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Good Morning Chairman DiGirolamo, Chairman Cruz and Honorable Members of 

the Pennsylvania House of Representatives Human Services Committee. Thank 

you for the opportunity to present testimony today on both the overall need to 

combat the proliferation of opioid prescription drug abuse and the many ways 

pharmacists can assist in helping to prevent overdoses that have become an 

epidemic not only in Pennsylvania - but around our country. 

The Pennsylvania Pharmacists Association (PPA) is strongly committed to 

partnering with the Commonwealth, lawmakers, law enforcement agencies, the 

public and others to work on viable strategies to prevent prescription drug 

diversion and abuse. We believe that there are a variety of ways pharmacists can 

help curb prescription drug diversion and abuse which we have outlined 

throughout our testimony. PPA is ready and willing to work with you on these 

initiatives to reduce and, hopefully, solve this problem. 

Establishing a Prescription Drug Monitoring Program (POMP) 

PPA believes that an effective controlled substance database system is an 

essential and beneficial tool for prescribers, pharmacists, law enforcement, and 

the citizens of the Commonwealth of Pennsylvania, to assist in achieving a 

balance between appropriate clinical use of controlled substances for acute and 

chronic pain management and related diagnoses and preventing inappropriate 

use, diversion or abuse. 

Almost all states have a POMP or are in the process of establishing one. Currently 

in Pennsylvania, only pharmacies must electronically submit Schedule II controlled 

substances and then only once a month to the Attorney General's office. PPA has, 

for several years, supported a stronger system than what we currently have- and 

there is no better time to make this change than now. PPA supports legislative 

initiatives underway in this session to enhance our current system and believes all 

Schedule 11-V drugs dispensed and prescribed within Pennsylvania should be 

reported to the database. There is diversion across the spectrum, from 

Oxycodone, a Schedule II drug, to promethazine with codeine, a Schedule V drug; 
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we believe excluding any Schedule of drugs hinders the goal of reducing drug 

diversion and abuse. 

Providing pharmacists with the opportunity to check the system to see if a patient 

is "doc shopping" or "pharmacy shopping" will assist in identifying potential 

abuses. We also are hopeful that Pennsylvania will connect to the interstate 

system, PMP Interconnect, to facilitate the transfer of this data across state lines 

to authorized users. This will allow participating states across the country to be 

linked, providing a more effective means of combating drug diversion and abuse. 

Utilizing Medication Therapy Management (MTM) and Collaborative Drug 

Therapy Management (CDTM) 

Medication therapy management, also referred to as MTM, is a term used to 

describe a broad range of health care services provided by pharmacists, the 

medication experts on the health care team. As outlined in a consensus definition 

adopted by the pharmacy profession in 2004, medication therapy management is 

a service or group of services that optimize therapeutic outcomes for individual 

patients. Medication therapy management services include medication therapy 

reviews, pharmacotherapy consults, anticoagulation management, 

immunizations, health and well ness programs, and many other clinical services. 

Pharmacists provide medication therapy management to help patients get the 

best benefits from their medications by actively managing drug therapy and by 

identifying, preventing, and resolving medication-related problems. 

Medication-related adverse events, mismanagement, and misuse are a massive 

public health problem in the United States. Experts estimate that 1.5 million 

preventable adverse events occur each year resulting in $177 billion in injury and 

death. 

At the federal level, Congress recognized the importance of MTM when, in 2003, 

the Medicare Modernization Act created the Medicare Part D drug benefit and 

specifically included the provision of MTM within the benefit. 
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To ensure appropriate medication use and positive outcomes, several states have 

adopted MTM programs successfully within their Medicaid programs. 

Approaching the state's medication spend through an MTM program makes far 

more sense that establishing an arbitrary six-drug limit as Pennsylvania has done. 

It's past time to implement an MTM program in Pennsylvania within in Medicaid, 

PACE and PEBTF. 

Taking MTM a step further and involving the pharmacist directly in collaborative 

drug therapy management is especially important for many patients with multiple 

or severe chronic conditions, including patients who struggle with pain. In 2002, 

the Pharmacy Act in Pennsylvania was modified to permit CDTM in an 

institutional setting. Since that time, pharmacists in many institutions across the 

state have beeri able to work hand-in-hand with physicians in health systems to 

better manage and adjust medication therapy to improve ~atient care and 

outcomes. In 2010, legislation was passed to expand this process by allowing 

CDTM to be practiced without regard to the physical setting where care is being 

provided. Under a written collaborative practice agreement with a physician, 

pharmacists and physicians work together to adjust drug regimens and provide 

comprehensive medication management for their patients. Examples include 

adjusting drug strength, frequency, route of administration or other specified 

duties outlined in the agreement. The goal is to improve patient compliance, 

adherence, and outcomes. We eagerly await the finalization of the regulations, 

because we believe they could ultimately provide a greater opportunity for all 

pharmacists to work more effectively with physicians and their patients, 

especially in the challenging area of pain management. We are confident that this 

collaborative approach to care will go a long way in improving pain management 

and reducing misuse and abuse of medications. We should all recognize that a 

pro-active, not reactive, approach is an important first step in solving the 

prescription drug abuse crisis. 

Expanding Pharmacist Drug Take-Backs 

PPA applauds Governor Corbett's drug take-back initiatives through the 

HealthyPA plan. Drug take-back programs provide patients with the means to 

Pennsylvania Pharmacists Association 
Testimony on Proliferation of Opioid Prescription Drugs 
january28, 2014 Page4 



safely and securely dispose of their unused prescription drugs. These programs 

have proven effective in the proper disposing of medications- which decreases 

the likelihood that these medications fall into the wrong hands. 

