
January 12, 2016               

 
 

RULE ANALYSIS 
   
 Introduction: THE NEW RULES ARE SUBMITTED TO THE BOARD FOR 

CONSIDERATION AS AN ADOPTED RULE 
  
 Short Title: Controlled Substances  
 
 Rule Numbers: §§315.1 – 315.14 
 

 Statutory Authority: Texas Pharmacy Act, Chapter 551-569, Occupations Code: 
 
  (1) Section 551.002 specifies that the purpose of the Act is to 

protect the public through the effective control and regulation 
of the practice of pharmacy; and  

  (2) Section 554.051 gives the Board the authority to adopt rules 
for the proper administration and enforcement of the Act.   

   
 Purpose: The new rules, if adopted, implement the provisions of SB 195 

passed during the 84th Legislative Session.   
 
 

The Board reviewed and voted to propose the amendments during the November 3, 
2015, meeting. The proposed amendments were published in the December 18, 2015, 
issue of the Texas Register at 40 TexReg 9067. 
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CHAPTER 315. CONTROLLED SUBSTANCES  1 

22 TAC §§315.1 - 315.14  2 

The Texas State Board of Pharmacy proposes new §315.1 regarding Definitions, §315.2 3 
regarding Official Prescription Form, §315.3 regarding Prescriptions, §315.4 regarding 4 
Exceptions to Use of Form, §315.5 regarding Pharmacy Responsibility - Generally, §315.6 5 
regarding Pharmacy Responsibility - Electronic Reporting, §315.7 regarding Pharmacy 6 
Responsibility - Oral, Telephonic, or Emergency Prescription, §315.8 regarding Pharmacy 7 
Responsibility - Modification of Prescription, §315.9 regarding Pharmacy Responsibility - Out-8 
of-State Practitioner, §315.10 regarding Return of Unused Official Prescription Form, §315.11 9 
regarding Release of Prescription Data, §315.12 regarding Schedule III through V Prescription 10 
Forms, §315.13 regarding Official Prescription Form, and §315.14 regarding Official 11 
Prescription.  12 

These new rules implement Senate Bill 195 passed by the 84th Texas Legislature which transfers 13 
the Prescription Monitoring Program from the Texas Department of Public Safety to the Texas 14 
State Board of Pharmacy, effective September 1, 2016.  15 

Gay Dodson, R.Ph., Executive Director/Secretary, has determined that, for the first five-year 16 
period the rules are in effect, there will be no fiscal implications for state or local government as 17 
a result of enforcing or administering the rules.  18 

Ms. Dodson has determined that, for each year of the first five-year period the rules will be in 19 
effect, the public benefit anticipated as a result of enforcing the new rules will be to ensure that 20 
there are up-to-date rules to govern the Prescription Monitoring Program. There is no fiscal 21 
impact for individuals, small or large businesses, or to other entities which are required to 22 
comply with these sections.  23 

Written comments on the new rules may be submitted to Allison Benz, R.Ph., M.S., Director of 24 
Professional Services, Texas State Board of Pharmacy, 333 Guadalupe Street, Suite 3-600, 25 
Austin, Texas 78701, FAX (512) 305-6778. Comments must be received by 5:00 p.m., January 26 
22, 2016.  27 

The new rules are proposed under §551.002 and §554.051 of the Texas Pharmacy Act (Chapters 28 
551 - 566 and 568 - 569, Texas Occupations Code). The Board interprets §551.002 as 29 
authorizing the agency to protect the public through the effective control and regulation of the 30 
practice of pharmacy. The Board interprets §554.051(a) as authorizing the agency to adopt rules 31 
for the proper administration and enforcement of the Act.  32 

The statutes affected by these new rules: Texas Pharmacy Act, Chapters 551 - 566 and 568 - 569, 33 
Texas Occupations Code.  34 

§315.1.Definitions - Effective September 1, 2016.  35 
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The following terms in this section, when used in this chapter, have the following meanings, 36 
unless the context clearly indicates otherwise.  37 

(1) TCSA--The Texas Controlled Substances Act (Texas Health and Safety Code, Chapter 481).  38 

(2) Day--A calendar day unless the context clearly indicates a business day.  39 

(3) Drug Enforcement Administration (DEA)--The Federal Drug Enforcement Administration.  40 

(4) Electronic transmission--The transmission of information in electronic form such as 41 
computer to computer, electronic device to computer, e-mail, or the transmission of the exact 42 
visual image of a document by way of electronic media.  43 

