to, over-utilization, early refills, appears overly sedated or intoxicated upon presenting a
prescription for a reported drug, or an unfamiliar patient requesting a reported drug by
specific patient name, street name, color, or identifying mark.




e
Prescriber MUST query OARRS

Before initially prescribing or personally furnishing an opioid analgesic of a
benzodiazepine to a patient, the prescriber must request patient information from

OARRS that covers at least the previous 12 months.

An OARRS report must also include a border state’s information when the prescriber
is practicing in a county bordering another state if that state’s information is

available.

- The prescriber must also make periodic requests for patient information from
OARRS if treatment with an opioid or benzodiazepine continues for more than

90 days.

« The requests must be made at intervals not exceeding ninety days,
determined according to the date the initial request was made.




Prescriber MUST query OARRS

EXCEPTIONS:

The drug is prescribed or personally furnished to a hosFice patient or to any
other patient who has been diagnosed as terminally ill (applies to an APRN,
PA, MD and DO).

The drug is prescribed or personally furnished in an amount indicated for a
period not to exceed seven days (applies to all prescribers).

The drug is prescribed or personally furnished for the treatment of cancer or
another condition associated with cancer (applies to an APRN, PA, MD and DO).

The drug is administered in a hospital, nursing home, or residential care facility
(applies to APRN, PA, MD and DO).

The drug is prescribed or personally furnished to treat acute pain resulting from
a surgical or other invasive procedure or a delivery (applies to physicians only).

The OARRS report is not available (applies to all prescribers).




e
# of Doctor Shoppers*
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* Doctor Shopper defined as an individual receiving a prescription for 5 or more prescribers in 1 calendar month

Source: Ohio Automated Rx Reporting System, January 2016




# of OARRS Queries

# of Queries in Millions
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— Percentage of opioid prescriptions written by Ohio prescribers where a prescriber or their delegate has run OARRS on the
patient in the past 12 months
— Percentage of 80 MED prescribers written by Ohio prescribers where a prescriber or their delegate has run OARRS on the
GRE95 patient in the past 12 months

Source: Ohio Automated Rx Reporting System, January 2016
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e
Deception or Not?

Suspect: Daisy Duck




Ohio Automated Rx Reporting System
77 South High Street, Room 1702; Columbus, OH 43215-6126
-Equal Cpporunity Emplover and Service Provider-

TEL: 614/M466-4143 E-MAIL: Info@ohiopmp.gov Fax: 614/644-8556
viTDD: Use the Chio Relay Service: 1-200/750-0750 URL: hitpJAwww ohiopmp.gow

Patient Rx History Report

Daisy Duck Date: 5/M1/2014 0:00:01 AM

Search Criteria: (Last Mame = "'Duck And First Mame = 'Daisy') And D.O_B. ="1/01/1940" And Gender="F"' And Street="And Zip ="'43213"'" And Phone =" And Request Period =
'5/M14/2012 to 5132014

atients included in reportthat appear to match search criteria
0123 DAISY DUCK, DCB 01/01/1940; 123 DISMEY ST, COLUMBUS, OH 43213

Active Cumulative Morphine Equivalent
==Seeae explanation provided at the end ofthe report™

90

0221 DAISY DUCK, DCB 01/01/1940; 122 DISMEY ST APT A, COLUMBUS, OH

Prescriptions

Disclaimer: The State of Ohio does not warrantthe above information to be accurate or complete. The Report reflectsthe search criteria entered by the regquestor, the data entered by the dispensing
pharmacy, andthe frequency atwhich the data is reported. For more information about any prescription, please contactthe dispensing pharmacy orthe prescriber.

