[DATE]
Georgia Department of Insurance
The Honorable John Oxendine

2 Martin Luther King Jr. Drive
Suite 716
West Tower

Atlanta, GA  30334

Dear Commissioner Oxendine:

It has come to my attention as a practicing physician in [CITY], Georgia, that [NAME OF INSURANCE COMPANY] is withholding payment to pharmacists for prescriptions that do not contain the physician’s Drug Enforcement Administration (DEA) registration number despite that the prescription is not for a controlled substance.  [NAME OF INSURANCE COMPANY]’s requirement of a DEA registration number on prescriptions that are not for controlled substances increases the risk for the illegal diversion of controlled substances by unnecessarily disclosing such numbers, and is contrary to the public policy and law of several states, and contrary to the policies of the DEA and several professional organizations.  I ask for the assistance of your office in ending [NAME OF INSURANCE COMPANY]’s inappropriate requirement of a DEA registration number on prescriptions that are not for controlled substances. 
A number of states, including Georgia, have addressed the inappropriate use of DEA registration numbers through legislation and regulation.  Georgia law is explicit and unequivocal in that, “A prescription drug order for a dangerous drug is not required to bear the DEA permit number of the prescribing practitioner.” O.C.G.A.§16-13-74(a).  A physician’s DEA registration number is only required when the prescription is for a controlled substance.  O.C.G.A.§16-13-41; see also O.C.G.A.§26-4-80(c)(2)(B) and Ga. Comp. R. & Regs. 480-27-.02(1)(d).  Legislatures in Texas, Arkansas and Minnesota have also passed laws prohibiting the inappropriate use of physicians’ DEA registration numbers.  See V.T.C.A., Health & Safety Code §481.003 (Texas); A.C.A.§23-66-701 (Arkansas); and M.S.A.§152.11 (Minnesota).

According to the DEA’s Office of Diversion Control, the insurance industry practice of using a physician’s DEA number as a practitioner identifier “…has always been in conflict with DEA policy”, and in an October 5, 2004 letter to the Medical Association of Georgia (MAG), the DEA states that it is, “…aware of the insurance industry practice of requiring DEA registration numbers for identification and reimbursement purposes and is strongly opposed to this practice.”  

As a result of the insurance industry’s inappropriate use of physicians’ DEA numbers, the DEA, the National Association of Board’s of Pharmacy and several other entities joined a Consensus Statement to Eliminate the Improper Use of Drug Enforcement Administration Registration Numbers.  The Consensus Statement declares that the disclosure of DEA registration numbers to those that are not involved in the legal distribution of controlled substances, or enforcement of the laws related thereto, may facilitate the diversion of controlled substances from the legal channels of distribution, and suggests that the National Provider Identifier (NPI) number be used as an alternative to DEA registration numbers.  The Consensus Statement concludes by calling for the elimination of the use of DEA numbers for purposes other than regulating the lawful use, and elimination of the illegal distribution, of controlled substances.  The inappropriate use of physicians’ DEA numbers has also been addressed in the policies of the American Medical Association (AMA) and MAG.  See AMA policies H-100.972, H-100.982; MAG policy 120.994.
In light of the numerous foregoing statutory provisions and policies intended to avoid the illegal diversion of controlled substances, I respectfully request the assistance of your office in ending [NAME OF INSURANCE COMPANY]’s inappropriate requirement of a DEA registration number on prescriptions that are not for controlled substances. 

If I can be of any assistance, or if you have any questions, please feel free to contact me.

Sincerely,

[NAME], M.D. 

[ADDRESS]

[TELEPHONE NO.]

[EMAIL]        

cc: The Medical Association of Georgia          
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