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Objectives Today: 

 Provide background on HB93 

 Review OARRS system 

 Update on changes 

 Discuss some case examples 

 

 Disclaimer: 

 I do not work for the Ohio Board of Pharmacy 

 

 

 

 

 



HB 93 – The “Pill Mill” Bill 

 Became Ohio law on May 20, 2011 

 Board of Pharmacy (BOP) finalized rules in 
October 

 Board of Medicine finalized rules in November  

 The intention is to curb controlled substance 
abuse, misuse, and diversion 
 

 

 

 

 

 



What is the PMP? 

 The Prescription Monitoring Program is: 

 A dangerous drug database across Ohio 

 Allows the BOP to collect, analyze, and report 
data 

 A tool to assist caregivers and law enforcement 

 Not considered a public record 

 Limited to specific individuals in the law and 
can only be used for specific reasons 



Overview 

 All ambulatory dispensing of controlled substances and 
tramadol must be reported to the OARRS system 

 Doesn’t include inpatient orders or medications 
administered in clinic 

 Physicians cannot dispense more than a 72-hr supply or 
2,500 doses in a month 

 Pain management clinics must register and be licensed 
as a Terminal Distributor of Dangerous Drugs with the 
BOP 

 

 

 

 

 



Overview 
 

 All pharmacies dispensing Rxs in Ohio must submit 
data to the BOP electronically every week 
 Cash claims 

 Commercial insurance 

 Government insurance 

 

 Data is not perfect, but very good.   

 May see a 7-day lag. 

 Meant to be used as a tool – still requires your 
professional judgment 

 

 

 

 

 

 



Overview 
 

 Data is available 24/7 

 Accessing the system and identifying patients seems 
very quick < 1 min 

 Can only access your patient for a specific reason 

 Unauthorized access is monitored and recorded 

 Reviewing the profile can take 3-5 min depending on 
individual profile 

 Document the prospective review in the patient’s 
medical record 

 

 

 

 

 



Who Requires a Report? 

 Patients treated on a protracted basis (12 weeks) with an OARRS 
drug, must have their profile reviewed before prescribing: 
 Initiation of therapy 
 At a minimum, annually  
 More often - use professional judgment when events don’t add 

up 
 

 The prescriber and dispensing pharmacist must document receipt 
and assessment of the patient’s OARRS profile in the patient 
record 
 

 Individual OARRS access cannot be shared, but can use delegates 
(RN, LPN, office staff) who have individual access 
 
 

 

 
 

 
 



Who Requires Access? 
 Prescribers 

 Physicians, APN’s, PA’s 

 Delegates – RN’s, LPN’s, MA’s, administrative support 

 Pharmacists 

 Delegates - pharmacy technicians 

 Law Enforcement 

 Licensing boards 

 Ohio Medicaid 

 Individuals can request own information 

 

 

 

 

 

 

 



Accessing OARRS 
 Good reasons 

 Active treatment of your patient 

 Prospective treatment of your patient 

 

 Not good reasons 

 Fishing for information on individuals that are not your 
patient or not under an active investigation 

 Doing so as part of pre-employment screening 

 Updating charts in the office 

 

 

 

 

 

 

 



Steps to Follow 

 Identify the patient as OARRS or not 

 Reportable drug? 

 Protracted period of time? 

 Other reason to run the report? 

 

 Run the OARRS report using the Internet 

 Make professional judgment on course of therapy 

 

 

 



What Am I Looking At? 
 Verify patient name and DOB 

 Could the be a potential error (spouse, twin, other)? 
 

 Drug names, quantities, and dates 
 Does it make sense based on diagnosis? 

 
 Prescriber names, types of practice, locations 

 Is it is a specialist, primary care, emergency department? 
 

 Pharmacies used, payment type, locations 
 Why would there be differing pharmacies and modes of payment? 

 
 



Example of OARRS Profile 



Current Status 
 Feedback has been mixed: 

 Some negative, positive, and quiet 

 Pharmacists see improvement 

 Work on running the report & documentation 

 

 

 

 



FAQ’s 

 How many prescribers can one delegate be linked to? 

 Unlimited 

 

 How many delegates can one prescriber be linked to?  

 Licensed (RN, LPN) – unlimited 

 Unlicensed (MA, office staff) - 3 

 

 

 



Signs and Symptoms of a Problem 
 Illegally selling drugs 

 Forging or altering a prescription 

 Stealing or borrowing reported drugs 

 Increasing dosage of reported drugs in 
amounts that exceed the prescribed 
amount 

• Drug screen result inconsistent with 
treatment plan or refusing to 
participate in drug screen 

 

• Arrested, convicted, or received 
diversion, or intervention in lieu of 
conviction for a drug-related 
offense while under the nurse’s 
care; 

• Receiving reported drugs from 
multiple prescribers, OR 

• Family member, friend, law 
enforcement officer or health care 
professional express concern 
related to the patient’s use of 
illegal or reported drugs. 

 



Signs and Symptoms of a Problem 
• Known history of chemical abuse 

or dependency 

• Appearing impaired or overly 
sedated during an office visit or 
examination 

• Requesting reported drugs by 
specific name, street name, color, 
or identifying marks 

• Frequently requesting early refills 
of reported drugs 

 

• Frequently losing prescriptions for 
reported drugs 

• A history of illegal drug use 

• Sharing reported drugs with 
another person, OR 

• Recurring emergency department 
visits to obtain reported drugs. 

 



Updates from Columbus 
 HB 284 passed March 22nd allowing PA’s to prescribe CII 

essentially in the same mode as APN’s 

 

 The law mandates using the OARRS system: 
 “As of the end of February there were 2,564 APNs and 485 PAs 

registered with OARRS. However in 2012, 5,028  Ohio physician 
assistants and nurse practitioners prescribed at least one OARRS drug. 
So we have a ways to go to get everyone who needs to use OARRS 
registered.” 



FAQ’s 

What if I suspect diversion or abuse? 

 If a law is broken, you are required report it to 
law enforcement 

 If there is a practice violation, you should report 
it to the appropriate licensing Board 

 

 



FAQ’s 
 What if I discover an error in the OARRS system, how 

do I file a correction with the Board? 

 Errors should be corrected by the dispensing 
pharmacy 

 If wrong patient information is under the individual 
profile, contact the Board of Pharmacy by phone 

 (614) 466-4143 option 1 

 



FAQ’s 
 How can I contact the BOP regarding my OARRS 

account log on information? 

 

 Call the Board (614) 466-4143 option 1 

 Email the Board of Pharmacy  @ 
support@ohiopmp.gov 

 

 

 

mailto:support@ohiopmp.gov




• What have you seen? 
• How is it going in your practice? 
• What would you like to see changed? 
 