|[Fill Date |Product, Str, Form |aty |Days |Patient|Prescriber|Written |Rx # Daily MED" |Active?|Pharm [Pay= |
4/19/2014 OXYCODONE AND APAP 325 MG-10 MG TAE 180 30 0122 THCATS3 4/19/2014 0475496 90" Y ESPPHA CI
3/28/2014 ALPRAZOLAM 0.5MG TAB 60 30 0321 THCAT 3 3/22/2014 4504406 - M DISPHA C
3/16/2014 APAP/OXYCODOME 325 MG-7.5 MG TAB 120 30 0321 DG GOO 9 3/13/2014 2249817 45 M DISPHA ¥R
3/7/2014 OXYCODONE AND APAP 325 MG-10 MG TAB 20 15 0123 THCATS3 1/25/2014 0464301 90 M ESPPHA ClI
2/19/2014 APAP/OXYCODOME 325 MG-7.5 MG TAB 120 30 0321 DG GOO 9 2/15/2014 2249445 45 M DISPHA A
2/10/2014 OXYCODONE AND APAP 325 MG-10 MG TAB 180 30 0123 THCATS3 1/25/2014 0806355 00 M ABCPHA I
1/17/2014 APAP/OXYCODONE 325 MG-7.5 MG TAB 120 30 0321 TWBRDG6 1/16/2014 2248986 45 M DISPHA e
1/8/2014 OXYCODONE AND APAP 325 MG-10 MG TAB 180 30 0123 THCATS3 12/28/2013 0447276 00 M ESPPHA ClI
12/17/2017 APAP/OXYCODOMNE 325 MG-7.5 MG TAB 120 30 0321 DG GOO 9 12/13/2013 2248525 45 M DISPHA 1
12/6/2013 OXYCODONE AND APAP 325 MG-10 MG TAB 180 15 0123 THCATS3 11/30/2013 0885332 180" M ESPPHA ClI
11/16/201F APAP/OXYCODOMNE 325 MG-7.5 MG TAB 120 30 0321 DG GOO 9 11/13/2013 2248040 45 M DISPHA ¥R
11/7/2013 OXYCODONE AND APAP 325 MG-10 MG TAB 180 22 0123 THCAT 3 10/26/2013 0431695 122.7* M ESPPHA Cl
10/17/201F APAP/OXYCODOMNE 325 MG-7.5 MG TAB 120 30 0321 DG GOO 9 10/14/2013 2247500 45 M DISPHA ¥E
10/10/2017 OXYCODONE AND APAP 325 MG-10 MG TAB 150 25 0123 THCATS3 9/28/2013 0424192 00 M ESPPHA I
0/15/2013 APAP/OXYCODOMNE 325 MG-7.5 MG TAB 120 30 0321 DG GOOO9 9/12/2013 2247117 45 N DISPHA M1
TI27/2013 APAP/OXYCODOME 325 MG-7.5 MG TAB 120 30 0321 TWBRDG 7/25/2013 2246206 45 N DISPHA weC
Ti2/2013  APAP/OXYCODONE 325 MG-10 MG TAB 120 30 0321 THCAT3 6/20/2013 2245853 60 M DISPHA wWC
6/21/2013 APAP/OXYCODONE 325 MG-7.5 MG TAB 120 30 0321 DG GOO9 6/19/2013 2245724 45 N DISPHA weC
6/2/2013 APAP/HYDROCODOME Bl 325 MG-10 MG TAB 120 30 0321 THCAT3 3/21/2013 4496566 40 M DISPHA WC



DAISY DUCK

DATE:5M72014 0:00:01AM

PATIENT RX HISTORY REPORT Page 2 of 4
2/22/2013 APAR/OXNYCODOME 325 MG-7.5 MG TAB 120 30 0321 DG GO0 9 5202013 2245320 45 N DHSPHA A
Sr2/2013 ARPAP/HYDROCODOMNE Bl 325 MG-10 MG TAB 120 320 0321 THCAT 3 3/21/2013 4496566 40 ™ DHSPHA WC
4232013 APAR/OXNYCODOME 325 MG-T. 5 MG TAB 120 30 0321 DG GOOY9 4/22/2013 2244872 45 N DHSPHA A
4372013 ARPARP/HYDROCODOMNE BI 325 MG-10 MG TAB 120 30 0321 THCAT 3 3/21/2013 4496566 40 ™ CHSPHA W
If22/2013 APARP/OXNCODOME 325 MG-7.5 MG TAB 120 30 0321 DG GOO9 37202013 2244415 45 N DHSPHA A
3452013 APARP/HYDROCODOMNE BI 325 MG-10 MG TAB 120 30 0321 THCAT 3 2/21/2013 4495864 40 ™ CHSPHA W
2222013 QXY CODOMNE AMD APAP 325 MG-T 5 MG TAB 120 30 0321 DG GOO9 2/20/2013 2243977 45 I DHSPHA A
2/5/2013 APARP/HYDROCODOMNE BI 325 MG-10 MG TAB 120 30 0321 THCAT 3 1/24/2013 4495088 40 I CHSPHA W
1/23/2013 QXY CODOME AMD APAP 325 MG-T.5 MG TAB 120 30 0321 DG GOO9 1/21/2013 2243510 45 N DHSPHA W
1/ 72013 APAP/HYDROCODOMNE BI 325 MG-10 MG TADB 120 30 0321 THCAT 3 12/2T7/2012 4494442 40 I DISPHA W
12/22/201: APAR/OXNCODOME 325 MG-7.5 MG TAB 120 30 0321 DG GO0 9 12/20/2012 2243020 45 N DHSPHA W
12/M11/2012 APARP/HYDROCODOMNE Bl 325 MG-10 MG TAB 120 320 0321 PLDOG T 12M10/2012 4494038 40 ™ DHSPHA WC
11/28/201: APAP/HYDROCODOMNE Bl 325 MG-10 MG TAB G0 15 0321 PLDOG T 11/27/2012 4493767 40 N DHSPHA W
11/25/2012 APAR/OXY CODOMNE 325 MG-T.5 MG TAB 120 320 0321 DG GOO9 11/20/2012 2242608 45 ™ DHSPHA WC
1117 201: ENDOCET 325 MG-5 MG TAB 100 12 0321 PLDOGT 11M14/2012 2242511 62.5 N DHSPHA W
10/24/2012 ARPAR/OXY CODOME 325 MG-T. 5 MG TAB 120 30 0321 DG GOO9 10/22/2012 2242124 45 I CHSPHA W
Q252012 APAR/OXNYCODONE 325 MG-T.5 MG TAB 120 30 0321 DG GOO9 9f25/2012 2241734 45 ™ DHSPHA W
Sf22/2012 APAR/OXNCODOME 325 MG-7.5 MG TAB 120 30 0321 DG GOOY9 &/20/2012 2241265 45 I CHSPHA W
Fr21/2012 APARP/OXNCODOME 325 MG-7.5 MG TAB 120 30 0321 DG GOO9 7192012 2240835 45 N DHSPHA W
Gr23/2012 APARP/MOXY CODONE 325 MG-T.2 MG TAD 120 30 0321 JEMSEG GR20/2012 2240470 45 I DISFHA W
S/22/2012 APAR/OXNCODOME 325 MG-7.5 MG TAB 120 30 0321 DG GOO9 S/22/2012 2240045 45 N DHSPHA |
"Daily MED - The morphine eguivalent per day forthe individual prescription based on CDC conversion chart, the dayvs supply and quantity dispensed Total Prescriptions: 40
provided by the pharmacy.