(5) Emergency situation--A situation described in the Code of Federal Regulations, Title 21, 44 
§1306.11(d).  45 

(6) Individual practitioner--A physician, dentist, veterinarian, optometrist, podiatrist, or other 46 
individual licensed, registered, or otherwise permitted to dispense a controlled substance in the 47 
course of professional practice, but does not include a pharmacist, a pharmacy, or an institutional 48 
practitioner.  49 

(7) Institutional practitioner--A hospital or other person (other than an individual practitioner) 50 
licensed, registered, or otherwise permitted to dispense a controlled substance in the course of 51 
professional practice, but does not include a pharmacy.  52 

(8) Locum tenen--An individual practitioner who practices in a temporary position in this state 53 
and licensed by the appropriate Texas state licensing board.  54 

(9) Long-term care facility (LTCF)--An establishment licensed as such by the Texas Department 55 
of Aging and Disability Services.  56 

(10) Mid-level practitioner--An individual practitioner, other than a physician, dentist, 57 
veterinarian, optometrist, or podiatrist, who is licensed, registered, or otherwise permitted to 58 
dispense a controlled substance in the course of professional practice. Examples of mid-level 59 
practitioners include, but are not limited to, health care providers such as advanced practice nurse 60 
and physician assistants who are authorized to dispense controlled substances.  61 

(11) NDC #--A National Drug Code number.  62 

(12) Physician assistant--An individual licensed as such by the Texas Physician Assistant Board.  63 

(13) Record--A notification, order form, statement, invoice, prescription, inventory information, 64 
or other document for the acquisition or disposal of a controlled substance, precursor, or 65 
apparatus in any manner by a registrant or permit holder under a record keeping or inventory 66 
requirement of federal law, the TCSA, or this chapter.  67 
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(14) Reportable prescription--A prescription for a controlled substance:  68 

(A) listed in Schedule II through V; and  69 

(B) not excluded from this chapter by a rule adopted under the TCSA, §481.0761(b).  70 

(15) Temporary controlled substances registration (TCSR)--A controlled substances registration 71 
issued to a locum tenen or a health practitioner for a period of time not to exceed 90 days.  72 

§315.2.Official Prescription Form - Effective September 1, 2016.  73 

(a) A practitioner may order official prescription forms from the board only if the practitioner is 74 
registered by the DEA to prescribe a Schedule II controlled substance.  75 

(b) The board is the sole source for the official prescription forms. However, official prescription 76 
forms issued prior to September 1, 2016, by the Texas Department of Public Safety are valid 77 
forms.  78 

(c) This subsection applies only to an institutional practitioner who is employed by a hospital or 79 
other training institution. An institutional practitioner authorized by a hospital or institution to 80 
prescribe a Schedule II controlled substance under the DEA registration of the hospital or 81 
institution may order official prescription forms under this section if:  82 

(1) the practitioner prescribes a controlled substance in the usual course of the practitioner's 83 
training, teaching program, or employment at the hospital or institution;  84 

(2) the appropriate state health regulatory agency has assigned an institutional permit or similar 85 
number to the practitioner; and  86 

(3) the hospital or institution:  87 

(A) maintains a current list of each institutional practitioner and each assigned institutional 88 
permit number; and  89 

(B) makes the list available to another registrant or a member of a state health regulatory or law 90 
enforcement agency for the purpose of verifying the authority of the practitioner to prescribe the 91 
substance.  92 

(d) An advanced practice registered nurse or physician assistant operating under a prescriptive 93 
authority agreement pursuant to Texas Occupations Code, Chapter 157 may order official 94 
prescription forms under this section if authority to prescribe has been delegated by a physician. 95 
Upon withdrawal of the delegating physician's authority such forms are void and must be 96 
returned to the board.  97 

§315.3.Prescriptions - Effective September 1, 2016.  98 
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(a) Schedule II Prescriptions.  99 

(1) Except as provided by subsection (e) of this section, a practitioner, as defined in the TCSA, 100 
§481.002(39)(A), must issue a written prescription for a Schedule II controlled substance only on 101 
an official Texas prescription form or through an electronic prescription that meets all 102 
requirements of the TCSA. This subsection also applies to a prescription issued in an emergency 103 
situation.  104 

(2) A practitioner who issues a written prescription for any quantity of a Schedule II controlled 105 
substance must complete an official prescription form by legibly completing the spaces provided.  106 

(3) A practitioner may issue multiple written prescriptions authorizing a patient to receive up to a 107 
90-day supply of a Schedule II controlled substance provided:  108 