Unfortunately a few drop boxes at law enforcement locations do not provide an 

easy or convenient spot for significant take-back to occur. Many pharmacies are 

more than willing to act as a collection point for unused medications if the 

process and cost were not burdensome. Under current Pennsylvania law, unused 

or expired medications from a patient's home, but delivered to another source, 

become Household Hazardous Waste and must be disposed of accordingly. 

Anyone collecting or transporting Household Hazardous Waste must be registered 

with the Department of Environmental Protection (DEP). In order to apply to do 

this, pharmacies need to find a registered hauler to remove the collected 

medications. This can be unusually difficult and costly. 

In 2010, the National Community Pharmacists Association (NCPA) launched a 

prescription disposal program, Dispose My Meds, for community pharmacies to 

create voluntary non-controlled medication disposal programs. The response has 

been tremendous- with 1,600 pharmacies nationwide participating and having 

disposed of more than 100,000 pounds of unused (non-controlled) and over-the

counter medications from patients. Unfortunately, DEP has not permitted this 

disposal program to operate in Pennsylvania due to current regulations. 

The DEA is now considering regulations which would allow pharmacies to also 

collect controlled substances through approved take-back programs. Under 

Pennsylvania law, however, pharmacies still could not participate unless they 

complied with the hazardous waste ruling. We believe strongly that a DEA

approved take-back program in Pennsylvania would help take some very 

dangerous drugs out of medicine cabinets, off the streets, and out of the hands of 

abusers. 
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Enacting Good Samaritan and Naloxone Administation Laws 

According to a report from the Network for Public Health Law, fatal drug 

overdoses have increased more than six-fold in the past three decades and now 

claim the lives of over 36,000 Americans every year. Nearly 15,000 of those 

deaths are known to have been caused by opioids and the actual number may 

even be higher. In an effort to decrease preventable overdose deaths, many 

states have amended their laws to increase access to emergency care and 

treatment for overdoses. 

Seventeen states have amended their laws to make it easier for medical 

professionals to prescribe and dispense Naloxone and for the public to use it 

without fear of repercussions. Though not a controlled substance, Naloxone is a 

prescription drug used to counter the effects of an overdose. If administered 

quickly, it can save a life. Naloxone is regularly carried by first responders and 

can be administered with little or no formal training. 

Fifteen states have some form of Good Samaritan laws on their books in the event 

of an overdose. Legislation introduced by Senator Dominic Pileggi and 

Representative Gene DiGirolamo would generally allow persons to be immune 

from prosecution if they, in good faith seek, medical attention for a person 

experiencing a drug overdose- even if they, themselves, are the person who has 

overdosed. 

Enacting these laws in Pennsylvania will encourage the use of naloxone by third

party individuals and encourage timely seeking of medical intervention with the 

intended effect of reducing opioid overdose deaths. 

Involve Pharmacists in the Appropriate Dispensing of Controlled Substance 

Prescriptions 

In December of 2013, the American College of Physicians (ACP) issued a policy 

position paper on prescription drug abuse. They recognized the "epidemic" of 

deaths as a result of prescription drug overdose and, among other things, 

recommended the following: 
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1. Establishment of a national prescription drug monitoring program. 

2. Evidence-based, nonbinding guidelines regarding recommended maximum 

dosage and duration of therapy for controlled substance medications 

3. Greater use of random drug testing in patients receiving certain 

medications 

Pharmacists support these measures, but we suggest some immediate steps that 

could be taken without having to wait for a broader consensus to be reached 

around guidelines and testing protocols. The simplest of these involves the actual 

amount of medication dispensed- especially on the initial prescription. No third 

party payer should punish a pharmacy on audit for the partial-filling of a 

prescription; especially when a well-documented history of response to a 

medication is not available. Often times, a prescription is written for larger than 

necessary quantities- either out of a desire not to inconvenience a patient or 

because insurance co-pays incentivize the patient to receive a 30 day supply or 

greater. Acute health conditions (e.g. post-op or post-trauma pain, situational 

anxiety, etc.) very often necessitate only a small supply of medication to help the 

patient through the crisis. Yet, time and again, pharmacists are asked to fill 

prescriptions for 30, 60, 90 tablets of opioids, benzodiazepines, and sedative

hypnotics. It is not unusual for patients to use a small quantity of medication and 

then 11Save" the remainder for use at a later time. If not stored securely, it is a 

perfect set-up for diversion by another family member, friend, or visitor to their 

home. Even if stored securely, the patient now has access to controlled 

substances without having to re-consult their physician or pharmacist for advice 

and information about whether or not the medication remains appropriate for a 

new or continuing condition. And if they do not wish to 11Save" the medication, 

the excess medication is now a significant disposal issue. 

For chronic pain patients (except hospice and long term care patients), where 

continuous opioid therapy, as well as the use of other controlled substances, is 

part of sound clinical management, the establishment of pain contracts with 

patients, physicians, and pharmacists creates an important opportunity to 

establish goals of care and define appropriate boundaries for acceptable use of 
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medications. These contracts hold each member of the triad- physician, patient, 

and pharmacist- accountable for the responsible use of controlled substances 

and ensure that a safe and rational approach to the use of these agents takes 
' 

place while achieving clinical objectives. 

Thank you again for the opportunity this morning to provide pharmacy's 

perspective on this issue. We commend the committee for their efforts to bring 

attention to the public health problem of prescription drug diversion and abuse. 

We are ready and eager to work with you to combat this issue in an effort to 

protect the citizens of the Commonwealth of Pennsylvania. We are happy to 

answer any questions you may have. 
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