* - Indicates that a licensing board has adopted a position statementregarding this issue. For more information regarding this position statement, clickthe link forlicensing board:
State Medical Board of Ohio, Ohio Board of BMursing, COhio State Dental Board

2active - Indicates whether a prescription is active (/M) based on the date filled and the davs supply provided by the pharmacy.
Fpay - C=Cash Mi1=Medicare M2=Medicaid WC=Workers Comp Cl=Commercial Insurance U=Unknown

Prescribers for prescriptions listed: 5

THCATS THOMAS CAT, CHEP; 1234 MAIN ST.SUITE 100, COLUMBUS, OH 43215
JEMSE®& JERRY MOUSE, MD; 4321 BROADST. SUITE 300, COLUMBUS, OH 43004

PL DOG T PLUTO DOG, MD: 456 FIRST AVEMUE SUITE 200, COLUMBUS, OH 43228
DG GO0 9 OOG GOOFY, MD: 780 SECOMND STREET SUITE 400, COLUMBUS, OH 43228
TWEBRD & TWEETY BIRD. DO 135 MAPLE AVE, COLIUMBUS, OH 43004

Phamacies thatdispensed prescriptions listed: 3

DIS PHA DISHEY PHARMACY: 123 DISHNEY BKWY, . COLUMBUS, OH 43225

ABC PHA ABC PHARMACY IMNC; 123 W ABC ST, , COLUMBUS, OH 43215

Disclaimer: The State of Ohio does not warrantthe above information to be accurate or complete. The Report reflectsthe search criteria entered by the requestor, the data entered by the dispensing
pharmacy, andthe frequency atwhich the data is reported. For more information about any prescription, please contactthe dispensing pharmacy orthe prescriber.



DAISY DUCK DATE:SM/2014 0:00: 014N

PATIENT RX HISTORY REPORT Page 3 of 4

ESPF PHA ESPMN PHARMACY, 3215 SPORTS BLVD, , COLUMBUS, OH 43004

Disclaimer: The State of Ohio does not warrantthe above informationto be accurate or complete. The Report reflectsthe search criteria entered by the regquestor, the data entered by the dispensing
pharmacy, andthe frequency atwhich the data isreported. For more information about any prescription, please contactthe dispensing pharmacy orthe prescriber.



DAISY DUCK

DATE: SM2014 000 01AM
PATIENT RX HISTORY REPORT

M hi Egquival Tabl

Page 4 of 4

Drug Morphine Equivalent Multiplier
Hvdrocodone 1
Oeyocodone 1.5
Tramadol 0.1
Codeine 015
Morphine 1
Buprenorphine 10
Buprenorphine (patch) 12.6
Fentanyl 7.2
Methadone
Hydromorphone
Ceoyvmorphone 3
Tapentadol 0.4

LS Department of Health and Human Senvices, Center fior Disease Cortrod

A ctive C lat Morpl Eguivalent Calculat

Rx# Drug Strength Multiplier Quantity Days Daily MED
0475496 OXYCODOME AND APAP 325 MG-10 MG 10 x 1.5 x 180 = 30 = a0
TAB

Active Cumulative Meorphine Equivalent a0
To change assumptions or fo determine how a new prescription wouwld affect this patient's Active Cumulative Morphine Equivalent please visit the OARRS MED Calculator.

