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Louisiana Administrative Code 1 
 2 

Title 46 – Professional and Occupational Standards 3 
 4 

Part LIII – Pharmacists 5 
 6 
Chapter 29.  Prescription Monitoring Program 7 
 8 

Subchapter A. General Operations 9 
 10 
§2901.  Definitions 11 

A. As used in this Chapter, the following terms shall have the meaning ascribed to them unless the 12 
context clearly indicates otherwise: 13 
Administer or Administration – the direct application of a drug to the body of a patient by 14 
 injection, inhalation, ingestion, or any other means. 15 
Advisory Council – the entity established in R.S. 40:1005. 16 
Board – the Louisiana Board of Pharmacy. 17 
Controlled Substance – any substance or drug defined, enumerated, or included in federal or state 18 

statute or rules, 21 CFR 1308.11-15 or R.S. 40:964, or any substance which may hereafter be 19 
designated as a controlled substance by amendment or supplementation of such regulations or 20 
statute.  Controlled Substance shall not include distilled spirits, wine, malt beverages, or tobacco. 21 

        Delegate – a person authorized by a prescriber or dispenser who is also an authorized user (as 22 
described in § Section 2917 of this Chapter) to access and retrieve program data for the purpose of 23 
assisting the prescriber or dispenser, and for whose actions the authorizing prescriber or dispenser 24 
rains accountability. 25 

        Dispense or Dispensing – the interpretation, evaluation, and implementation of a prescription drug 26 
order, including the preparation and delivery of a drug or device to a patient or patient’s agent in a 27 
suitable container appropriately labeled for subsequent administration to, or use by, a patient. 28 

       Dispenser – a person authorized by this state to dispense or distribute to the ultimate user any 29 
controlled substance or drug monitored by the program, but shall not include any of the following: 30 

  a.     a pharmacy permitted by the board as a hospital pharmacy that dispenses or distributes any 31 
controlled substance or drug monitored by the program for the purposes of inpatient health 32 
care; 33 

  b.     a practitioner who dispenses or distributes no more than a single forty-eight hour supply of 34 
such controlled substance or drug to a patient prior to, or subsequent to, performing an actual 35 
procedure on that patient; 36 

  c.     a practitioner or other authorized person who administers such controlled substance or drug 37 
        upon the lawful order of a practitioner; 38 
d. a wholesale distributor of such controlled substance or drug that is credentialed by the 39 

Louisiana Board of Drug and Device Distributors; 40 
e. (Repealed) 41 

       Distribute or Distribution – the delivery of a drug or device other than by administering or dispensing. 42 
       Drug – any of the following: 43 

a. any substance recognized as a drug in the official compendium, or supplement thereto, 44 
designated by the board for use in the diagnosis, cure, mitigation, treatment, or prevention of 45 
disease in humans or animals; 46 

  b.     any substance intended for use in the diagnosis, cure, mitigation, treatment, or prevention of 47 
        disease in humans or other animals; 48 
c. any substance other than food intended to affect the structure or any function of the body of 49 
        humans or other animals. 50 

       Drugs of Concern – drugs other than controlled substances as defined by rule whose use requires 51 
tracking for public health purposes or which demonstrate a potential for abuse, including any 52 
material, compound, mixture, or preparation containing any quantity of the following substances, 53 
including its salts, esters, ethers, isomers, and salts of isomers [whenever the existence of such 54 
salts, esters, ethers, isomers, and salts of isomers is possible within the specific chemical 55 
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designation]: 56 
a. butalbital when in combination with at least 325 milligrams of acetaminophen per dosage 57 

unit. 58 
b. naloxone. 59 

       Patient – the person or animal who is the ultimate user of a controlled substance or drug monitored 60 
by the program for whom a prescription is issued and for whom a controlled substance or drug is 61 
dispensed. 62 

       Prescriber – a licensed health care professional with prescriptive authority. 63 
       Prescription Monitoring Information – data submitted to and maintained by the prescription 64 

monitoring program. 65 
       Prescription Monitoring Program or PMP – the program established in R.S. 40:1004. 66 
       Procedure – any dental or medical practice or process described in the current year’s version of the 67 