(A) each prescription is issued for a legitimate medical purpose while practitioner is acting in the 109 
usual course of professional practice;  110 

(B) the practitioner provides written instructions on each prescription, other than the first 111 
prescription that is to be dispensed within 21 days of issuance, indicating the earliest date on 112 
which a pharmacy may dispense each prescription; and  113 

(C) the practitioner concludes that providing the patient with multiple prescriptions in this 114 
manner does not create an undue risk of diversion or abuse.  115 

(b) Schedules III through V Prescriptions.  116 

(1) A practitioner, as defined in the TCSA, §481.002(39)(A), (C), (D), may use prescription 117 
forms and order forms through individual sources. A practitioner may issue, or allow to be issued 118 
by a person under the practitioner's direction or supervision, a Schedule III through V controlled 119 
substance on a prescription form for a valid medical purpose and in the course of medical 120 
practice.  121 

(2) Schedule III through V prescriptions may be refilled up to five times within six months after 122 
date of issuance.  123 

(c) Electronic prescription. A practitioner is permitted to issue and to dispense an electronic 124 
controlled substance prescription only in accordance with the requirements of the Code of 125 
Federal Regulations, Title 21, Part 1311.  126 

(d) Controlled Substance prescriptions may not be postdated.  127 

(e) Advanced practice registered nurses or physician assistants may only use the official 128 
prescription forms issued with their name, address, phone number, and DEA numbers, and the 129 
delegating physician's name and DEA number. The official prescription order form must be 130 
signed by the requesting advanced practice registered nurse or physician assistant, and by the 131 
delegating physician.  132 
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§315.4.Exceptions to Use of Form - Effective September 1, 2016.  133 

(a) An official prescription form is not required for a medication order written for a patient who 134 
is admitted to a hospital at the time the medication order is written and dispensed.  135 

(1) A practitioner may dispense or cause to be dispensed a Schedule II controlled substance to a 136 
patient who:  137 

(A) is admitted to the hospital; and  138 

(B) will require an emergency quantity of a controlled substance upon release from the hospital.  139 

(2) Under paragraph (1) of this subsection, the controlled substance:  140 

(A) may only be dispensed in a properly labeled container; and  141 

(B) may not be more than a seven-day supply or the minimum amount needed for proper 142 
treatment of the patient until the patient can obtain access to a pharmacy, whichever is less.  143 

(b) Subsection (a) of this section applies to a patient who is admitted to a hospital, including a 144 
patient:  145 

(1) admitted to:  146 

(A) a general hospital, special hospital, licensed ambulatory surgical center, surgical suite in a 147 
dental school, or veterinary medical school; or  148 

(B) a hospital clinic or emergency room, if the clinic or emergency room is under the control, 149 
direction, and administration as an integral part of a general or special hospital;  150 

(2) receiving treatment with a Schedule II controlled substance from a member of a Life Flight or 151 
similar medical team or an emergency medical ambulance crew or a paramedic-emergency 152 
medical technician operating as an extension of an emergency room of a general or special 153 
hospital; or  154 

(3) receiving treatment with a Schedule II controlled substance while the patient is an inmate 155 
incarcerated in a correctional facility operated by the Texas Department of Criminal Justice or a 156 
correctional facility operating in accordance with the Health Services Plan adopted by the Texas 157 
Commission on Jail Standards.  158 

(c) Subsection (a) of this section applies to an animal admitted to an animal hospital, including 159 
an animal that is a permanent resident of a zoo, wildlife park, exotic game ranch, wildlife 160 
management program, or state or federal research facility.  161 

(d) An official prescription form is not required in a long-term care facility (LTCF) if:  162 
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(1) an individual administers the substance to an inpatient from the facility's medical emergency 163 
kit;  164 

(2) the individual administering the substance is an authorized practitioner or an agent acting 165 
under the practitioner's order; and  166 

(3) the facility maintains the proper records as required for an emergency medical kit in an 167 
LTCF.  168 

(e) An official prescription form is not required when a therapeutic optometrist administers a 169 
topical ocular pharmaceutical agent in compliance with:  170 

(1) the Texas Optometry Act; and  171 

(2) a rule adopted by the Texas Optometry Board under the authority of the Texas Optometry 172 
Act.  173 

§315.5.Pharmacy Responsibility - Generally - Effective September 1, 2016.  174 

(a) Upon receipt of a properly completed prescription form, a dispensing pharmacist must:  175 

