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HOUSE AMENDMENT NO._
Offered by

of

AMEND House Committee Substitute for Senate Committee Substitute
for Senate Bill No. 29, Page 1, In the Title, Line 2, by
inserting after the word "sections" the numbers "195.060,
195.080,"; and

Further amend said bill, Page 1, In the Title, Line 3, by
inserting after the number "334.715," the number "334.747,"; and

Further amend said bill, Page 1, In the Title, Line 5, by
deleting the word "thirty" and inserting in lieu thereof the word
"forty-four"; and

Further amend said bill, Page 1, Section A, Line 1, by
inserting after the word "Sections" the numbers "195.060,
195.080,"; and

Further amend said bill, Page 1, Section A, Line 2, by
inserting after the number "334.715," the number "334.747,"; and

Further amend said bill, Page 1, Section A, Line 3, by
deleting the word "thirty" and inserting in lieu thereof the word
"forty-four"; and

Further amend said bill, Page 1, Section A, Line 4, by
inserting after the word "sections" the numbers "195.060,
195.080, 195.450, 195.453, 195.456, 195.459, 195.462, 195.465,
195.468, 195.471, 195.474, 195.477, 195.480,"; and

Further amend said bill, Page 1, Section A, Line 6, by
inserting after the number "334.715," the number "334.747,"; and

Further amend said bill, Page 1, Section A, Line 7, by
inserting after all of said line the following:

"195.060. 1. Except as provided in subsection [3] 4 of
this section, a pharmacist, in good faith, may sell and dispense
controlled substances to any person only upon a prescription of a

practitioner as authorized by statute, provided that the

Action Taken Date
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controlled substances listed in Schedule V may be sold without
prescription in accordance with regulations of the department of
health and senior services. All written prescriptions shall be
signed by the person prescribing the same. All prescriptions
shall be dated on the day when issued and bearing the full name
and address of the patient for whom, or of the owner of the
animal for which, the drug is prescribed, and the full name,
address, and the registry number under the federal controlled
substances laws of the person prescribing, if he is required by
those laws to be so registered. 1If the prescription is for an
animal, it shall state the species of the animal for which the
drug 1s prescribed. The person filling the prescription shall
either write the date of filling and his own signature on the
prescription or retain the date of filling and the identity of
the dispenser as electronic prescription information. The
prescription or electronic prescription information shall be
retained on file by the proprietor of the pharmacy in which it is
filled for a period of two years, so as to be readily accessible
for inspection by any public officer or employee engaged in the
enforcement of this law. ©No prescription for a drug in Schedule
I or ITI shall be filled more than six months after the date
prescribed; no prescription for a drug in schedule I or II shall
be refilled; no prescription for a drug in Schedule III or IV
shall be filled or refilled more than six months after the date
of the original prescription or be refilled more than five times
unless renewed by the practitioner.

2. A pharmacist, in good faith, may sell and dispense

controlled substances to any person upon a prescription of a

practitioner located in another state, provided that the

prescription was issued according to and in compliance with the
applicable laws of that state and the United States.

3. The legal owner of any stock of controlled substances in

a pharmacy, upon discontinuance of dealing in such drugs, may
sell the stock to a manufacturer, wholesaler, or pharmacist, but
only on an official written order.

[3.1 4. A pharmacist, in good faith, may sell and dispense

any Schedule II drug or drugs to any person in emergency
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situations as defined by rule of the department of health and
senior services upon an oral prescription by an authorized
practitioner.

[4.] 5. Except where a bona fide
physician-patient-pharmacist relationship exists, prescriptions
for narcotics or hallucinogenic drugs shall not be delivered to
or for an ultimate user or agent by mail or other common carrier.

