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THE APPARENT PROBLEM:

The Public Health Code currently prohibits pharmeacists
fromfilling prescriptionswritten by physicians from
other states and countries. Anexception is provided
under certain conditions for physicians whose practice
inanother state isinan adjacent border areawith
Michigan (approximatelywithin 10to20 milesof the
Michiganborder). Therefore, people vacationingin
Michiganwhomay need to have a prescription refilled
typically have to first arrange to see a Michigan doctor
tohaveanew prescriptionwritten. Michigan residents
seeking treatmentat facilitiessuchasthe Mayo Clinicin
Minnesotaand the Cleveland Clinic in Ohio also must
oftenscheduleanadditional office visitwitha Michi(igan
doctor because pharmeacists are prohibited from filling
the prescriptions. Reportedly, Michigan is ore of the
fewstateswith suchaprohibition. Legislation hasbeen
proposed to allow Michigan pharmacists to fill most

PRESCRIPTIONS BY OUT-OF-STATE
DOCTORS

House Bill4149 as enrolled
Public Act 153 of 1997
Revised Second Analysis (1-5-98)

Sponsor: Rep. MichaelNye

House Committee: Health Policy

Senate Committee: Health Policy and Senior
Citizens

pertaining to prescribers— licensed doctors of medicine
(M.D.), licensed doctors

prescriptions from out-of-state and Canadian doctors.

THE CONTENT OF THE BILL:

Currently, pharmacists are prohibited from filling
prescriptionswritten by doctorswhoarenotlicensed by
thestateof Michigan. The billwould amend the Public
Health Codeto, amongather-things, allow pharmaciststo
fill prescriptionswritten by out-of-state doctors, and
doctorslicensed in Canada, except for prescriptions for
controlledsubstances. Thecodedefinescontrolled
sulbstances as those substances listed in schedules one to

five of Part 72; narcotics and morphine, for example.

The code defines "'license™ as an authorization issued
under Article 15, Occupations, to practice where
practice would otherwise be unlawful. The bill would
amend the code to expand the definition of *'license™ to
include an authorization issued under the laws of
another state or Canadawhere practice would otherwise
be unlawful, but only for purposes of a provision
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ofosteopathic medicineandsurgery (D.O.), orother
licensed health care professionalswho prescribe
prescription drugs under the delegation of an M.D. or
D.0O. Under the bill, a pharmacist could dispense a
prescriptionwrittenand signed or transmitted by other
means of communication by an out-of-state or Canadian
physicianprescriber, excludingcontrolledsubstances, only
If the pharmacist exercised his or her professional
judgment to determine that the prescriptionwas issued as
part ofanexisting health professional-patient relationship,
the prescriptionwasauthentic, and the prescribed drug
was appropriate and necessary for the treatment of an
acute, chronic, or recurrentcondition. Dispensinga
prescriptionforacontrolledsubstancefroman out-of-state
physician prescriber would be prohibited unless the
physicianprescriberresidedadjacenttothe landborder
between Michiganandanadjoining state; wasauthorized
inthatstatetopracticemedicineor osteopathicmedicine
andsurgeryandtoprescribecontrolledsubstances; and
whose practice extended into Michigan, but who did not
maintain an office or have a place within the state to either
meet patients or receive calls. (A pharmacist could notfill
aprescriptionfor controlled substances written by a
Canadiandoctor, evenifthedoctor’spracticewasinan
adjacentborderarea.) Alicensed pharmacist violating
this provision could face license sanctions as prescribed by
the code. In addition, a violation of this provision, as well
as certain other activities pertaining to controlled
substances currently prohibited by the code, by
pharmacists, prescribers,scientificinvestigators,orother
persons licensed, regulated or permitted to deal with
controlledsubstancesbythe MichiganBoardof Pharmacy
would resultinacivil fine of up to $25,000. Knowingly
orintentionallybreakingthe lawwould beamisdemeanor
punishable by up to two years imprisonment, afine of up
to $25,000, or both.

Currently,anorderforadrugordevice inapatient’schart
inahealthfacility orother medical institution constitutes

theoriginal prescription. Thebill would specify thatthis
provision would apply to a health facility or agency
licensedunder Article 17 of the code or other medical
institution. Further, the bill would specify that a
prescriptionwould include, butnotbe limited to, an order
for adrug other than a controlled substance by an out-of-
state prescriber. Prescribersmeetingthecriteria for the
land border areas would be exempted from this
prohibition.

MCL 333.74 05 et al.
FISCAL IMPLICATIONS:
According to the Senate Fiscal Agency, the bill would

have no state or local fiscal impact. (11-10-97)

ARGUMENTS:

For:

The bill would go a long way toward reducing
unnecessarydoctor visitsfor Michiganresidentsin
order to have prescriptions written in out-of-state or
Canadian clinics rewritten so that Michigan pharmeacists
can fill them. Inaddition, the bill will save the trouble
of having to find a doctor willing to squeeze a non-
patient in for thase on maintenance drugs who may need
torefilltheir prescriptionswhile vacationing in the state.
Further, the bill’s requirement for pharmacists to
exercisetheir professional judgmentastowhether or
nota prescribed drug is appropriate and necessary for
the treatment of an acute, chronic, or recurrent
condition is consistent with the standard of pharmacy
practiceandreflectsupcomingadministrativerule
changes. Havingastandard whereby pharmacistsare
more involved in the prescription process provides the
consumerwithanimportantcheckandbalance system
inguardingagainstsuch thin?s asdrug interactions.
Thebill’sprohibitiononfilling prescriptions for

controlled substances from out-of-state doctors (except
forthose inadjacentborder areas) and from Canadian
doctorsshouldpreventanypotentialdiversionproblems
such as passing off prescriptions from fictional doctors.
The bill makes sense for doctors, pharmacists, and
consumers.

Analyst: S. Stutzky
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