Disclaimer: The State of Ohio does not warrantthe above infoarmation to be accurate or complete. The Report reflectsthe search criteria entered by the requestor, the data entered by the dispensing
pharmacy, andthe frequency atwhich the data is reported. For more information about any prescription, please contactthe dispensing pharmacy orthe prescriber.



Suggested Counts

Count 1:

Deception to obtain dangerous drugs - O.R.C. 2925.22, a felony of the second degree. On

September 28, 2013, Daisy Duck by deception did procure a prescription for a dangerous

drug from Dr. Thomas Cat, C.N.P., 1234 Main Street, Suite 400, Columbus, Ohio 43215.

The prescription was written for #150 oxycodone/APAP 10/325 mg tablets, which are

both a dangerous drug and a CII, which equals five times bulk. The prescription

gﬁ_%ig%bxvas filled October 10, 2013, at ESPN Pharmacy, 3215 Sports Blvd., Columbus,
io :

Evidence to Support:
Written statement by C.N.P. Cat, dated February 1, 2014

CD recording of meeting with C.N.P. Cat
CD recording of interview with Ms. Duck

Copy of Rx #424192, ESPN Pharmacy, Columbus, Ohio
Copy of Rx #2246206, Disney Pharmacy, Columbus, Ohio
Copy of Ms. Duck’s Patient Profile’s; Disney Pharmacy and E.S.P.N. Pharmacy




Suggested Counts

Count 2:

Deception to obtain dangerous drugs - O.R.C. 2925.22, a felony of the third degree. On
January 16, 2014, Daisy Duck by deception did procure a prescription for a dangerous
drug from Dr. Tweety Bird, M.D., 135 Maple Avenue, Columbus, Ohio 43004. The
prescription was written for #120 oxycodone/APAP 7.5/325 mg tablets, which are both a
dangerous drug and a CII, which equals two times bulk. The prescription #2248986, was
January 17, 2014, at Disney Pharmacy, 123 Disney Parkway, Columbus, Ohio 43208.

Evidence to Support:
Written statement by Dr. Bird, dated February 1, 2014

CD recording of meeting with Dr. Bird
CD recording of interview with Ms. Duck

Copy of Rx #447276, ESPN Pharmacy, Columbus, Ohio
Copy of Rx #2248986, Disney Pharmacy, Columbus, Ohio
Copy of Ms. Duck’s Patient Profile’s; Disney Pharmacy and E.S.P.N. Pharmacy




e
OARRS Reports

It is VITAL to remember that:

= OARRS reports are based on the search criteria & the data
entered (sometimes incorrectly) by the dispensing
pharmacies

= Therefore, OARRS reports must not be used as evidence, but

as a tool for gathering evidence, i.e., original prescriptions &
patient files




Misuse of OARRS

An Ohio Licensed Dentist

= Used the database to track an
ex-girlfriend and obtain
information about her attorney
and boyfriend

= Pleaded guilty in 2013 to one F-
5 count of Misuse of OARRS




o
Misuse of OARRS

An Ohio Licensed Pharmacist

= Ran an OARRS report on her
daughter without a legitimate
prescription or purpose

= Received 2-years probation,
fined $1,250, and subjected to
continuing education
requirements




R
EOPOTA Course

The State of Ohio Board of Pharmacy is pleased to
announce the release of a new eOPOTA course:

OARRS for Law Enforcement. The purpose of this 1-
hour course is to provide foundational knowledge on
how law enforcement can utilize OARRS to aid them
in investigating active drug related cases. Law
enforcement officers can access eOPOTA through
the Ohio Law Enforcement Gateway (OHLEG).



http://www.ohleg.org/
http://www.ohleg.org/
http://www.ohleg.org/
http://www.ohleg.org/

e
Bulk Amount / CS Reference Table

« Assist law enforcement officials in determining whether or not a
drug or drug product is a controlled substance and, if controlled,
the schedule in which it has been placed by the Federal Drug
Enforcement Administration, the State of Ohio Board of
Pharmacy or the Ohio General Assembly.

Table indicates the number of the finished dosage unit that

constitutes bulk amount according to division (D) of section
2925.01 of the Ohio Revised Code.

http://www.pharmacy.ohio.gov/LawEnforcement/General.aspx



http://codes.ohio.gov/orc/2925.01
http://codes.ohio.gov/orc/2925.01
http://www.pharmacy.ohio.gov/LawEnforcement/General.aspx

SPIDR

The Shared Prescription Investigation Deconfliction Resource
is @ web-based tool designed to enhance communication between law

enforcement agencies and administrative agencies that regulate
prescrlptlon drugS. OnHio STATE BOARD OF PHARMACY

SHARED PRESCRIPTION | NVESTIGATION

—
DecoNFLICcTION Res(EURcE



Questions