195.080. 1. Except as otherwise in sections 195.005 to
195.425 specifically provided, sections 195.005 to 195.425 shall
not apply to the following cases: prescribing, administering,
dispensing or selling at retail of liniments, ointments, and
other preparations that are susceptible of external use only and
that contain controlled substances in such combinations of drugs
as to prevent the drugs from being readily extracted from such
liniments, ointments, or preparations, except that sections
195.005 to 195.425 shall apply to all liniments, ointments, and
other preparations that contain coca leaves in any quantity or
combination.

2. [The quantity of Schedule II controlled substances
prescribed or dispensed at any one time shall be limited to a
thirty-day supply.] The quantity of Schedule II, III, IV or V
controlled substances prescribed or dispensed at any one time
shall be limited to a ninety-day supply and shall be prescribed
and dispensed in compliance with the general provisions of
sections 195.005 to 195.425. [The supply limitations provided in
this subsection may be increased up to three months if the
physician describes on the prescription form or indicates via
telephone, fax, or electronic communication to the pharmacy to be
entered on or attached to the prescription form the medical
reason for requiring the larger supply.] The supply limitations
provided in this subsection shall not apply if:

(1) The prescription issued by a practitioner located in

another state according to and in compliance with the applicable

laws of that state and the United States and dispensed to a

patient located or residing in another state; or

(2) The prescription is dispensed directly to a member of

the United States armed forces serving outside the United States.
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3. The partial filling of a prescription for a Schedule II
substance is permissible as defined by regulation by the
department of health and senior services.

195.450. 1. Sections 195.450 to 195.480 shall be known and
may be cited as the "Prescription Drug Monitoring Program Act".

2. As used in sections 195.450 to 195.480, the following

terms mean:

(1) "Controlled substance", the same meaning given such

term in section 195.010;

(2) "Department", the department of health and senior
services;
(3) "Dispenser", a person located in Missouri who delivers

a schedule II, III, IV, or V controlled substance to the ultimate
user, but does not include:

(a) A hospital, as defined in section 197.020, that
distributes such substances for the purpose of inpatient hospital

care or dispenses prescriptions for controlled substances at the

time of discharge from an inpatient stay at such facility;

(b) A practitioner or other authorized person who

administers such a substance; or
(c) A wholesale distributor of a schedule II, III, IV, or V
controlled substance;

(4) "Patient", a person or animal who is the ultimate user

of a drug for whom a prescription is issued or for whom a drug is

dispensed;
(5) "Schedule II, III, IV, or V controlled substance", a

controlled substance that is listed in schedules II, III, IV, or

V of the schedules provided under this chapter or the Federal
Controlled Substances Act, 21 U.S.C. Section 812.
195.453. 1. Subject to appropriations, the department of

health and senior services shall establish and maintain a program

for the monitoring of prescribing and dispensing of all schedule

IT, III, IV, and V controlled substances by all professionals,

except schedule V controlled substance containing any detectable

amount of pseudoephedrine, by all professionals licensed to

prescribe or dispense such substances in this state. The
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department may apply for any available grants and accept any

gifts, grants, or donations to assist in developing and

maintaining the program.

2. FEach dispenser shall submit to the department by

electronic means information regarding each dispensation of a

drug included in subsection 1 of this section. The information
submitted for each shall include, but not be limited to:

(1) The dispenser identification number;

(2) The date of the dispensation;

(3) If there is a prescription:

(a) The prescription number;

(b) Whether the prescription is new or a refill;

(c) The prescriber identification number;

(d) The date the prescription is issued by the prescriber;

() The person who receives the prescription from the

dispenser, if other than the patient;

(f) The source of payment for the prescription;

The NDC code for the drug dispensed;

The number of davys' supply of the drug;

The patient identification number;

)
)
) The gquantity dispensed;
)
)

The patient's name, address, and date of birth.

3. Each dispenser shall submit the information in

accordance with transmission methods and freguency established by

the department; except that, each dispenser shall report at least

every seven days between the first and fifteenth of the month

following the month of the dispensation.

4. The department may issue a waiver to a dispenser that is

unable to submit dispensation information by electronic means.

