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State Prescription Drug Identification Laws 

Introduction 

According to a recent report from the Centers for Disease Control and Prevention (CDC), there were 

70,237 drug overdose deaths in the United States in 2017.1 Excessive prescribing of opioids has been a 

driving factor in the increase of drug overdose deaths in the last 15 years.2  Nearly four out of five new 

heroin users begin by misusing prescription opioids.3  Though prescription drug monitoring programs 

(PDMPs) are currently utilized to track prescriptions in 49 states and the District of Columbia,4 many 

states do not require patients to show identification in order to fill prescriptions.5  

To prevent the effects of the opioid epidemic from spreading, Nebraska recently passed a bill requiring 

patients to show photo identification to receive dispensed opioids.6 Previously, Nebraska pharmacies 

were not mandated to require identification to dispense prescriptions. The sponsoring senator of the bill 

argued that such a requirement would help prevent the diversion of prescription drugs from the person 

prescribed the drug.7 An Illinois congressional representative unveiled a similar legislative agenda in 

March 2018, aiming to divert “pharmacy shopping” for opioids.8 As detailed below, many other states 

have adopted varied identification requirements for filling prescriptions, with similar intent and largely 

undetermined impact. 

Reports on State Identification Laws 

In June 2013, the CDC published a report summarizing states’ prescription drug identification laws. 9  The 

report identified 25 states as having laws that either required or allowed pharmacists to request 

identification before dispensing prescription drugs.10  The report notes that Oregon and Delaware were 

particularly unique in their approach to identification requirements. Oregon was the only state that 

granted pharmacists complete discretion to determine whether to ask for identification prior to filling 

prescriptions. Alternatively, Delaware was the only state that required pharmacists to check a valid 

photo identification before dispensing all controlled substances. The report characterizes the remaining 

23 states as requiring pharmacists to check identification only under certain circumstances; for instance, 

in 15 states, a pharmacist was required to check identification only when the person filling the 

prescription was unknown to the pharmacist.11  

In March 2016, the National Alliance for Model State Drug Laws (NAMSDL) published a chart of state 

laws and regulations relating to the dispensation of controlled substances. 12 The NAMSDL report 

indicates that in addition to the 25 states identified in CDC report, New Jersey, Tennessee, Utah, 

Wisconsin and Wyoming also have laws or regulations relating to identification requirements for 

opioids, totaling 35 states with such laws or regulations.13 

The analysis in CDC’s report of what constitutes a prescription drug law appears to differ from the 

analysis that generated the NAMSDL report. Therefore, the discrepancy between the CDC and NAMSDL 
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reports – i.e., the five additional states noted in NAMSDL’s report – are not due to the enactment of new 

laws since the publication of CDC’s report in 2013, but to differing categorization of existing laws by 

each report. Tennessee was the sole state to enact a new prescription drug identification law between 

the publication of the CDC and NAMSDL reports; the state now requires pharmacists to see a 

government issued identification before filling prescriptions of opioids, benzodiazepines, zolpidems, 

barbiturates, or carisopordols greater than a seven-day supply.14  

A notable distinction between report analyses is that the NAMSDL report considers regulations in 

addition to statutes, whereas the CDC report only reviewed statutes. Wyoming’s identification 

requirements, for example, appear in regulations and not statutes, and therefore are noted only by the 

NAMSDL report. These regulations require that the pharmacist “verify the identity” of the person 

attempting to fill a controlled substance prescription.15 Identification documentation is only required if 

the identification cannot be achieved visually (i.e., the pharmacist recognizes the individual). 16  Similar to 

Wyoming’s requirements, in Utah, a pharmacist must note the “positive identification of the individual 

receiving the prescription, including the type of identification” when recording a prescription in the 

PDMP.17 This positive identification requirement may indicate that a pharmacist must see identification 

prior to filling the prescription, but the requirement is too unclear to warrant including Utah in CDC’s 

tally of states with firm identification requirements. New Jersey and Wisconsin require a pharmacist to 

see identification only when the person filling the prescription is not the patient for whom the 

prescription was written.18   

Notable Variations in State Identification Laws 

North Carolina, Delaware and West Virginia enforce particularly stringent identification requirements for 

individuals obtaining prescriptions. In North Carolina, an individual filling a prescription for a Schedule II 

or III controlled substance must produce a driver’s license, a special state identification card, military ID, 

or a passport.19 These are the only forms of identification accepted.20   

North Carolina enacted its prescription identification law in 2012 to combat prescription drug fraud and 

abuse. Proponents of the law asserted that people were “fooling the system” by going to see multiple 

doctors and multiple pharmacies,21 and that having photo identifications on file would help the State 

Bureau of Investigation track down individuals who may be abusing the system. 22  Recognizing that 

many people do not have one of the required forms of photo identification, the law permits a friend or 

family member with photo identification to pick up prescriptions for a patient who does not have 

requisite identification.23  Delaware, like North Carolina, specifies that only a driver’s license, a Delaware 

ID card, or a U.S. passport is acceptable identification to fill a prescription for any controlled substance 

(not limited to a particular Schedule).24 West Virginia enacted its prescription identification law in 

2012.25 In West Virginia, individuals are required to present “a  valid government-issued photo 

identification card” prior to release of a Schedule, II, III, or IV controlled substance.  

Conversely, Illinois only requires that “a pharmacy maintain a policy regarding the type of identification 

necessary, if any, to receive a prescription.”26 In Washington, the responsibility shifts to the physician 

who must indicate in any prescription for pain management medication that the person filling the 
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prescription must show photo ID. 27 Maine only requires a pharmacist to check identification for 

prescriptions of Schedule II controlled substances written by out-of-state practitioners.28 Idaho requires 

pharmacists to positively identify a recipient of a controlled substance prior to dispensing the substance. 

Positive identification is presumed if the substance is being paid for, in whole or in part, through 

insurance.29 
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