
October 23, 2018 

RULE ANALYSIS 

Introduction: THE AMENDMENTS ARE SUBMITTED TO THE BOARD FOR 
CONSIDERATION AS AN ADOPTED RULE 

Short Title: Records 

Rule Numbers: §291.34 

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 amendments, if adopted, clarify that a rubber stamp may not 
be used as the signature of a practitioner on written prescription 
drug orders, allow the utilization of and specify recordkeeping 
requirements for prescription drug orders dispensed for patients 
institutionalized in licensed health care institutions, as authorized in 
Title 40, Part 1, Chapter 19 of the Texas Administrative Code, allow 
a pharmacist to dispense a quantity less than indicated on the 
original prescription at the request of the patient or patient’s agent, 
and correct grammatical errors. 

The Board reviewed and voted to propose the amendments during the August 7, 
2018, meeting. The proposed amendments were published in the October 5, 2018, 
issue of the Texas Register at 43 TexReg 6596. 
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PART 15 TEXAS STATE BOARD OF PHARMACY 1 

CHAPTER 291  PHARMACIES 2 

SUBCHAPTER B COMMUNITY PHARMACY (CLASS A) 3 

22 TAC §291.34  4 

The Texas State Board of Pharmacy proposes amendments to §291.34, concerning Records. 5 
The amendments, if adopted, clarify that a rubber stamp may not be used as the signature of a 6 
practitioner on written prescription drug orders, allow the utilization of and specify recordkeeping 7 
requirements for prescription drug orders dispensed for patients institutionalized in licensed 8 
health care institutions, as authorized in Title 40, Part 1, Chapter 19 of the Texas Administrative 9 
Code, allow a pharmacist to dispense a quantity less than indicated on the original prescription 10 
at the request of the patient or patient's agent, and correct grammatical errors. 11 

Allison Vordenbaumen Benz, R.Ph., M.S., Executive Director/Secretary, has determined that, 12 
for the first five-year period the rule is in effect, there will be no fiscal implications for state or 13 
local government as a result of enforcing or administering the rule. Ms. Benz has determined 14 
that, for each year of the first five-year period the rule will be in effect, the public benefit 15 
anticipated as a result of enforcing the amendments will be to clarify the existing regulatory 16 
framework regarding the requirements for practitioner signatures, provide a regulatory 17 
framework for pharmacists for utilizing drug orders to dispense prescription drugs for patients 18 
institutionalized in licensed health care institutions, allow patients to determine if they wish to 19 
receive a lesser quantity of a prescription in response to financial or insurance considerations, 20 
and provide grammatically correct rules. There is no anticipated impact on large, small or micro-21 
businesses (pharmacies), rural communities, or local or state employment. Therefore, an 22 
economic impact statement and regulatory flexibility analysis are not required. 23 

For each year of the first five years the proposed amendments will be in effect, Ms. Benz has 24 
determined the following: 25 

(1) The proposed rule does not create or eliminate a government program; 26 

(2) Implementation of the proposed rule does not require the creation of new employee 27 
positions or the elimination of existing employee positions; 28 

(3) Implementation of the proposed rule does not require an increase or decrease in the future 29 
legislative appropriations to the agency; 30 

(4) The proposed rule does not require an increase or decrease in fees paid to the agency; 31 

(5) The proposed rule does not create a new regulation; 32 

(6) The proposed rule expands and limits an existing regulation; 33 

(7) The proposed rule does not increase or decrease the number of individuals subject to the 34 
rule's applicability; and 35 
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(8) The proposed rule could potentially positively affect this state's economy. 36 

Written comments on the amendments may be submitted to Megan G. Holloway, Assistant 37 
General Counsel, Texas State Board of Pharmacy, 333 Guadalupe Street, Suite 3-500, Austin, 38 
Texas, 78701, FAX (512) 305-8061. Comments must be received by 5:00 p.m., November 3, 39 
2018. 40 

The amendments are proposed under §551.002 and §554.051 of the Texas Pharmacy Act 41 
(Chapters 551 - 569, Texas Occupations Code). The Board interprets §551.002 as authorizing 42 
the agency to protect the public through the effective control and regulation of the practice of 43 
pharmacy. The Board interprets §554.051(a) as authorizing the agency to adopt rules for the 44 
proper administration and enforcement of the Act. 45 

The statutes affected by these amendments: Texas Pharmacy Act, Chapters 551 - 569, Texas 46 
Occupations Code. 47 

§291.34.Records. 48 

(a) (No change.) 49 

(b) Prescriptions. 50 

(1) Professional responsibility. 51 

(A) Pharmacists shall exercise sound professional judgment with respect to the accuracy and 52 
authenticity of any prescription drug order they dispense. If the pharmacist questions the 53 
accuracy or authenticity of a prescription drug order, he/she shall verify the order with the 54 
practitioner prior to dispensing. 55 