Such waiver may permit the dispenser to submit dispensation

information by paper form or other means, provided all

information required in subsection 2 of this section is submitted

in such alternative format.

195.456. 1. Dispensation information submitted to the

department shall be confidential and not subiject to public

disclosure under chapter 610 except as provided in subsections 3

to 5 of this section.
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2. The department shall maintain procedures to ensure that

the privacy and confidentiality of patients and personnel

information collected, recorded, transmitted, and maintained is

not disclosed to persons except as provided in subsections 3 to 5

of this section.

3. The department shall review the dispensation information

and, if there is reasonable cause to believe a violation of law

or breach of professional standards may have occurred, the

department shall notify the appropriate law enforcement or

professional licensing, certification, or regulatory agency or

entity, and provide dispensation information required for an

investigation.

4. The department may provide data in the controlled

substances dispensation monitoring program to the following

persons:
(1) Persons, both in-state and out-of-state, authorized to

prescribe or dispense controlled substances for the purpose of

providing medical or pharmaceutical care for their patients;

(2) An individual who requests his or her own dispensation

monitoring information in accordance with state law;

(3) The state board of pharmacy;

(4) Anvy state board charged with regulating a professional

that has the authority to prescribe or dispense controlled

substances that requests data related to a specific professional
under the authority of that board;

(5) Local, state, and federal law enforcement or

prosecutorial officials, both in-state and out-of-state engaged

in the administration, investigation, or enforcement of the laws

governing licit drugs based on a specific case and under a

subpoena or court order;

(6) The family support division within the department of

social services regarding Medicaid program recipients;

(7) A judge or other judicial authority under a subpoena or

court order; and

(8) Authorized personnel of the department of health and

senior services for the administration and enforcement of
sections 195.450 to 195.480.
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5. The department may provide data to public or private

entities for statistical, research, or educational purposes after

removing information that could be used to identify individual

patients or persons who received dispensations from dispensers.
6. Nothing in sections 195.450 to 195.480 shall be

construed to require a pharmacist or prescriber to obtain

information about a patient from the database. A pharmacist or

prescriber shall not be held liable for damages to any person in

any civil action for injury, death, or loss to person or property

on the basis that the pharmacist or prescriber did or did not

seek or obtain information from the database.

195.459. The department is authorized to contract with any

other agency of this state or with a private vendor, as

necessary, to ensure the effective operation of the prescription

monitoring program. Any contractor shall comply with the

provisions regarding confidentiality of prescription information
in section 195.456.
195.462. The department shall promulgate rules setting

forth the procedures and methods of implementing sections 195.450

to 195.480. Any rule or portion of a rule, as that term is

defined in section 536.010, that is created under the authority

delegated in this section shall become effective only if it

complies with and is subiject to all of the provisions of chapter
536 and, if applicable, section 536.028. Sections 195.450 to
195.480 and chapter 536 are nonseverable and if any of the powers

vested with the general assembly pursuant to chapter 536 to

review, to delay the effective date, or to disapprove and annul a

rule are subsequently held unconstitutional, then the grant of

rulemaking authority and any rule proposed or adopted after
August 28, 2011, shall be invalid and wvoid.
195.465. 1. A dispenser who knowingly fails to submit

dispensation monitoring information to the department as required

in sections 195.450 to 195.480 or knowingly submits the incorrect

dispensation information is guilty of a class A misdemeanor.

2. A person authorized to have dispensation monitoring

information under sections 195.450 to 195.480 who knowingly

discloses such information in violation of sections 195.450 to
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195.480 or who uses such information in a manner and for a

purpose in violation of sections 195.450 to 195.480 is gquilty of

a class A misdemeanor.
195.468. 1. The department shall implement the following

education courses:

(1) An orientation course during the implementation phase

of the dispensation monitoring program established in section
195.453;
(2) A course for persons who are authorized to access the

dispensation monitoring information but who did not participate

in the orientation course;

(3) A course for persons who are authorized to access the

dispensation monitoring information but who have violated laws or

breached occupational standards involving dispensing,

prescribing, and use of substances monitored by the dispensation

monitoring program established in section 195.453;

When appropriate, the department shall develop the content of the

education courses described in subdivisions (1) to (3) of this

subsection.

