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Mandatory Collection of Positive ID 

for Controlled Substances Prescriptions

Chain pharmacies and pharmacists are committed to reducing the incidence of diversion and to this end, adhere to best practices that include verification of a purchaser’s identification when, in their professional judgment, a questionable prescription is presented.  Our industry is committed to working with states to develop and implement effective ways to curb diversion of prescription drugs. However, we have concerns with proposals that mandate (without exception) the collection and/or verification and/or recording of a government issued, photographic identification (hereafter referred to as “positive ID”) for all persons receiving controlled substances prescriptions.  Untargeted positive ID requirements can be onerous to comply with and impose additional burdens on pharmacists’ time without reducing the occurrence or likelihood of diversion.  

Positive ID requirements disrupt the pharmacy workflow and impede patient care.  Positive ID requirements create an added step in the dispensing process that disrupts the pharmacy workflow.  In order to collect, verify and/or record the required identification, pharmacy staff must deviate from the typical dispensing process to perform redundant and unnecessary activities.  Activities required to perform the positive ID check are time-consuming and have the unfortunate effect of slowing the delivery of prescriptions to all patients (not just those picking up controlled substances prescriptions); this ultimately impedes the timely delivery of patient care.  

Workflow problems are further compounded when ID checks are mandated at the point of sale.  Internal studies performed by NACDS members have shown that for every problem that occurs at the register, it affects up to three people in line by the time the problem is resolved to the time the last patient in line is serviced.  Although some suggest that ID checks at the point of sale serve to identify individuals who may try to impersonate and pick up the prescriptions of legitimate patients, NACDS members have indicated that this is actually a rare occurrence.  The majority of persons intent on diverting controlled substances prescription do not attempt to impersonate legitimate patients waiting for their prescriptions to be filled for many reasons: the chance of getting caught is high, and the dishonest person would somehow have to identify a patient filling the prescription drug they are seeking, and then have intimate knowledge (date of birth, address, etc.) before the pharmacy will dispense the drug to that person.  For these reasons, the burdens of collecting ID at point of sale outweigh the need to identify such a minuscule number of individuals.

States intent on establishing positive ID requirements should take care to limit proposals’ scope and stop short of mandating ID verification at the point of sale.  In order to minimize the negative impact on patient care, any positive ID requirement should be intelligently implemented, that is, require identification checks only for transactions that are subject to potential fraud.  Moreover, for these transactions, pharmacy staff should have the flexibility to verify IDs at the point in the dispensing process where it is least disruptive to pharmacy workflow and patient care and appropriately focused to prevent typical diversion scenarios.  
Positive ID checks should not be required for persons known to pharmacy staff.  Presumably, the rationale for requiring positive ID requirements is to deter individuals from presenting fraudulent prescriptions for filling.  A person would not present a fraudulent prescription if their true identity were known and traceable.  However, requiring persons who are already known to the pharmacy staff to present identification is unnecessary, because their true identity is already known and traceable.  Moreover, their personal information is already on file at the pharmacy.

Positive ID checks should not be required for prescriptions paid for by a third party payor.  Individuals who present fraudulent prescriptions typically pay for their drugs out-of-pocket.  These people fear being identified by third party payors or the state Medicaid agency for repeatedly filling controlled substance prescriptions at multiple pharmacies within a short period of time.  Similar to persons known to pharmacy staff, individuals covered by third party payors are known to the payor and traceable by virtue of the relationship with the payor.  Consequently, it is unnecessary to mandate positive ID requirements for prescriptions paid for by third party or Medicaid.

In cases where the patient cannot produce identification, patient care should not be compromised; waivers to the positive ID requirement based on the pharmacist’s professional judgment are necessary to accomplish this.  Mandatory collection of positive ID for all controlled substances prescriptions puts pharmacists in a difficult position when a patient or the patient’s agent is unable to produce identification.  Such laws and regulations force pharmacists to deny patients access to pharmaceutical care that has been deemed necessary in the professional judgment of the prescribing practitioner.  The unfortunate result of this scenario is that patient care is unnecessarily compromised.  States should not uniformly prohibit pharmacists from dispensing without verifying positive ID; doing so exposes pharmacists to potential liability for denying patients access to legitimately prescribed prescription drugs. States should allow pharmacists to exercise their professional judgment and determine on a case by case basis whether a patient is legitimately seeking to have a controlled substance prescription filled.
Any pharmacy employee should be permitted to perform the positive ID check.  Requesting to see an individual’s identification in order to complete a positive ID check does not require the professional judgment of a pharmacist.  No special skills are necessary to complete this administrative task.  As such, any pharmacy employee should be permitted to perform positive ID checks.
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