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Repository Program Annual Report.

This is the seventh annual report on the operation of the Prescription Drug Repository Program
(the “Program”) as required by Health-General Article, § lS-609(b)(3), Annotated Code of
Maryland. The Program is intended to provide a mechanism for the acceptance of prescription
drugs and medical supplies donated by individuals and entities for the purpose of dispensing to
needy individuals or for the purpose of disposal. The Program has been established for
approximately six years. Ten pharmacies have been approved to be repositories and 34
pharmacies have been approved to be drop-off sites. The site locations have expanded from
Baltimore City, Baltimore County, the Eastern Shore and Southern Maryland to also include
Harford, Cecil, Anne Arundel and Montgomery Counties. There has been a small, steady
increase in participants since 2006. The drop-off sites have expanded significantly since the
program now requires pharmacies that only dispose of customer’s unwanted or expired
prescription drugs to register with the program.
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E
x
e
c
u
tiv

e
S

u
m

m
a
ry

T
his

is
the

seventh
annual

report
on

the
operation

of
the

P
rescription

D
rug

R
epository

P
rogram

(the
“P

rogram
”)

as
required

by
H

ealth—
G

eneral
A

rticle,
§

I5—
609(h)(3),

A
nnotated

C
ode

o1
M

aryland.
T

he
P

ro
g

ram
is

intended
to

provide
a

m
echanism

for
the

acceptance
of

prescription
drugs

and
m

edical
supplies

donated
by

individuals
and

entities
for

the
purpose

of
dispensing

to
needy

individuals
or

for
the

purpose
of

disposal.
T

he
P

rogram
has

been
established

for
approxim

ately
six

years.
T

en
pharm

acies
have

been
approved

to
be

repositories
and

34
pharm

acies
have

been
approved

to
be

drop—
off

sites.
T

he
site

locations
have

expanded
from

B
altim

ore
C

ity,
B

altim
ore

C
ounty,

the
E

astern
S

hore
and

S
outhern

M
aryland

to
also

include
H

arforci.
C

ecil,
A

nne
A

rundel
and

M
ontgom

ery
C

ounties.
T

here
has

been
a

sm
all,

steady
increase

in
participants

since
2006.

T
he

drop-off
sites

have
expanded

significantly
since

the
program

now
requires

pharm
acies

that
only

dispose
of

custom
er’s

unw
anted

or
expired

prescription
drugs

to
register

w
ith

the
program

.

In
2011

the
M

aryland
B

oard
of

P
harm

acy
(the

“B
oard”)

expanded
the

purpose
of

the
P

rogram
to

include
disposal.

SB
770/H

B
460

P
rescription

D
rug

R
epository

P
rogram

—
D

isposal
of

P
rescription

D
rugs

and
M

edical
S

upplies,
C

hapters
546

and
547,

passed
and

becam
e

effective
on

O
ctober

1,
2011.

T
his

expansion
ensures

accountability
by

pharm
acies

w
ho

take
back

drugs
and

increases
aw

areness
am

ong
consum

ers
that

unused
or

unw
anted

prescription
m

edications
m

ay
he

donated
to

pharm
acies

for
disposal

or
redispensing

if
the

m
edications

are
eligible

for
redispensing.

It
has

greatly
increased

the
num

ber
and

location
of

drop-off
sites.

T
he

A
ttorney

G
eneral’s

O
ffice

approached
the

B
oard

during
the

2011
legislative

session
w

ith
its

interest
in

the
proper

disposal
of

prescription
drugs

through
drop

boxes
and

is
w

orking
w

ith
the

B
oard

to
im

plem
ent

regulations.
T

he
regulations

to
sim

plify
disposal

for
those

entities
that

only
choose

to
dispose

have
been

on
hold

w
aiting

for
prom

ulgation
of

ftdera1
regulations

that
w

ould
allow

disposal
of

controlled
dangerous

substances
at

the
pharm

acy
level.

