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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 2203 *%%°

INTRODUCED BY DiGIROLAMO, STERN, V. BROWN, McNEILL, YOUNGBLOOD,

CALTAGIRONE, SWANGER, HEFFLEY, MIRABITO, HARHAI, MAHONEY,
BARBIN, COHEN, MENTZER, MURT, FRANKEL, KORTZ, DeLUCA AND
PASHINSKI, APRIL 28, 2014

AS

REPORTED FROM COMMITTEE ON HUMAN SERVICES, HOUSE OF
REPRESENTATIVES, AS AMENDED, MAY 6, 2014
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AN ACT

sehedites—of—eontrotted—Sstbstances—

RESTRICTING ACCESS TO THE PRESCRIPTION PAINKILLER ZOHYDRO. <--

The General Assembly of the Commonwealth of Pennsylvania

hereby enacts as follows:
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14 2—Aeetydihyarocodeine—

15 I—Renryimerphine—

16 4——FCedeine—methylbroemide

17 S—Cogeine—N-—Oxide~

18 —Cyprenorphine~

19 +—Dbesomorphine~

20 S—Dbihydromorphine~

21 S—Ftorphine~

22 +Ho—Heroin-

23 H—Hyeromeorphinet—

24 22— Methyidesorphine~

25 IB—Methyihydromerphine—

26 H—Merphine—methytbromider
277 I5—Merphine—methytstutfonate~
28 To—Merphine—N—Oxide~

29 +H—Myrophine~

30 FHo—Niecocodetner
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SECTION 1. DEFINITIONS. <--

THE FOLLOWING WORDS AND PHRASES WHEN USED IN THIS ACT SHALL
HAVE THE MEANINGS GIVEN TO THEM IN THIS SECTION UNLESS THE
CONTEXT CLEARLY INDICATES OTHERWISE:

"PRESCRIBER." A PHYSICIAN, DENTIST, PHARMACIST, PODIATRIST,
PHYSICIAN ASSISTANT, CERTIFIED NURSE PRACTITIONER, OPTOMETRIST
OR OTHER PERSON LICENSED, REGISTERED OR OTHERWISE PERMITTED TO
PRESCRIBE A CONTROLLED SUBSTANCE, OTHER DRUG OR DEVICE IN THE
COURSE OF PROFESSIONAL PRACTICE IN THIS COMMONWEALTH.

SECTION 2. REQUIREMENTS.

AS A CONDITION OF MAINTAINING A PROFESSIONAL LICENSE TO
PRACTICE MEDICINE AND TO MAINTAIN PRESCRIBING AUTHORITY, A
PRESCRIBER MUST COMPLY WITH THE FOLLOWING REQUIREMENTS WHEN
PRESCRIBING ZOHYDRO:

(1) CONDUCT AND DOCUMENT A THOROUGH MEDICAL EVALUATION.
(2) CONDUCT AND DOCUMENT A RISK ASSESSMENT.
(3) DOCUMENT IN THE MEDICAL RECORD THAT THE PRESCRIPTION

OF HYDROCODONE WITHOUT AN ABUSE-DETERRENT FORMULATION IS

REQUIRED FOR THE MANAGEMENT OF PAIN AND THAT NOTHING ELSE

WILL EFFECTIVELY MANAGE THE SEVERE PAIN.

(4) RECEIVE A SIGNED INFORMED CONSENT FORM, INCLUDING

INFORMATION FROM THE DRUG INSERT.

(5) RECEIVE A CHRONIC CONTROLLED SUBSTANCE TREATMENT
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1 AGREEMENT THAT SHALL INCLUDE CONDITIONS SUCH AS URINE

2 SCREENING, PILL COUNTS, SAFE STORAGE AND DISPOSAL AND OTHER

3 APPROPRIATE CONDITIONS AS DETERMINED BY THE PRESCRIBER.

4 (6) QUERY THE PENNSYLVANIA PRESCRIPTION ACCOUNTABILITY

5 MONITORING SYSTEM.

6 (7) DETERMINE A MAXIMUM DAILY DOSE, OR A NOT-TO-EXCEED

7 VALUE FOR THE PRESCRIPTION TO BE TRANSMITTED TO THE PHARMACY.
8 (8) SCHEDULE AND UNDERTAKE PERIODIC FOLLOW-UP VISITS AND
9 EVALUATIONS AND REFERRALS.

10 SECTION 3. EFFECTIVE DATE.

11 THIS ACT SHALL TAKE EFFECT IN 60 DAYS.

20140HB2203PN3533 -4 -