American Dental Association’s Current Dental Terminology or the American Medical 68 
Association’s Code of Procedural Terminology. 69 

 70 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1011. 71 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1345 72 
(July 2007), amended LR 36:755 (April 2010), effective September 1, 2010, amended LR 39:314 (February 2013), 73 
amended LR 40:1096 (June 2014), amended LR 41:684 (April 2015), amended by the Department of Health, Board 74 
of Pharmacy, LR 45:42 (January 2019), amended LR 75 
 76 
§2903.  Authority for Program Operation 77 

A. The board shall establish and maintain, in consultation with and upon the recommendation of the 78 
advisory council, an electronic system for the monitoring of controlled substances and drugs of 79 
concern dispensed in the state or dispensed to an address in the state. 80 

 81 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1004. 82 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1345 83 
(July 2007), repealed by the Department of Health, Board of Pharmacy, LR 84 
 85 
§2905.  Authority to Engage Staff 86 

A. The board shall have the authority to engage a program director and sufficient number of other 87 
personnel as may be necessary to accomplish the mission of the program. 88 

 89 
AUTHORITY NOTE: Promulgated in accordance with R.S. 37:1179.F.(6). 90 
HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1346 91 
(July 2007), repealed by the Department of Health, Board of Pharmacy, LR 92 
 93 
§2907.  Authority to Contract with Vendors 94 

A. The board shall have the authority to engage vendors to facilitate the collection of the prescription 95 
monitoring program data and to facilitate access to the program data by authorized users. 96 

 97 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1012. 98 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1346 99 
(July 2007), repealed by the Department of Health, Board of Pharmacy, LR 100 
 101 
§2909.  Advisory Council 102 

A. The advisory council shall consist of the following members, each of whom may appoint a designee: 103 
1. the president of the Louisiana State Board of Medical Examiners; 104 
2. the president of the Louisiana State Board of Dentistry; 105 
3.  the president of the Louisiana State Board of Nursing; 106 
4. the president of the Louisiana State Board of Optometry Examiners; 107 
5. the president of the Louisiana Academy of Physician Assistants; 108 
6. the president of the Louisiana Board of Pharmacy; 109 
7. the superintendent of the Louisiana State Police; 110 
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8. the administrator of the United States Drug Enforcement Administration; 111 
9. the speaker of the Louisiana House of Representatives; 112 
10. the president of the Louisiana Senate; 113 
11. the chairman of the House Committee on Health and Welfare; 114 
12. the chairman of the Senate Committee on Health and Welfare; 115 
13. the secretary of the Department of Health and Hospitals; 116 
14. the president of the Louisiana State Medical Society; 117 
15. the president of the Louisiana Dental Association; 118 
16. the president of the Louisiana Association of Nurse Practitioners; 119 
17. the president of the Optometry Association of Louisiana; 120 
18. the president of the Louisiana Pharmacists Association; 121 
19. the president of the Louisiana Independent Pharmacies Association; 122 
20. the president of the National Association of Chain Drug Stores; 123 
21. the president of the Louisiana Sheriffs’ Association; 124 
22. the president of the Louisiana District Attorneys Association; 125 
23. the president of the Pharmaceutical Research and Manufacturers of America; 126 
24. the president of the Louisiana Academy of Medical Psychologists; 127 

B. The members of the advisory council shall serve at the pleasure of their respective appointing 128 
authorities, eleven of whom shall constitute a quorum for the transaction of business.  The members 129 
shall elect a chairman and vice chairman whose duties shall be established by the advisory council.  130 
The board shall fix a time and place for regular meetings of the advisory council, which shall meet at 131 
least quarterly.  The advisory council shall establish policies and procedures necessary to carry out its 132 
duties. 133 