2. The department shall, when appropriate:

(1) Work with associations for impaired professionals to

ensure intervention, treatment, and ongoing monitoring and

followup; and

(2) Encourage individual patients who are identified and

who have become addicted to substances monitored by the

dispensation monitoring program established in section 195.453 to

receive addiction treatment.

195.471. The department of health and senior services shall

develop and implement an electronic logbook to monitor the sale

of schedule V controlled substances containing any detectable

amount of pseudoephedrine. All pharmacists and registered

pharmacy technicians shall submit their logbooks, as regquired

under section 195.017, electronically in accordance with rules

promulgated by the department.

195.474. 1. Beginning January 1, 2012, the bureau of

narcotics and dangerous drugs within the department of health and
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senior services shall establish a two-yvear statewide pilot

project for the reporting of fraudulently obtained prescription

controlled substances. The pilot project shall include the
following:
(1) Provide a toll-free number for reporting to the bureau

by physicians, pharmacists, and other health care professionals

with prescriptive authority who have reason to believe that a

person is fraudulently attempting to obtain a prescription for a

controlled substance or is attempting to obtain an excessive

amount of a controlled substance by prescription;

(2) Establish a system within the bureau for receiving such

reports under subdivision (1) of this subsection along with any

evidence offered or submitted by the reporter which indicates the

fraud; and
(3) Forward such reports, along with any evidence offered

or submitted to the appropriate prosecuting attorney or the state

attorney general for investigation and prosecution.
2. On or before February 1, 2013, and February 1, 2014, the
bureau of narcotics and dangerous drugs shall submit a report to

the general assembly detailing the following specifics regarding

the pilot project:

(1) The number of reports received under this section;

(2) The type of evidence offered or submitted indicating
the fraud;

(3) The number of referrals to the attorney general and

each local prosecuting attorney;

(4) The number of cases investigated and prosecuted as a

result of such reporting, and the number of convictions or pleas

resulting from such investigations and prosecutions. The

attorney general and local prosecuting attorneys shall cooperate

with the bureau in the submission and collection of the

information necessary for inclusion in the report; and

(5) Anv recommendations regarding continuance of and

improvements in the pilot project.

Nothing in this section shall be construed as authorizing the

inclusion or release of any identifving information of any
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reporter or person who is identified as a person who is

attempting to fraudulently obtain prescription controlled

substances.

3. Anvy person who in good faith reports to the bureau under

this section shall be immune from any civil or criminal liability

as the result of such good faith reporting.

4. The department of health and senior services may

promulgate rules to implement the provisions of this section.

Any rule or portion of a rule, as that term is defined in section
536.010, that is created under the authority delegated in this
section shall become effective only if it complies with and is

subject to all of the provisions of chapter 536 and, if

applicable, section 536.028. This section and chapter 536 are

nonseverable and if any of the powers vested with the general

assembly pursuant to chapter 536 to review, to delay the

effective date, or to disapprove and annul a rule are

subsequently held unconstitutional, then the grant of rulemaking

authority and any rule proposed or adopted after August 28, 2011,

shall be invalid and wvoid.

5. The pilot project shall be funded from existing

appropriations or with any monevs specifically appropriated for

this pilot project. The lack of any additional new

appropriations for this pilot project shall not be sufficient

cause for the department to fail to establish the pilot project

under this section.