B
A

C
K

G
R

O
U

N
D

In
the

Fall
of

2005
and

W
inter

of
2006,

a
task

force
of

stakeholders
(listed

in
prior

annual
reports),

provided
recom

m
endations

for
a

prescription
m

edication
donation

program
to

the
M

aryland
G

eneral
A

ssem
bly

via
the

M
aryland

B
oard

of
P

harm
acy.

A
s

a
result

of
those

recom
m

endations,
SB

1059
(C

hapter
287)

w
as

passed
during

the
2006

legislative
session

requiring
establishm

ent
of

the
P

rogram
.

T
he

B
oard

used
the

task
force’s

recom
m

endations
and

SB
1059

to
develop

and
prom

ulgate
regulations

to
im

plem
ent

the
P

rogram
.

C
O

M
A

R
10.34.33

P
rescription

D
rug

R
epository

P
rogram

becam
e

elT
hctive

on
January

29,
2007.

T
he

B
oard

utilized
the

statute
and

proposed
regulations

to
develop

the
necessary

donor
and

recipient
form

s,
and

applications
for

drop-off
sites

and/or
repositories

for
the

P
rogram

.
D

uring
the

2011
legislative

session,
SI)

770/1-lB
460

P
rescription

D
rug

R
epository

P
rogram

—
D

isposal
of

P
rescription

D
rugs

and
M

edical
S

upplies,
C

hapters
546

and
547,

introduced
at

the
request

of
the

B
oard,

m
ade

it
a

requirem
ent

that
a

pharm
acy

m
ay

accept
prescription

drugs
and

m
edical

supplies
taken

to
the

pharm
acy

for
disposal

only
if

the
pharm

acy
is

approved
by

the
B

oard
as

a
repository

for
that

purpose.
T

his
legislation

provides
accountability

for
pharm

acies
and

it
is

hoped
w

ill
increase

aw
are

ness
am

ong
consum

ers
that

unused
or

unw
anted

prescription
m

edications
m

ay
he

donated
to

pharm
acies

for
disposal

or
redispensing

if
the

m
edications

are
eligible

for
redispensing.

F
or
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C
hapter

546
see:

hH
p://m

lis.siate.m
d.us/2()

II
rs/ch

ap
lers

n
o

ln
lC

h
546

sbD
77O

T
.pdf.

T
he

B
oard

has
subm

itted
six

P
rescription

D
rug

R
epository

P
rogram

A
nnual

R
eports

to
the

G
overnor

and
the

G
eneral

A
ssem

bly
From

January
I.

2007
through

January
1,

2012.
T

he
kw

m
s.

the
regulations,

and
prior

annual
reports

are
available

on
the

B
oard’s

w
ebsite

at:
http://dhm

h.m
aryland.eov/pliarm

acy/SitePages/Iaw
s—

reeulation—
Iegislation—

i-cports.aspx
p
r

P
R

O
G

R
A

M
D

E
S

C
R

IP
T

IO
N

A
description

of
the

program
operations

w
as

included
in

the
January

1,
2009

report.
In

brief,
the

B
oard

has
adm

inistrative
oversight

of
the

Program
by

receiving
and

approving
the

applications
for

repositories
and

drop-off
sites.

A
pplications

m
ay

he
for

the
establishm

ent
of

a
repository

that
w

ill
accept

dispensed
m

edications
to

identified
M

aryland
patients

and/or
dispose

of
drugs

that
do

not
m

eet
the

criteria
for

the
P

rogram
.

A
pplications

m
ay

also
be

approved
for

drop-off
sites

that
m

ay
receive

and
forw

ard
all

donated
drugs

to
a

B
oard

approved
repository.

O
nly

a
pharm

acy
m

ay
be

a
repository.

D
rop—

off
sites

m
ay

be
in

either
a

pharm
acy

or
a

health
care

facility.
S

ince
only

pharm
acies

m
ay

he
approved

as
repositories,

the
B

oard
m

onitors
repositories

as
a

part
of

its
existing

annual
pharm

acy
inspection

process.
T

he
R

epository/D
rop

O
ff

S
ite

Inspection
form

is
available

on
the

B
oard’s

w
ebsite.

