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State Announces New Overdose
Prevention Campaign
Dear Ohio Pharmacist,
In May of this year, the Ohio Department of Health
and the Ohio Department of Mental Health and Addiction Services launched a targeted campaign to raise
overdose death awareness in the 15 Ohio counties that
accounted for 80% of Ohio’s fentanyl-related drug overdose deaths in 2014. Those counties are Butler, Clark,
Clermont, Cuyahoga, Franklin, Hamilton, Lorain, Lucas,
Marion, Montgomery, Ross, Scioto, Stark, Summit,
and Warren.
Fentanyl, a synthetic opioid that is estimated to be 30
to 50 times more potent than heroin, is becoming more
and more prevalent across Ohio. A total of 503 fentanylrelated deaths occurred in the state during 2014, up
from 84 in 2013. The campaign looks to prevent those
numbers from further increasing by teaching people to
look for signs of abuse and encouraging them to obtain
the opioid overdose reversal drug, naloxone.
The campaign will be disseminated through billboards, a radio spot, and mobile and digital ads. Anyone
interested in the campaign can also visit www.odh.ohio
.gov/stopoverdoses, where there is opioid abuse information as well as explanations on how to obtain naloxone
without a prescription at participating pharmacies.
But none of these campaign tools can have as much
impact on a patient as you can, especially if you are
operating in the specific counties mentioned previously.
The State of Ohio Board of Pharmacy would like to
remind you that your professional guidance can be
of great significance to your patients. As a trusted
pharmacist, you can help strengthen this campaign
by helping to educate your patients and provide them
information on how to obtain naloxone.
As a reminder, information on naloxone dispensing
by a pharmacist without a prescription can be accessed
at www.pharmacy.ohio.gov/naloxone.
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On behalf of the Board, I want to once again thank
you for the vital work you do every single day. With
your help, we can continue to keep the citizens of Ohio
informed about opioid abuse. The more we do, the better
chance we have at saving lives.
Sincerely,
Steven W. Schierholt, Esq
Executive Director
State of Ohio Board of Pharmacy

Reporting Gabapentin Products to
OARRS – Effective December 1, 2016
Effective December 1, 2016, the following entities
are required to submit the specified dispensing, personal furnishing, or wholesale sale information on all
products containing gabapentin to the Ohio Automated
Rx Reporting System (OARRS):
♦ ♦ All pharmacies located outside this state and
licensed as a terminal distributor of dangerous
drugs that dispense gabapentin to outpatients
residing in this state.
♦ ♦ All pharmacies located within this state and
licensed as a terminal distributor of dangerous
drugs that dispense gabapentin to all outpatients.
♦ ♦ All wholesalers licensed as a wholesale distributor
of dangerous drugs that sell gabapentin at
wholesale shall report those drug transactions.
♦ ♦ All pharmacies licensed as a terminal distributor
of dangerous drugs that sell gabapentin at
wholesale shall report those drug transactions.
♦ ♦ All prescribers, except veterinarians, located
within this state who personally furnish gabapentin
to outpatients, including samples.
For more information, visit www.pharmacy.ohio.gov/
gabapentin.
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New and Updated Rules – First and
Second Quarter 2016
The Board has adopted a number of rule changes in the
first and second quarter of 2016. To assist licensees in
maintaining compliance with these requirements, a complete list of the changes along with implementation dates
can be accessed at www.pharmacy.ohio.gov/2016rules.
Some highlights include the following:
♦ ♦ Changes to the Board’s responsible person
(RP) rule (Ohio Administrative Code (OAC)
4729-5-11), including new requirements for
wholesalers and reduction in the notification time
when there is a change of RP.
♦ ♦ Personal furnishing requirements for prescribers
licensed as terminal distributors of dangerous
drugs (OAC 4729-5-17).
♦♦ A new central fill pharmacy rule (OAC 4729-5-28).
♦ ♦ Updates to the security and control requirements
for terminal distributors of dangerous drugs
(OAC 4729-9-11).

Roundtable and Law Presentations at
the University of Toledo
The Board has added dates in northwest Ohio to its
schedule of roundtables and law presentations.
For more information on the roundtables, including
registration information, visit www.pharmacy.ohio.gov/
roundtables.
For more information on the law presentations,
including registration information, visit www.pharmacy
.ohio.gov/2016law.

Zika Resources Available
Mosquito season runs from May through October,
and bites from infected mosquitoes can transmit serious diseases such as the Zika virus or West Nile virus.
While the primary mosquito that transmits the Zika
virus is found in the tropics and southern United States
and not known to be established in Ohio, it does have a
“cousin” that is found in parts of Ohio and may potentially transmit the virus.
West Nile virus can also be a serious public health
issue. The mosquito that carries the virus is established
in Ohio, and cases occur each year with potential seasonal flare-ups under certain weather conditions. The
mosquitoes that transmit the Zika virus primarily bite
during the day, while those that transmit the West Nile
virus primarily bite at dusk and dawn.
As health care providers, pharmacists should be aware
of the risks associated with mosquito-related diseases
and such risks should be communicated to your patients.
While patients might think that mosquito bites are
simply an annoyance, the Board urges you to remind
your patients who are around active mosquitoes to wear
light-colored clothing, long pants, long-sleeved shirts,
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shoes, and socks. Use of Environmental Protection
Agency-registered mosquito repellent and following the
label directions is also recommended.
You can find additional information on how to stay
safe from mosquito bites this summer by visiting www
.pharmacy.ohio.gov/zika.

