COLORADO PRESCRIPTION DRUG MONITORING PROGRAM
DE-IDENTIFIED DATA AGREEMENT FOR RESEARCH / EDUCATION
REQUEST CHECKLIST

☐Complete the attached researcher data request form. Return the completed request form
and all supporting documentation (including this checklist) to the Colorado State Board of
Pharmacy, Prescription Drug Monitoring Program.

☐Submit documentation demonstrating how the research project meets the requirements listed
in CRS 12-42.5-404(5) and Rule 23.00.10(b) and (i).

CRS 12-42.5-404(5)
The Board, pursuant to a written agreement that ensures compliance with this part 4, may
provide data to qualified personnel of a public or private entity for the purpose of bona fide
research or education so long as the data does not identify a recipient of a practitioner who
prescribed, or a prescription drug outlet that dispensed a prescription drug.
Rule 23.00.10 b
“Bona fide research or education” means research conducted by qualified entities whose
recognized primary purpose is scientific inquiry; the results of which would likely contribute to
the basic knowledge of prescribing practitioners, dispensing pharmacists, or entities for the
purpose of curtailing substance abuse of consumers. The Board shall determine in its discretion
on a case-by-case basis whether an individual or entity seeking access to the PDMP pursuant to
CRS 12-42.5-404(5) constitutes “bona fide research or education’ conducted by qualified
personnel for purposes of satisfying the statutory limitations therein.
Rule 23.00.10 i
“Qualified personnel” means persons who are appropriately trained to collect and analyze data
for the purpose of conducting bona fide research or education.

☐Submit documentation which describes the date and location data requested. Utilize
check boxes to define the de-identified data requested. Only check the boxes for data applicable
to the request.
Dispensing pharmacy
location
☐
By county ☐
By 3 digit zip code ☐
By city ☐
_______________________

Prescribing Practitioner
location
☐
By county ☐
By 3 digit zip code ☐
By city ☐
_______________________

Prescription written time frame ☐
(Date the prescribing healthcare practitioner
wrote the controlled substance prescription)
From:
To:

Patient location
☐
By county ☐
By 3 digit zip code ☐
By city ☐
_______________________

Prescription dispensed time frame ☐
(Date the dispensing pharmacy dispensed the
controlled substance prescription)
From:
To:

☐ As applicable, submit a written description of controlled substance prescription drugs
requested. Examples include: all controlled substance drugs, defined by DEA Schedule;
specific drugs, including hydrocodone, oxycodone, alprazolam, etc.; specific strengths (i.e. 30
mg, 5 mg, etc.). Also describe how drug data should be reflected on the report, such as by label
or generic name, or by DEA Schedule or NDC number.
☐ As applicable, submit written documentation describing whether information regarding
payment source is requested. Payment types collected by the Colorado PDMP include: Private
Pay, Medicaid, Medicare, Commercial Insurance, Military Installations and VA, Worker’s
Comp, Indian Nations, and Other.
☐ Submit examples demonstrating requested format of completed report. Submit an
example of requested format for the completed report, so that every attempt may be made to
ensure the data resulting from the de-identified data agreement is as similar in format as possible
to the format requested by the research entity.
NOTE: The Colorado State Board of Pharmacy (“Board”) must review and approve every
request for a de-identified data agreement for PDMP data to be utilized for the purposes of
research or education. The Board meets every other month. Staff for the Board
recommends that researchers obtain Board approval for an agreement for de-identified
PDMP data prior to the research organization soliciting and receiving funds for the
research.