(1) if the prescription is for a Schedule II controlled substance, ensure the date the prescription is 176 
presented is not later than 21 days after the date of issuance;  177 

(2) if multiple prescriptions are issued by the prescribing practitioner allowing up to a 90-day 178 
supply of Schedule II controlled substances, ensure each prescription is neither dispensed prior to 179 
the earliest date intended by the practitioner nor dispensed beyond 21 days from the earliest date 180 
the prescription may be dispensed;  181 

(3) enter the date dispensed and the pharmacy prescription number;  182 

(4) indicate whether the pharmacy dispensed to the patient a quantity less than the quantity 183 
prescribed; and  184 

(5) if issued on an official prescription form, enter the following information, if different from 185 
the prescribing practitioner's information:  186 

(A) the brand name or, if none, the generic name of the controlled substance dispensed; or  187 

(B) the strength, quantity, and dosage form of the Schedule II controlled substance used to 188 
prepare the mixture or compound.  189 

(b) The prescription presented for dispensing is void, and a new prescription is required, if:  190 

(1) the prescription is for a Schedule II controlled substance, 21 days after issuance, or 21 days 191 
after any earliest dispense date; or  192 
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(2) the prescription is for a Schedule III, IV, or V controlled substance, more than six months 193 
after issuance or has been dispensed five times during the six months after issuance.  194 

§315.6.Pharmacy Responsibility - Electronic Reporting - Effective September 1, 2016.  195 

Within the time required by the TCSA, a pharmacy must electronically submit to the board the 196 
following data elements from all dispensed controlled substance prescriptions:  197 

(1) the prescribing practitioner's DEA registration number including the prescriber's identifying 198 
suffix of the authorizing hospital or other institution's DEA number when applicable;  199 

(2) the official prescription form control number if dispensed from a written official prescription 200 
form, unless the prescription is electronic and meets the requirements of Code of Federal 201 
Regulations, Title 21, Part 1311;  202 

(3) the board's designated placeholder entered into the control number field if the prescription is 203 
electronic;  204 

(4) the patient's name, age or date of birth, and address including city, state, and zip code; or 205 
such information on the animal's owner if the prescription is for veterinarian services;  206 

(5) the date the prescription was issued and dispensed;  207 

(6) the NDC # of the controlled substance dispensed;  208 

(7) the quantity of controlled substance dispensed;  209 

(8) the pharmacy's prescription number; and  210 

(9) the pharmacy's DEA registration number.  211 

§315.7.Pharmacy Responsibility - Oral, Telephonic, or Emergency Prescription - Effective 212 
September 1, 2016.  213 

(a) If a pharmacy dispenses a controlled substance pursuant to an orally or telephonically 214 
communicated prescription from a practitioner or the practitioner's designated agent, the 215 
prescription must be promptly reduced to writing, including the information required:  216 

(1) by law for a standard prescription; and  217 

(2) by law and this subchapter for an official prescription, if issued for a Schedule II controlled 218 
substance in an emergency situation.  219 

(b) After dispensing a Schedule II controlled substance pursuant to an orally or telephonically 220 
communicated prescription, the dispensing pharmacy must:  221 

BDamon
Highlight

BDamon
Highlight

BDamon
Highlight



January 12, 2016 Page 8 
 

(1) maintain the written record created under subsection (a) of this section;  222 

(2) note the emergency nature of the prescription;  223 

(3) upon receipt from the practitioner, attach the original official prescription to the orally or 224 
telephonically communicated prescription; and  225 

(4) retain both documents in the pharmacy records.  226 

(c) A pharmacy that dispenses Schedule III, IV, or V controlled substances pursuant to an orally 227 
or telephonically communicated prescription must inform the prescribing practitioner in the 228 
event of an emergency refill of the prescription.  229 

(d) All records generated under this section must be maintained for two years from the date the 230 
substance was dispensed.  231 

§315.8.Pharmacy Responsibility - Modification of Prescription - Effective September 1, 2016.  232 

The pharmacy is responsible for documenting the following information regarding a modified 233 
prescription:  234 

(1) date the change or adding of information was authorized;  235 

(2) information that was authorized to be added or changed;  236 

(3) name of the prescribing practitioner granting the authorization; and  237 

(4) initials of the pharmacist.  238 

§315.9.Pharmacy Responsibility - Out-of-State Practitioner - Effective September 1, 2016.  239 

(a) A Schedule II controlled substance prescription issued by a practitioner in another state not 240 
on the board's official prescription form may be dispensed if:  241 

(1) the practitioner is authorized by the other state to prescribe the substance;  242 