Ohio Medical Marijuana Control
Program
In early September, House Bill 523 goes into effect,
legalizing medical marijuana in Ohio. The Board is
responsible for implementing rules on the registration of
medical marijuana patients and the licensure of medical
marijuana dispensaries. The Board is in the process
of developing rules to implement this new law and is
committed to keeping the public up to date throughout
the process. Those who are interested can sign up to
receive email updates from the Board by visiting www
.pharmacy.ohio.gov/medical.

Controlled Substance Diet Drug
Regulations
The Board continues to get questions about diet drugs.
The State of Ohio Medical Board Rule 4731-11-04 governs
the use of controlled substances (CS) to assist in weight
reduction. This rule still has the requirements of the faceto-face meeting with the physician, the 12-week limit on
duration of therapy, and the seven-day gap restrictions.
Medical Board Rule 4731-11-04.1 governs the use of
CS for chronic weight management. The key differences in this rule are:
(1) The physician shall meet face to face with the
patient for the initial visit and at least every 30
days during the first three months of treatment.
Following the initial visit and two follow-up
visits, the treatment may be continued under one
of the following means:
(a) The physician may authorize refills for the CS
anorexiant up to five times within six months
after the initial prescription date;
(b) The treatment may be provided by a physician assistant in compliance with this rule, the
supervisory plan or policies of the health care
facility, and the physician assistant formulary
adopted by the Medical Board.
(2) There is no 12-week maximum length of therapy
for weight loss medications that are Food and
Drug Administration-approved for chronic weight
management.
(3) There is no seven-day gap limitation on medications for chronic weight management.
Rule 4731-11-03 of the OAC permits the prescribing
of CS stimulants for the treatment of moderate to severe
binge eating disorder (BED). BED is considered to be a
separate, distinct diagnosis.
Continued on page 5
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As always, pharmacists are required to request an
OARRS report when required, to use corresponding responsibility regarding the validity of the prescription, and
to exercise professional judgment.

Supplying Stock Medications to
Prescribers or Another Pharmacy
A prescriber wants to purchase product from the pharmacy to be used in his or her office. A pharmacy wants to
purchase a bottle of medication from another pharmacy,
either within the same chain or to another chain. This is
permitted, but how should the pharmacy accomplish this?
For Schedule II CS, the only legal way is for the purchaser (prescriber or other pharmacy) to complete his or
her own Drug Enforcement Administration (DEA) Form
222 and give it to the selling pharmacy, much like how a
pharmacy completes a DEA Form 222 for its wholesaler
(back before the Controlled Substance Ordering System).
The selling pharmacy must comply with all rules regarding
processing the DEA Form 222.
For all other dangerous drugs, both controlled and noncontrolled, the pharmacy may sell product to the prescriber
or other pharmacy by using an itemized invoice detailing
precisely how much and what medications are being sold.
Such transactions must be done in accordance with Rule
4729-9-10 of the OAC.
Under no circumstance should you fill a prescription
labeled with “office use” as the patient. Prescriptions and
the prescription numbering sequences are for unique, individual patients. Prescription numbers are not to be used
as an office accounting system.
Do not forget the OARRS component of this transaction. Remember that all sales of CS (and gabapentin
after December 1, 2016) from your pharmacy DEA registration to another DEA registrant (either a pharmacy or
a prescriber) must be reported as a wholesale transaction
in OARRS. This will require the pharmacy to establish an
OARRS wholesale account. A “wholesale handbook” is
posted on the OARRS website under the Documents tab.

Reporting Buprenorphine
Prescriptions to OARRS
The following is a frequently asked question (FAQ) regarding reporting buprenorphine prescriptions to OARRS.

Q: When reporting buprenorphine prescriptions to
OARRS, which identifier should be reported: the
prescriber’s regular DEA number or his or her
“X” number?
A: When reporting buprenorphine prescribed for the
purpose of treating addiction, report the “X” number.
When reporting buprenorphine prescribed for the
treatment of pain, report the regular DEA number.

Compliance FAQs
Below are two common FAQs about compliance with
prescription regulations.
Q: Does the body mass index (BMI) have to be written
on a diet drug prescription?
A: No. While BMI is useful clinical information for the
pharmacist, it is not required to be written on the
prescription per OAC 4729-5-30.
Q: Can I accept an electronic signature for a printed
prescription?
A: No. All printed prescriptions must have the manual
signature of the prescriber in wet ink.

Acute Pain Guidelines Training Module
In its ongoing efforts to combat prescription drug abuse
and save lives, the Governor’s Cabinet Opiate Action Team
recently released the Ohio Guideline for the Management
of Acute Pain Outside of Emergency Departments.
You may have recently received an email from the Opiate Action Team encouraging you to watch a short training
module on the new guidelines. While this training is not
mandatory, the module is strongly encouraged.
For those who did not receive the email link, you
may access the training video by visiting http://
ohiorxguidelines.com.
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