C. The board shall seek, and the advisory council shall provide, information and advice regarding the 134 
development and operation of the electronic monitoring system, including but not limited to the 135 
following: 136 
1. which controlled substances should be monitored; 137 
2. which drugs of concern demonstrate a potential for abuse and should be monitored; 138 
3. design and implementation of educational courses identified in R.S. 40:1008; 139 
4. the methodology to be used for analysis and interpretation of prescription monitoring information; 140 
5. design and implementation of a program evaluation component; 141 
6. identification of potential additional members to the advisory council. 142 

 143 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1005. 144 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1346 145 
(July 2007), amended LR 39:314 (February 2013), amended LR 40:1096 (June 2014), repealed by the Department 146 
of Health, Board of Pharmacy, LR 147 
 148 

Subchapter B. Data Collection 149 
 150 
§2911.  Reporting of Prescription Monitoring Information 151 

A. Each dispenser shall submit to the board information regarding each prescription dispensed for a 152 
controlled substance or drug monitored by the program. 153 

B. Each dispenser shall submit the required information by electronic means no later than the next 154 
business day after the date of dispensing. 155 

C. If the dispenser is unable to submit prescription information by electronic means, he may apply to the 156 
board for a waiver.  The board may grant a waiver to that requirement; if so, the waiver shall state the 157 
format and frequency with which the dispenser shall submit the required information.  The waiver shall 158 
expire one year after the date of issue, unless terminated sooner by the board. 159 

 160 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1011. 161 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1346 162 
(July 2007), amended LR 39:314 (February 2013), amended LR 41:684 (April 2015), amended by the Department 163 
of Health, Board of Pharmacy, LR 164 
 165 
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§2913.  Required Data Elements 166 
A. The information submitted for each prescription shall include data relative to the identification of the 167 

following elements of the transaction, or alternative data as identified in the board’s program user 168 
manual.  To the extent possible, the data shall be transmitted in the format established by the American 169 
Society for Automation in Pharmacy (ASAP) Telecommunications Format for Prescription Monitoring 170 
Programs Standard Version 4.2 or a successor. 171 
1.     Prescriber Information; 172 

a.     last and first name of prescriber; 173 
b.     United States Drug Enforcement Administration (DEA) registration number, and suffix if 174 

applicable, or in the alternative, the national provider identifier (NPI) number, as issued by 175 
the United States Centers for Medicare and Medicaid Services (CMS). 176 

        2.     Patient Information; 177 
  a.     last and first name of human patient and middle initial or name if available, or in the event of 178 
                                    a veterinary prescription, the client’s name and patient’s animal species; 179 
  b.     complete address of patient; 180 
  c.     date of birth of patient; 181 
  d.     identification number of patient; 182 

e.     gender code; 183 
f.     species code. 184 

        3.     Prescription Information; 185 
  a.     identification number of prescription; 186 
  b.     date of issuance; 187 
  c.     date of fulfillment; 188 
  d.     number of refills authorized on original prescription and refill number; 189 
  e.     method of payment for prescription (cash, insurance, or government subsidy). 190 
        4.     Drug Information; 191 
  a.     National Drug Code (NDC) number; 192 
  b.     quantity dispensed; 193 
  c.     days supply. 194 
        5.     Dispenser Information; 195 
  a.     DEA registration number, or in the alternative, the national provider identifier (NPI) number. 196 
 197 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1011. 198 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1346 199 
(July 2007), amended LR 39:314 (February 2013). 200 
 201 
§2914. Record Retention of Prescription Transaction Information  202 

A.   The board shall retain a minimum of five years of prescription transaction information for review by  203 
persons authorized to access such information.  204 

B.   The board shall archive all prescription transaction information not available for direct or indirect 205 
access.  206 

C.   The board shall respond to requests for archived prescription transaction information.  207 
 208 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1006(G).  209 
HISTORICAL NOTE: Promulgated by the Department of Health, Board of Pharmacy, LR 210 

