Published to promote voluntary compliance of pharmacy and drug law.

Outpatient Opioid Dependence Treatment:
Important Facts

Subutex® (sublingual buprenorphine) and Suboxone® (sublin-
gual buprenorphine plus naloxone) are thefirst medications ap-
proved for the office-based treatment of opioid dependence
under the Drug Addiction Treatment Act of 2000 (DATA). This
act specifiesthat Schedule |1 drugs used to treat opioid depen-
dence should be confined to the clinic setting, but that Schedule
I11-V drugs used to treat opioid dependence may be prescribed
by specially qualified prescriber s on an office-based/outpa-
tient basis. Thisisan important qualification asnot all prescrib-
ershave met presently established criteria.

Subutex isgeneraly preferred for the*induction,” or initid phase
of treatment. During thistime, patients should recelvemedication
under the physician’s supervision in the office. As Subutex con-
tainsonly buprenorphine, it may be better tolerated by patientsin
theinitial phaseof treatment. Daily dosesof Subutex are picked up
each day for thefirst several days of treatment, or may be deliv-
ered to the prescriber’s office. Suboxoneis preferred for mainte-
nancetreatment dueto the presence of naloxone. Naloxone actsas
an antagonist at the mu-opioid receptor, blocking the activity of
buprenorphinewheninjected, thusdeterring intravenousabuse. Both
Subutex and Suboxoneareclassified under Schedulelll.

To become qualified to prescribe and administer these
drugs, physicians must hold arecognized subspecialty in ad-
diction medicine or have completed not lessthan eight hours
of authorized training. They must also notify the secretary of
Health and Human Services (HHS) of their status. Drug En-
forcement Administration (DEA) will then issue the physi-
cian a unique identification number. Physician status can
be verified by calling 1-866/BUP-CSAT or via e-mail at
info@buprenor phine.samhsa.gov. DEA isintheprocessof de-
veloping regul ationsto require the identification number to be
included on al prescriptionsissued pursuant to thisprogram, in
addition tothe existing DEA number. If aphysician needstowrite
aprescription beforethe number has beenissued, thisisallowed
if the physician hasfirst notified HHS.

Pharmacists as Mid-level Practitioners: DEA
Numbers Now Available

Sincetherevision of Montana's Pharmacy PracticeAct, Mon-
tanapharmacistshave been abletoinitiate or modify drug therapy
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pursuant to a collabor ative practice agreement. Drug En-
forcement Administration (DEA) responded to aninquiry by the
Montana Board of Pharmacy office early in September 2003,
telling the Board that M ontana pharmacists needing toinitiate or
modify drug therapy for controlled substances can now obtain
DEA numbersto do so, provided they areacting pur suant to
acollabor ativepracticeagreement. Up to thistime, most col-
|aborative practice agreements have been written for immuniza-
tion or anticoagul ation services. Montanamay now beginto see
collaborative practice agreementsfor the management of outpa-
tient pain. Paul Brand of Lolo, MT, and LeeAnn Bradley of
Missoula, MT, have applied for and received DEA numbersand
othersare suretofollow. Thisisapositive step toward meeting
the pain management needs of M ontana patients.

DEA Contact Numbers

Asmost of you are aware, Montananow hasaDrug Enforce-
ment Administration (DEA) branchlocatedin Billings. Thebranch
may be reached at 406/657-6020. Pharmaci stswanting to con-
firm the DEA registration status of a prescriber may call
303/705-7300.

Multiple Schedule Il Prescriptions Written
Simultaneously

Asmentioned in previous Newsl etter s, prescriberscan write
more than one prescription for the same Schedule |1 medication
at thesametime, provided all blanksar edated asof thedate
on which they arewritten. A notation should be placed on sub-
sequent prescriptions. “Do not fill before February 14, 2003,”
etc. Patricia Good of Drug Enforcement Administration hasis-
sued a position paper on the agency’s behalf that explains the
legalities of thisissue. If you would like a copy of this paper,
contact Becky at the Board office at 406/841-2355.

Joint Position Paper on Chronic Pain
Twoyearsago, themedical, nursing, and pharmacy boardscom-
piled ajoint position paper on thetreatment of chronic pain. The
paper isposted on our Web site: www.discoveringmontana.com/
dli/pha. The paper laysout requirementsfor physicianstreating
chronic pain, and emphasi zesthat pharmaci stsshare acorrespond-
ing responsibility to ascertain that prescriptionsare written for
valid medical purposes. It encourages pharmaciststo engagein
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dial oguewith prescriberswhen necessary, and informsprescribers
that Montana sboards of Medical Examiners, Nursing, and Phar-
macy consider pharmaciststo be an important part of the health
careteam. Asapharmacist, you have aright and an obligation to
ask questions of prescribersif you are uncomfortable with any
prescription. Hopefully, thejoint position paper will encourage
dialogue where needed and, ultimately, result in better patient
care. Purdue Pharma, L P, will be mailing apacket with thislet-
ter, along with other pain management information and resources,
to al pharmacists, physicians, and physician assistants shortly
after thefirst of the year.

A Pharmacist’s Guide to Prescription Fraud

Drug Enforcement Administration’s (DEA) Diversion Con-
trol Program has an excellent brochurewith the abovetitle avail-
ableonitsWeb site: www.deadiversion.usdoj.gov. Thebrochure
containsmany scenariosthat could potentially indicatethat apre-
scriptionisfraudulent or has been altered:
¢ Know whoiscallingin prescriptions (it is best to ask

for a name) and confirm by calling the prescriber’s

office if necessary.

¢ Donot call phone numbersfor prescription verification that
you do not know to beavalid prescriber’snumber.

¢ Questionaprescriptionthat looksjust “toolegible,” or iswrit-
tenfor quantitiesor dosages not usually seeninyour practice.

These are common sense things, but we all can benefit from
occasiona reminders. A copy of thisuseful brochure can aso be
obtained by calling Becky at the Board office at 406/841-2355.

Administration of Vaccines: A Clarification

24.174.503 Administration of vaccines by pharmacists and
24.174.524 Collaborative practice agreement requirementswere
written separately. Although these are separate sections, were-
mind you that pharmacists can administer vaccines and emer-
gency measures only pursuant to a collabor ative practice
agreement. Thisismandated by statute.

Failure to Transfer a Prescription When
Requested

The screening panel hasrecently considered casesinwhich
pharmacists have refused to transfer aprescription in atimely
manner when requested to do so. Whileit isan understatement
to acknowledge that pharmacists are busy people, the Board re-
minds you that your responsibility to the patient’s well-being
should be your ultimate concern. A prescription transfer should
be accomplished within the same day, ideal ly within an hour or
two of receiving the transfer request. “1’ll do it next week” is
neither an acceptable nor professional response. In refusing to
transfer aprescription in atimely manner when asked, you po-
tentially put apatient’ssafety at risk. You also placeyourself in
jeopardy of being cited for professional misconduct. Prescrip-
tionsthat have expired or do not have refills remaining can be
transferred with that information, telling the receiving pharma-
cist that thetransfer may not befilled and isfor informational
purposesonly, much ashard copy prescriptionswere copiedin
previousyears.

Our next Board meeting isscheduled for February
3-4,2004, in Helena. The Board and its staff wish you a
bright and Happy New Year!
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