


} Collects and tracks CS prescriptions dispensed to IN residents  
 

} Available to registered healthcare providers and law enforcement  
 

} Housed in the IN Professional Licensing Agency / administered by the 
IN Board of Pharmacy.  
 

} Collects ~13 million Controlled Substance prescriptions each year  
Ɓ Includes data from retail & hospital pharmacies, dispensing physicians, mail 

order, online and NR pharmacies  

 
} Required reporting frequency: Every 24 hours/business day  

 
} Accessible to users 24/7 from any internet connection  
Ɓ 128 - bit SSL Security encryption, Server housed behind IOT firewalls  

 
} INSPECT fulfills an average of 13,000 requests for Patient Rx History 

Reports daily  

IC 35 - 48 - 7 



Licensing Board:  Must be engaged in an investigation of a licensee.  
 
Attorney Generalõs Office: Must be engaged in an investigation, adjudication, or a prosecution 
regarding a violation of state/federal laws concerning controlled substances.  
 
Law Enforcement:  Must be engaged in an investigation and/or an adjudication involving the 
unlawful diversion or misuse of controlled substances.  **Coming soon: All Coroners  
 
Practitioners:  Must hold an valid individual DEA number as well as a valid CSR license (N/A for 

Pharmacists) . The practitioner must be providing medical or pharmaceutical treatment, or 
evaluating the need for such treatment to the patient in question.  

INSPECT COLLECTS 
 
Controlled substances dispensed to IN 
residents from:  
ÅRetail pharmacies  
ÅHospital Outpatient pharmacies  
ÅMail Order pharmacies  
ÅNon - resident pharmacies  
ÅPhysician dispensing out of office that is 
more than a 72 - hour supply  
Å Instymed & PYXIS machines  
 

INSPECT DOES NOT COLLECT 
 
ÅAny substance that is not controlled  
ÅPseudoephedrine *subject to change  
ÅMethadone clinic administrations  
ÅAny dispensation less than a 72 - hour supply  
ÅAny substance that is administered  directly to 
the patient  

 

 

**Coming soon: VA Facility dispensations  



}All information is provided via the web ð 
internet access is required  

}No information is provided without an 
account  

}Policies and guide manuals for each user job 
category can be found at www.in.gov/inspect    

}Technical questions about the program or 
using the website should be directed to:  
 

APPRISS HelpDesk  at: (844) 446 - 4767 
INRxReport@appriss.com   

http://www.in.gov/inspect
mailto:INRxReport@appriss.com


Practitioners and/or designated agent:  
} May assign an agent to run reports, however, the practitioner 

remains liable for all activities on their account.  There are no 
exceptions.  

} May only run reports on current patients they are treating or 
evaluating to treat, no one else.  

} May interact and discuss information with other practitioners or 
treatment care providers identified in the INSPECT Report.  

} Are required to verify information in the INSPECT report before 
they assume patient guilt.  

} Should follow their corporate policy in dealing with patient 
issues such as dismissing an alleged doctor - shopper.  



}YOU ALONE are ultimately responsible for the activity 
that occurs on your account.  

 

}Always validate the contents of the Rx Report!  

 

}Feel free to share information regarding the contents 
of a patientõs Rx History Report with mutual 
providers and law enforcement ñbut DO NOT send 
along your hardcopy. Advise mutual providers to 
obtain their own report. (Or use the User - Led 
Unsolicited Reporting function to securely forward 
the report)  



} Improper monitoring of physician prescribing.  

 

}Designating agents to use the system for the 
practitioner.  

 

}Action to be taken when the report reveals the 
patient is doctor shopping.  

 

}Physician liability for using or not using INSPECT.  

 

}What if my patient is filling prescriptions in another 
state? 

 



  

 

 

 

 

  

  

 When a patient seeks to obtain controlled 
substances from multiple health care 
providers, often simultaneously, by either:  

1. Withholding material facts regarding their 
past and/or present controlled substance 
treatment  

2. Engaging in deceptive practices meant to 
stymie attempts by their health care 
providers to better coordinate the 
provision of care  

 



  

 

 

 

 

  

  

} Although IC 16 - 42 - 19 does not use the term òdoctor 
shoppingó, it does clearly state that, 

       
A person may not do any of the following:  

1. Obtain or attempt to obtain a legend drug or procure or 
attempt to procure the administration of a legend drug 
by any of the following:  

A. Fraud, deceit, misrepresentation, or subterfuge.  

B. The concealment of a material fact.  

 

2.  Communicate information to a physician in an effort 
unlawfully to procure a legend drug or unlawfully to 
procure the administration of a legend drug. Such a 
communication is not considered a privileged 
communication.  

 

 



}Practitioners in the audience: òYikesñthat definitely 
sounds like the sort of thing that could easily get 
me sued.ó  

}Legislation passed during the 2010 General 
Assembly adds a provision to IC - 35 - 48 - 7- 11.1 
stating,  
 (n) A practitioner who in good faith discloses information 

based on a report from the INSPECT program to a law 
enforcement agency is immune from criminal or civil 
liability. A practitioner that discloses information to a law 
enforcement agency under this subsection is presumed to 
have acted in good faith.  



} Can only obtain Rx History Reports for suspects/probationers 
who are subjects of active, ongoing investigation and/or 
adjudications ð NO FISHING EXPEDITIONS!  
   

} Law Enforcement are required to provide a case number each 
and every time a request is made to INSPECT.  
 

} The Rx History Report is NOT the evidence!  

 Think of INSPECT as a sort of intelligence service ña means  of 
streamlining your investigation and reducing the time it takes to 
collect the actual, hardcopy evidence available at the pharmacy 
level.  



Å Arizona  
Å Arkansas  
Å Colorado  
Å Connecticut  
Å Delaware  
Å Idaho  
Å Illinois  
Å Kansas 
Å Kentucky  
Å Michigan  
Å Minnesota  

 

Practitioners requesting an INSPECT report 
have the ability to query other state 
PDMP databases along with INSPECT  
 

INSPECT currently shares data with 21 
states, including ALL bordering states  

  

 

 

 
 

PDMP Data from other states  

Å Nevada 

Å New Mexico  

Å North Dakota  

Å Ohio  

Å South Carolina  

Å South Dakota  

Å Utah  

Å Virginia  

Å West Virginia  

Å Wisconsin  

 

  



} To register, go to www.in.gov/inspect  and click the text in the right -
hand navigational menu that says òLogin to the INSPECT WebCenteró 

} Once at the login page, select òRegisteró, underneath the padlock  

} Select the appropriate job  (Ex. Practitioner, Resident, Law 
Enforcement) then click òNextó 

} Complete the online application, filling in each field  

} Please provide a secure, private email address when registering.  

   (We cannot accept office - wide or 3 rd  party email addresses, ex. 
smiles@dental.com)  

} Click òRegisteró  

} Your registration should be processed within 3 - 5 business days  
 

**Notarized applications are no longer needed!  

 

Email inspect@pla.in.gov  if you have questions regarding registration 
or the status of your application  

 

 

http://www.in.gov/inspect
mailto:inspect@pla.in.gov


Step 1: Log into the PMP with 
your username and password  
 
*Your password must be at least 
6 characters long, contain at 
least 1 capital letter, at least 1 
lower case letter and 1 special 
character (!,@,#,$,*)  
 

Step 2: Once you are 
logged in, go to the 
Request Tab and click 
òNew Requestó 