§2915.  Failure to Report Prescription Information 211 
A. A dispenser who fails to submit prescription monitoring information to the board as required shall be 212 

referred to the appropriate professional licensing, certification, or regulatory agency for administrative 213 
sanctions as deemed appropriate by that agency. 214 

 215 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1011. 216 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1347 217 
(July 2007). 218 
 219 
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Subchapter C. Access to Prescription Monitoring Information 220 
 221 
§2917.  Authorized Direct Access Users of Prescription Monitoring Information 222 

A. The following persons may access prescription monitoring information in the same or similar manner, 223 
and for the same or similar purposes, as those persons are authorized to access similar protected health 224 
information under federal and state law and regulation: 225 
1. persons authorized to prescribe or dispense controlled substances or drugs of concern, and their 226 

delegates, for the purpose of providing medical or pharmaceutical care for their patients, or for 227 
verifying their prescription records; 228 

2. designated representatives from the professional licensing, certification, or regulatory agencies of 229 
this state or another state charged with administrative oversight of those professionals engaged in 230 
the prescribing or dispensing of controlled substances or other drugs of concern; 231 

3. designated representatives from the Louisiana Medicaid program regarding Medicaid program 232 
recipients; 233 

4. designated representatives of the board or any vendor or contractor establishing or maintaining the 234 
 prescription monitoring program; 235 

5.     a medical examiner or coroner, or a delegate thereof, for the purpose of investigating an 236 
individual’s death. 237 

6.     a licensed substance abuse addiction counselor providing services as part of a state-licensed 238 
        substance abuse or addiction treatment program. 239 
7.     an epidemiologist with the Louisiana Department of Health for the purpose of assisting the board 240 

in analyzing prescription monitoring information in order to conduct public health evaluations to 241 
support public policy and education pursuant to an agreement with the board. 242 

5 8.  prescription monitoring programs, electronic health information systems, and pharmacy 243 
information systems located in other states, territories, federal districts, and federal jurisdictions, 244 
through a secure interstate data exchange system or health information exchange system approved 245 
by the board, but only in compliance with the provisions of R.S. 40:1007(G). 246 
 247 

  248 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1011. 249 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1347 250 
(July 2007), amended LR 39:315 (February 2013), amended LR 40:1095 (June 2014), amended by the Department 251 
of Health, Board of Pharmacy, LR 252 
 253 
§2919.  Registration Procedures for Authorized Direct Access Users 254 

A. Authorized users of prescription monitoring information, and their delegates, shall comply with the 255 
following requirements to register with the board, in order to receive the appropriate credentials to 256 
access prescription monitoring information. 257 
1.     The applicant shall successfully complete the program’s orientation course, and attach evidence 258 

of same to his application to the program. 259 
2 1. The applicant shall file an application with the program, using the form supplied by the program  260 

for that purpose. 261 
a.    A prescriber or dispenser, excluding veterinarians, shall be automatically registered as a 262 

participant in the program and shall authenticate their identity through an online process in 263 
order to activate their account.  264 

b.    An agency applicant shall file an application with the program, using the form supplied by the 265 
program for that purpose.  266 

3 2.  The board shall verify the practitioner prescriber or dispenser applicant is in possession of a valid 267 
 license to prescribe or dispense controlled substances, or in the case of an agency applicant, the   268 
board shall verify agency representation. 269 

4 3.  Upon verification of all requirements, the board shall issue the appropriate credential necessary to 270 
        access prescription monitoring information.  271 
5 4.  Upon receipt of information that an authorized user no longer possesses authority to prescribe or 272 

dispense controlled substances, the program shall terminate the user’s credentials to access 273 
prescription monitoring information.  If or when the user’s authority to prescribe or dispense 274 
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controlled substances is reinstated, the program may reinstate the user’s credentials to access 275 
prescription monitoring information. 276 

6 5.   Prescribers and dispensers approved for access shall be responsible for the enabling and/or 277 
         disabling of access privileges for their delegates, as well as the supervision of their activities.   278 