W
ith

the
passage

of
SB

770/H
B

460,
the

B
oard

also
inspects

pharm
acies

that
only

dispose
of

prescription
m

edications
during

the
sam

e
annual

pharm
acy

inspection
process.

In
the

2012
F

iscal
Y

ear,
the

B
oard

inspected
9
7

-
of

pharm
acies

in
M

aryland.
T

he
B

oard
w

ill
develop

procedures
for

m
onitoring

health
care

facilities,
or

develop
m

em
orandum

s
of

agreem
ent

w
ith

those
agencies

that
are

already
responsible

for
m

onitoring
health

care
facilities

to
act

as
the

B
oard’s

agent.
if

any
health

care
facilities

enroll
in

the
program

.

P
R

O
G

R
A

M
C

H
A

L
L

E
N

G
E

S

T
he

increase
in

drop-off
sites

has
given

M
aryland

citizens
m

ore
options

for
disposal

of
prescription

drugs.
A

lthough
there

has
been

an
increase

in
drop-off

sites
for

disposal.
there

still
are

not
enough

repositories
to

accom
m

odate
those

in
need

of
free

prescription
drugs.

T
he

B
oard

has
attributed

the
possible

causes
far

the
lack

of
participation

in
the

program
to

three
prim

ary,
possibly

overlapping,
challenges:

1)
lim

ited
incentives

to
participate;

2)
lim

ited
program

prom
otion

to
healthcare

providers
and

patients;
and

3)
lim

ited
staff,

storage,
disposal

and
other

necessary
resources

lbr
efficiently

operating
a

drop-off
or

repository
site.

T
he

B
oard

m
ade

a
num

ber
of

recom
m

endations
in

the
January

1,
2010

R
eport

that
w

ould
have

established
tax

incentives
for

participation
in

the
P

rogram
or

funding
for

start
up

costs.
In

the
current

econom
ic

clim
ate,

those
recom

m
endations

m
ay

not
be

possible.

N
ow

that
the

P
rogram

includes
pharm

acies
that

solely
w

ish
to

dispose
of

custom
er’s

m
edications,

the
P

rogram
serves

a
dual

purpose.
M

ore
and

m
ore

consum
ers

a
re

asking
their

pharm
acists

if
they

can
dispose

of
their

unw
anted

m
edications

at
the

pharm
acy.

w
hich

m
ay

becom
e

an
incentive

for
m

ore
pharm

acies
to

pIrticipate.
T

he
challenge

w
ill

be
w

hether
or

not
custom

ers
take

the
next

step
and

begin
to

ask
the

pharm
acies

to
accept

m
edications

far
proper

re
dispensing

to
the

needy
as

w
ell.

E
X

P
A

N
S

IO
N

O
F

T
IlE

P
R

O
G

R
A

M
T

O
IN

C
L

U
D

E
D

IS
P

O
S

A
L
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In
D

ecem
ber

of
2010,

P
resident

O
bam

a
signed

into
law

the
S

ecure
and

R
esponsible

D
rug

D
isposal

A
ct

of
2010.

T
his

A
ct

allow
s

pharm
acies

to
collect

controlled
dangerous

substances
for

disposal.
O

n
O

ctober
1,2011.

M
aryland

SB
770/H

B
460

P
rescription

D
rug

R
epository

P
rogram

—
D

isposal
of

P
rescription

D
rugs

and
M

edical
S

upplies
becam

e
effective,

requiring
all

disposing
pharm

acies
in

M
aryland

to
register

w
ith

the
B

oard
as

a
drop-off

site/repository.
T

he
B

oard
is

aw
are

that
federal

regulations
im

plem
enting

the
S

ecure
and

R
esponsible

D
rug

D
isposal

A
ct

of
2010

w
ill

he
forthcom

ing.
In

order
to

accom
m

odate
the

federal
regulations.

the
B

oard
is

w
aiting

for
the

publication
of

the
proposed

federal
regulations,

before
revising

the
existing

C
O

M
A

R
10.34.33

P
rescription

D
rug

R
epository

P
rogram

to
include

disposal
of

controlled
dangerous

substances.
T

he
M

aryland
A

ttorney
G

eneral’s
O

ffice
had

expressed
an

interest
in

disposing
of

unused
drugs

based
on

its
involvem

ent
in

an
initiative

sponsored
by

the
N

ational
A

ssociation
of

S
tate

A
ttorneys

G
eneral.