(2) the pharmacy has a plan approved by and on file with the board allowing the activity; and  243 

(3) the pharmacy processes and submits the prescription according to the reporting requirements 244 
approved in the plan.  245 

(b) The pharmacy may dispense a prescription for a Schedule III through V controlled substance 246 
issued by a practitioner in another state if the practitioner is authorized by the other state to 247 
prescribe the substance.  248 

§315.10.Return of Unused Official Prescription Form - Effective September 1, 2016.  249 
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(a) An unused official prescription form is invalid and the practitioner or another person acting 250 
on behalf of the practitioner must return the unused form to the board with an appropriate 251 
explanation not later than the 30th day after the date:  252 

(1) the practitioner's license to practice, DEA number is canceled, revoked, suspended, denied, or 253 
surrendered or amended to exclude the handling of all Schedule II controlled substances; or  254 

(2) the practitioner is deceased.  255 

(b) An individual who is an institutional practitioner must return an unused official prescription 256 
form to the administrator of the hospital or other training institution upon completion or 257 
termination of the individual's training at the hospital or institution. The administrator must 258 
return an unused official prescription form to the board not later than the 30th day after the date 259 
the individual completes or terminates all training programs.  260 

(c) No individual may continue to use an official prescription form issued under an institutional 261 
practitioner's DEA number or similar number after the individual has been properly and 262 
individually licensed as a practitioner by the appropriate state health regulatory agency.  263 

§315.11.Release of Prescription Data - Effective September 1, 2016.  264 

(a) A person listed under §481.076(a) of the TCSA must show proper need for the information 265 
when requesting the release of prescription data. The showing of proper need is ongoing.  266 

(b) A pharmacist may delegate access to prescription data to a pharmacy technician as defined by 267 
Texas Occupations Code, §551.003, employed at the pharmacy and acting under the direction of 268 
the pharmacist.  269 

(c) A practitioner may delegate access to prescription data to an employee or other agent of the 270 
practitioner and acting at the direction of the practitioner.  271 

§315.12.Schedule III through V Prescription Forms - Effective September 1, 2016.  272 

(a) A practitioner, as defined in the TCSA, §481.002(39)(A), (C), and (D), may use prescription 273 
forms ordered through individual sources or through an electronic prescription that includes the 274 
controlled substances registration number issued by the board and meets all requirements of the 275 
TCSA.  276 

(b) If a written prescription form is to be used to prescribe a controlled substance the dispensing 277 
practitioner must be registered with the DEA under both state and federal law to prescribe 278 
controlled substances.  279 

§315.13.Official Prescription Form - Effective September 1, 2016.  280 

(a) Accountability. A practitioner who obtains from the board an official prescription form is 281 
accountable for each numbered form.  282 
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(b) Prohibited acts. A practitioner may not:  283 

(1) allow another practitioner to use the individual practitioner's official prescription form;  284 

(2) pre-sign an official prescription blank;  285 

(3) post-date an official prescription; or  286 

(4) leave an official prescription blank in a location where the practitioner should reasonably 287 
believe another could steal or misuse a prescription.  288 

(c) While not in use. While an official prescription blank is not in immediate use, a practitioner 289 
may not maintain or store the book at a location so the book is easily accessible for theft or other 290 
misuse.  291 

(d) Voided. A practitioner must account for each voided official prescription form by sending the 292 
voided form to the board.  293 

(e) Types of forms. Forms may be single or multiple copy forms as provided by the board.  294 

(f) Faxed forms. Faxed official prescription forms will be accounted for as in the TCSA, 295 
§481.074(o).  296 

§315.14.Official Prescription - Effective September 1, 2016.  297 

(a) Report lost forms. Not later than close of business on the day of discovery, a practitioner 298 
must report a lost or stolen official prescription form to:  299 

(1) the local police department or sheriff's office in an effective manner; and  300 

(2) the board.  301 

(b) Recovery report. Not later than close of business on the day of recovery of an official 302 
prescription form previously reported lost or stolen, a practitioner must, before using the 303 
recovered form, notify:  304 

(1) the local law enforcement agency to which the matter was originally reported; and  305 

(2) the board.  306 

(c) Replacement/lost form. Not later than the close of business on the day that an official 307 
prescription is replaced or reported lost, with or without a replacement, the prescribing 308 
practitioner, or designated agent, shall report to the board the following:  309 

(1) patient name, address, date of birth or age;  310 
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(2) all drug information; and  311 

(3) official prescription form control number.   312 
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