Published to promote voluntary compliance of pharmacy and drug law.

TPA Formulary — Optometrists

The General Formulary of Approved Therapeutic Phar-
maceutical Agents for TPA Certified Optometrists has been
updated and reformatted (as of May 2007).

Please note that only a TPA-certified optometrist is
authorized to write prescriptions and/or to dispense samples.
A current list of TPA-certifed optometrists is available
from the New Hampshire Board of Registration in Op-
tometry (603/271-1203).

All certified optometrists are authorized to write, and
pharmacists are authorized to Fll, prescriptions for drugs
listed in the formulary, provided that such drugs are for the
exclusive diagnosis or treatment of disease or conditions
of the human eye, adnexa, or eyelids.

No optometrist is authorized to possess, administer, pre-
scribe, or dispense controlled substances (CS) in Schedules |
or I1. Certifed optometrists who wish to write prescriptions
for CS in Schedules 111, 1V, or V must frst obtain a Drug
Enforcement Administration (DEA) permit.

A certified optometrist may dispense a formulary-listed
pharmaceutical agent to a patient if no charge is imposed
for the drug(s), ie, samples, and the amount dispensed does
not exceed a 24-hour supply, except that if the minimum
available quantity for dispensing is greater than a 24-hour
supply, the optometrist may dispense the minimum avail-
able quantity.

Specific pharmaceutical agents approved for use by
certifed optometrists are authorized by either the New
Hampshire Board of Registration in Optometry, the Joint
Pharmaceutical Formulary and Credentialing Committee,
or by statute (RSA 327:1).

You may access the formulary on the Internet at
www.nh.gov/pharmacy/tpa-formulary.pdf.

Prescribers and Prescription Drugs
Licensed practitioners authorized to write prescriptions
and possess prescription medications may obtain such drugs
from a pharmacy in several ways.
For non-controlled prescription drugs, the prescriber sim-
ply goes to a pharmacy, identifes himself or herself (with
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photo identifcation if not known to the pharmacist), shows
an offcial and current professional license, and makes his
or her purchase (by invoice — never by issuing a prescription
“for offce use”).

Although it is not “endorsed” by the State Board of Medi-
cine, or by the American Medical Association, an authorized
prescriber may issue a prescription (for a non-controlled
drug) for a family member. Issuing a prescription (instead
of purchasing by invoice) becomes necessary if the patient
is covered by a prescription plan (insurance).

For CS, a licensed and authorized practitioner may pur-
chase, from a pharmacy, Schedule Il CS, but only by use of
DEA 222 Forms. For Schedules 11, 1V, and V, the practi-
tioner may purchase these substances by invoice and never
by issuing a prescription “for offce use.”

Please note, however, that a practitioner shall not issue
a prescription for CS to himself or herself or for his or her
immediate family (which includes a spouse, children, or
parents).

This article is intended to call your attention, specifically, to
the information in the second and third paragraph above.

New Hampshire Bowl of Hygeia
Applications are currently being accepted for the 2007

New Hampshire Bowl of Hygeia Award. Selection criteria

include the following:

¢ The recipient must be a pharmacist licensed in New
Hampshire.

¢ The recipient must be living. Awards are not presented
posthumously.

¢ The recipient has not previously received the award.

¢ The recipient is not currently serving nor has he or she
served within the immediate past two years as an offcer
of the New Hampshire Pharmacists Association in other
than an ex offcio capacity.

¢ The recipient has compiled an outstanding record of
community service that, apart from his or her specifc
identifcation as a pharmacist, refects well on the

profession.
Continued on page 4
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Continued from page 1

The award will be presented on December 19, 2007, dur-
ing the Board of Pharmacy Annual Holiday Reception.
For more information, contact either:
¢ Donald M. Messina by phone: 603/472-5491; or
¢ Gary Merchant via e-mail: gary.j.merchant@hitchcock.org

Buprenorphine — Confidentiality and

Privacy

Important clinical and administrative guidelines were
recently published by the Substance Abuse & Men-
tal Health Services Administration (SAMHSA) — see
www.buprenorphine.samhsa.gov/publications.html for the
complete text.

As a general overview:

1. Pharmacies do not need waivers to dispense buprenor-
phine.

2. Pharmacists should check to make sure that the pre-
scribing physician is qualifed to write a prescription
for Subutex® or Suboxone®. Pharmacists who need
to verify a physician with a valid waiver can contact
The Center for Substance Abuse Treatment (CSAT)
at 1-866/BUP-CSAT or go to www.buprenorphine.
samhsa.gov/bwns_locator/index.html.

3. Physicians who write for Subutex or Suboxone for
opioid addiction therapy must have a DEA number
and a second number issued by DEA indicating that
the physician is qualifed. Both these numbers should
appear on the prescription.

4. Physicians who write for Subutex or Suboxone for
off-label use (not for opioid addiction therapy) do
not need a second DEA number or a waiver from
DEA. An off-label use (eg, pain control) is not ille-
gal; accordingly, any licensed physician with a DEA
number can prescribe Subutex or Suboxone to his or
her patients for off-label use.

On confdentiality and privacy:

1. The physician engaged in opioid addiction therapy
must adhere to the special confdentiality require-
ments that apply to the treatment of drug and alcohol

addiction, including the prohibition against the release
of records or other information, except pursuant to a
properly documented patient consent, court order, in
cases of true medical emergency, or for the mandatory
reporting of child abuse.

2. When a patient at a pharmacy personally presents a pre-
scription for Subutex or Suboxone and that prescription
contains two DEA-issued numbers, the pharmacist can
assume that the patient is in addiction therapy and that
he or she has signed a consent form (at the physician’s
offce) allowing the disclosure of individually identif-
able information, which then allows the pharmacy to bill
the patient’s prescription plan insurance.

3. It is particularly important for the pharmacy to ob-
tain patient consent if the physician telephones or
faxes the Subutex or Suboxone prescription to the
pharmacy. When physicians call-in the prescription,
further redisclosure of patient-identifying information
by the pharmacy is prohibited unless a signed patient
consent is obtained by the pharmacy. That signed
consent is necessary in order to allow the pharmacy to
bill the patient’s health insurance. Pharmacists must
be particularly aware of this requirement in order
to avoid any potential legal repercussions.

4. If the Subutex or Suboxone is prescribed for off-label
treatment, the patient’s signed consent is not required.
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