T
he

A
ttorney

G
eneral’s

O
ffice

asked
the

B
oard

to
include

in
the

proposed
regulations

an
allow

ance
for

drop
boxes

at
pharm

acy
counters

for
consum

ers
to

use
to

dispose
of

prescription
drugs.

T
he

pharm
acy

w
ould

then
contract

w
ith

a
reverse

distributor
or

disposal
com

pany
to

collect
the

drugs
for

disposal.
T

he
A

ttorney
G

eneral’s
O

ffice
has

indicated
that

start
up

funding
m

ay
he

available
to

pharm
acies

interested
in

such
a

drop
off

box.
T

he
B

oard’s
forthcom

ing
revisions

to
C

O
M

A
R

10.34.33
w

ill
accom

m
odate

both
the

proposed
federal

regulations
and

the
request

of
the

A
ttorney

G
eneral’s

O
ffice.

C
O

N
C

L
U

S
IO

N

A
s

noted
in

prior
reports,

the
low

interest
in

becom
ing

a
repository

or
drop-off

site
appears

to
he

clue
to

the
costs

and
liabilities

related
to

the
perceived

increase
in

w
orkload,

including
docum

entation
of

transactions,
and

separate
storage

requirem
ents

for
repositories

and
drop-off

sites.
It

w
as

believed
that

absent
S

tate
incentives

and
extensive

prom
otion,

it
is

unlikely
that

this
P

rogram
w

ill
have

a
successful

im
pact

on
those

needy
individuals

fur
w

hom
the

legislation
w

as
intended.

In
the

current
econom

ic
clim

ate,
the

tax
incentives

and
start

up
funding

recom
m

ended
in

past
year’s

annual
report

are
unlikely.

Y
et

the
B

oard
continues

to
receive

phone
calls

from
patients,

and
fam

ily
m

em
bers

of
patients,

expressing
an

interest
in

both
donating

and
disposing

unused
prescription

m
edications

and
m

edical
supplies.

O
ftentim

es
these

phone
calls

are
from

citizens
in

surrounding
states

looking
for

a
place

to
donate

unused
m

edications
from

their
deceased

loved
ones.

T
hey

are
w

illing
to

bring
the

m
edications

g
re

a
t

distances
so

that
they

could
benefit

others.
T

he
B

oard
also

receives
an

increasing
num

ber
of

phone
calls

from
patients

expressing
an

interest
in

the
proper

disposal
of

prescription
m

edications
they

no
longer

w
ant

in
their

hom
es.

T
he

B
oard’s

recom
m

endation
to

expand
the

P
rogram

by
including

donation
for

disposal
w

as
realized

w
ith

the
passage

of
SB

770/H
B

460.
A

s
a

result,
there

has
been

a
threefold

increase
in

the
num

ber
of

drop-off
sites

in
M

aryland.
A

s
m

ore
consum

ers
bring

in
their

m
edications

For
disposal,

it
m

ay
very

w
ell

increase
the

public’s
know

ledge
of

the
P

rogram
.

T
he

natural
next

question
w

hen
disposing

of
prescription

m
edications

is
w

hether
or

not
som

e
of

the
prescription

m
edications

m
ight

he
used

to
help

those
less

fortunate.
D

onation
of

m
edications

for
disposal

m
ay

very
w

ell
he

the
best

w
ay

to
prom

ote
the

original
purpose

of
the

P
rogram

,
dispensing

to
needy

indiviclu
als.
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