 279 
AUTHORITY NOTE: Promulgated by R.S. 40:1011. 280 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1347 281 
(July 2007), amended LR 40:1095 (June 2014), amended by the Department of Health, Board of Pharmacy, LR 282 
 283 
§2921.  Methods of Access to Prescription Monitoring Information and Audit Trail 284 
  Information 285 

A. Prescribers and dispensers, as well as their delegates, once properly registered, may solicit 286 
prescription monitoring information from the program concerning their patients, or for verifying their 287 
prescription records.  The program may require such users to certify the legitimacy of their inquiry 288 
prior to furnishing the requested information. 289 

B. Designated representatives from agencies charged with administrative oversight of prescribers and 290 
dispensers of controlled substances may solicit prescription monitoring information and audit trail 291 
information from the program concerning specific investigations of prescribers or dispensers.  The 292 
program may require such users to certify the legitimacy of their inquiry prior to furnishing the 293 
requested information. 294 

C. Designated representatives of the Louisiana Medicaid program, once properly registered, may solicit 295 
prescription monitoring information from the program concerning specific recipients.  The program 296 
may require such users to certify the legitimacy of their inquiry prior to furnishing the requested 297 
information. 298 

D. Designated representatives of the board, or any vendor or contractor establishing or maintaining the 299 
program, once properly registered, may solicit prescription monitoring information from the program 300 
for the purpose of establishing or maintaining the program’s database. 301 

E. Upon receipt of one of the following methods of application by local, state, out-of-state, or federal law 302 
enforcement or prosecutorial officials, including judicially supervised specialty courts within the 303 
criminal justice system that are authorized by the Louisiana Supreme Court, the program may provide 304 
prescription monitoring information and audit trail information: 305 
1.     a court order or court-ordered warrant, or a subpoena or summons issued by a judicial officer; 306 
2.     a grand jury subpoena; or 307 
3.     an administrative request, including an administrative subpoena or summons, a civil or an 308 

authorized investigative demand, or similar process authorized under law, provided by law 309 
enforcement to the board, and further, provided all of the following: 310 
a. the information sought is relevant and material to a legitimate law enforcement inquiry; 311 
b. the request is specific and limited in scope to the extent reasonably practicable in light of the 312 

purpose for which the information is sought; 313 
c. de-identified information, or limited information that does not identify or could not 314 

reasonably lead to the identification of an individual patient, could not reasonably be used. 315 
F.     A medical examiner or coroner, or a delegate thereof, once properly registered, may solicit 316 

prescription monitoring information from the program for the purpose of investigating an individual’s 317 
death. The program may require such users to certify the legitimacy of their inquiry prior to furnishing 318 
the requested information.  319 

G.    A licensed substance abuse addiction counselor, once properly registered, may solicit prescription 320 
monitoring information from the program for the purpose of providing services as part of a state-321 
licensed substance abuse or addiction treatment program. The program may require such users to 322 
certify the legitimacy of their inquiry prior to furnishing the requested information.  323 

H. Upon receipt of an administrative request from a probation or parole officer, the program may provide 324 
prescription monitoring information.  The probation or parole officer must certify the request for 325 
prescription monitoring information is for the purpose of monitoring an offender’s compliance with 326 
participation in a drug diversion program or with other conditions of probation or parole related to 327 
monitored drugs. 328 
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 I.     An epidemiologist with the Louisiana Department of Health, once properly registered, may solicit 329 
prescription monitoring information from the program for the purpose of assisting the board in 330 
analyzing prescription monitoring information in order to conduct public health evaluations to support 331 
public policy and education pursuant to an agreement with the board.  332 

F J.   Individuals may solicit their own prescription monitoring information and audit trail information from  333 
         the program.  To prevent inappropriate access to such information, the requestor shall personally 334 
         appear at the program office and produce positive photo identification at the time of their request.             335 
         The program shall furnish a single copy of the report responding to such request at no charge to the  336 
         individual. 337 
K.     A parent, legal guardian, or legal healthcare agent may solicit prescription monitoring information 338 

and audit trail information from the program for the purpose of reviewing the history of monitored 339 
drugs dispensed to a child or an individual for whom the agent makes healthcare decisions, to the 340 
extent consistent with federal and state confidentiality laws and regulations. To prevent inappropriate 341 
access to such information, the requestor shall personally appear at the program office and produce 342 
positive photo identification at the time of their request. The program shall furnish a single copy of 343 
the report responding to such request at no charge to the individual.  344 