6. Under section 23.253 of the Missouri sunset act:

(1) The provisions of the new program authorized under this

section shall automatically sunset three vears after the

effective date of this section unless reauthorized by an act of

the general assembly; and

(2) If such program is reauthorized, the program authorized

under this section shall automatically sunset twelve vyears after

the effective date of the reauthorization of this section; and

(3) This section shall terminate on September first of the

calendar vear immediately following the calendar year in which

the program authorized under this section is sunset.
195.477. Under section 23.253 of the Missouri sunset act:

10
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(1) The provisions of the new program authorized under

sections 195.450 to 195.480 shall automatically sunset six vears
after the effective date of sections 195.450 to 195.480 unless

reauthorized by an act of the general assembly; and

(2) If such program is reauthorized, the program authorized

under sections 195.450 to 195.480 shall automatically sunset six

vears after the effective date of the reauthorization of sections
195.450 to 195.480; and
(3) Sections 195.450 to 195.480 shall terminate on

September first of the calendar vyear immediately following the

calendar vear in which the program authorized under sections
195.450 to 195.480 is sunset.
195.480. The provisions of sections 195.450 to 195.480

shall be funded with federal or private grant monevs. If no

federal or private grant moneys are available to implement the

provisions of sections 195.450 to 195.480, the prescription drug

monitoring act shall be implemented subject to appropriations.";

and

Further amend said bill, Page 27, Section 334.715, Line 63,
by inserting after all of said line the following:

"334.747. 1. A physician assistant with a certificate of
controlled substance prescriptive authority as provided in this
section may prescribe any controlled substance listed in schedule
III, IV, or V of section 195.017 when delegated the authority to
prescribe controlled substances in a supervision agreement. Such
authority shall be listed on the supervision verification form on
file with the state board of healing arts. The supervising
physician shall maintain the right to limit a specific scheduled
drug or scheduled drug category that the physician assistant is
permitted to prescribe. Any limitations shall be listed on the
supervision form. Physician assistants shall not prescribe
controlled substances for themselves or members of their
families. Schedule III controlled substances shall be limited to
a five-day supply without refill. Physician assistants who are
authorized to prescribe controlled substances under this section
shall register with the federal Drug Enforcement Administration

and the state bureau of narcotics and dangerous drugs, and shall

11
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include [such] the Drug Enforcement Administration registration

[numbers] number on prescriptions for controlled substances.

2. The supervising physician shall be responsible to
determine and document the completion of at least one hundred
twenty hours in a four-month period by the physician assistant
during which the physician assistant shall practice with the
supervising physician on-site prior to prescribing controlled
substances when the supervising physician is not on-site. Such
limitation shall not apply to physician assistants of
population-based public health services as defined in 20 CSR
2150-5.100 as of April 30, 2009.

3. A physician assistant shall receive a certificate of
controlled substance prescriptive authority from the board of
healing arts upon verification of the completion of the following
educational requirements:

(1) Successful completion of an advanced pharmacology
course that includes clinical training in the prescription of
drugs, medicines, and therapeutic devices. A course or courses
with advanced pharmacological content in a physician assistant
program accredited by the Accreditation Review Commission on
Education for the Physician Assistant (ARC-PA) or its predecessor
agency shall satisfy such requirement;

(2) Completion of a minimum of three hundred clock hours of
clinical training by the supervising physician in the
prescription of drugs, medicines, and therapeutic devices;

(3) Completion of a minimum of one year of supervised
clinical practice or supervised clinical rotations. One year of
clinical rotations in a program accredited by the Accreditation
Review Commission on Education for the Physician Assistant
(ARC-PA) or its predecessor agency, which includes
pharmacotherapeutics as a component of its clinical training,
shall satisfy such requirement. Proof of such training shall
serve to document experience in the prescribing of drugs,
medicines, and therapeutic devices;

(4) A physician assistant previously licensed in a
jurisdiction where physician assistants are authorized to

prescribe controlled substances may obtain a state bureau of

12
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narcotics and dangerous drugs registration if a supervising
physician can attest that the physician assistant has met the
requirements of subdivisions (1) to (3) of this subsection and
provides documentation of existing federal Drug Enforcement
Agency registration."; and

Further amend said title, enacting clause and intersectional

references accordingly.
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