L.     An executor of a will or a court-appointed succession representative of an estate may solicit 345 
prescription monitoring information and audit trail information from the program for the purpose of 346 
reviewing the history of monitored drugs dispensed to a deceased individual. To prevent inappropriate 347 
access to such information, the requestor shall personally appear at the program office and produce 348 
positive photo identification at the time of their request. The program shall furnish a single copy of 349 
the report responding to such request at no charge to the individual. 350 

G M.  Program personnel, once properly registered, may solicit prescription monitoring information from 351 
the program’s database for the purpose of maintaining the database, analysis and reporting of data, 352 
compliance reviews,  and responding to legitimate inquiries from authorized users or other 353 
individuals. 354 

H N.  Prescription monitoring programs, electronic health information systems, and pharmacy information 355 
         systems located in other states, territories, federal districts, and federal jurisdictions may access 356 
         prescription monitoring information from the program through a secure interstate data exchange 357 
         system or health information exchange system approved by the board., but only in compliance with 358 
         the provisions of R.S. 40:1007(G).  359 
O.    The board may provide prescription monitoring information to authorized users of the prescription 360 

monitoring program via a state health information exchange or other third party conduit that has been 361 
approved by the board.  362 
 363 

AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1011. 364 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1347 365 
(July 2007), amended LR 39:315 (February 2013), amended LR 40:1095 (June 2014), amended by the Department 366 
of Health, Board of Pharmacy, LR 367 
 368 
§2923.  Unlawful Use or Disclosure of Prescription Monitoring Information 369 

A. If the program receives evidence of inappropriate or unlawful use or disclosure of prescription 370 
monitoring information by an authorized user or his delegate, the program shall refer that user to the 371 
appropriate professional licensing, certification, or regulatory agency for administrative sanctions as 372 
deemed appropriate by that agency.  373 

 374 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1011. 375 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1348 376 
(July 2007), amended LR 40:1095 (June 2014). 377 
 378 

Subchapter D. Reports 379 
 380 
§2925.  Release of Prescription Monitoring Information to Other Entities 381 

A. The program shall provide prescription monitoring information to public or private entities, whether 382 
located in or outside of the state, for public research, policy, or educational purposes, but only after 383 
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removing information that identifies or could reasonably be used to identify prescribers, dispensers, 384 
and individual patients or persons who received prescriptions from prescribers. 385 

 386 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1011. 387 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1348 388 
(July 2007), amended LR 39:315 (February 2013). 389 
 390 
§2927.  Legislative Oversight 391 

A. The board shall report to the appropriate legislative oversight committee on a periodic basis, but in no 392 
case less than annually, the cost benefits and other information relevant to policy, research, and 393 
education involving controlled substances and other drugs of concern monitored by the program. 394 

 395 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1011. 396 
HISTORICAL NOTE:  Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1348 397 
(July 2007). 398 
 399 
§2929.  Program Evaluation 400 

A. The board shall, in consultation with and upon recommendation of the advisory council, design and 401 
implement an evaluation component to identify cost benefits of the prescription monitoring program 402 
and other information relevant to policy, research, and education involving controlled substances and 403 
drug monitored by the prescription monitoring program. 404 

 405 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1011. 406 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1348 407 
(July 2007). 408 
 409 

Subchapter E. Exemptions 410 
 411 
§2931. Exemptions 412 
Repealed. 413 
 414 
AUTHORITY NOTE: Promulgated in accordance with R.S. 40:1011. 415 
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Pharmacy, LR 33:1348 416 
(July 2007), repealed LR 39:315 (February 2013). 417 
 418 
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