(B) Prior to dispensing a prescription, pharmacists shall determine, in the exercise of sound 56 
professional judgment, that the prescription is a valid prescription. A pharmacist may not 57 
dispense a prescription drug unless the pharmacist complies with the requirements of §562.056 58 
and §562.112 of the Act, and §291.29 of this title (relating to Professional Responsibility of 59 
Pharmacists). 60 

(C) Subparagraph (B) of this paragraph does not prohibit a pharmacist from dispensing a 61 
prescription when a valid patient-practitioner relationship is not present in an emergency 62 
situation (e.g., a practitioner taking calls for the patient's regular practitioner). 63 

(D) The owner of a Class A pharmacy shall have responsibility for ensuring its agents and 64 
employees engage in appropriate decisions regarding dispensing of valid prescriptions as set 65 
forth in §562.112 of the Act. 66 

(2) Written prescription drug orders. 67 

(A) Practitioner's signature. 68 

(i) Dangerous drug prescription orders. Written prescription drug orders shall be: 69 
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(I) manually signed by the practitioner; or 70 

(II) electronically signed by the practitioner using a system that electronically replicates the 71 
practitioner's manual signature on the written prescription, provided: 72 

(-a-) that security features of the system require the practitioner to authorize each use; and 73 

(-b-) the prescription is printed on paper that is designed to prevent unauthorized copying of a 74 
completed prescription and to prevent the erasure or modification of information written on the 75 
prescription by the prescribing practitioner. (For example, the paper contains security provisions 76 
against copying that results in some indication on the copy that it is a copy and therefore render 77 
the prescription null and void.) 78 

(ii) Controlled substance prescription orders. Prescription drug orders for Schedules [Schedule] 79 
II, III, IV, or V controlled substances shall be manually signed by the practitioner. Prescription 80 
drug orders for Schedule II controlled substances shall be issued on an official prescription form 81 
as required by the Texas Controlled Substances Act, §481.075. 82 

(iii) Other provisions for a practitioner's signature. 83 

(I) A practitioner may sign a prescription drug order in the same manner as he would sign a 84 
check or legal document, e.g., J.H. Smith or John H. Smith. 85 

(II) Rubber stamped signatures may not be used. [or otherwise reproduced signatures may 86 
not be used except as authorized in clause (i) of this subparagraph.] 87 

(III) The prescription drug order may not be signed by a practitioner's agent but may be 88 
prepared by an agent for the signature of a practitioner. However, the prescribing practitioner is 89 
responsible in case the prescription drug order does not conform in all essential respects to the 90 
law and regulations. 91 

(B) Prescription drug orders written by practitioners in another state. 92 

(i) Dangerous drug prescription orders. A pharmacist may dispense [a] prescription 93 
drug orders [order ] for dangerous drugs issued by practitioners in a state other than Texas in 94 
the same manner as prescription drug orders for dangerous drugs issued by practitioners in 95 
Texas are dispensed. 96 

(ii) Controlled substance prescription drug orders. 97 

(I) A pharmacist may dispense prescription drug orders [order] for Schedule II controlled 98 
substances [in Schedule II] issued by a practitioner in another state provided: 99 

(-a-) the prescription is dispensed as specified in §315.9 of this title (relating to Pharmacy 100 
Responsibility - Out-of-State Practitioner - Effective September 1, 2016); 101 

(-b-) the prescription drug order is an original written prescription issued by a person practicing 102 
in another state and licensed by another state as a physician, dentist, veterinarian, or podiatrist, 103 
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who has a current federal Drug Enforcement Administration (DEA) registration number, and who 104 
may legally prescribe Schedule II controlled substances in such other state; and 105 

(-c-) the prescription drug order is not dispensed after the end of the twenty-first day after the 106 
date on which the prescription is issued. 107 

(II) A pharmacist may dispense prescription drug orders for controlled substances 108 
in Schedules [Schedule] III, IV, or V issued by a physician, dentist, veterinarian, or podiatrist in 109 
another state provided: 110 

(-a-) the prescription drug order is issued by a person practicing in another state and licensed by 111 
another state as a physician, dentist, veterinarian, or podiatrist, who has a current federal DEA 112 
registration number, and who may legally prescribe Schedules [Schedule] III, IV, or V controlled 113 
substances in such other state; 114 

(-b-) the prescription drug order is not dispensed or refilled more than six months from the initial 115 
date of issuance and may not be refilled more than five times; and 116 

(-c-) if there are no refill instructions on the original prescription drug order (which shall be 117 
interpreted as no refills authorized) or if all refills authorized on the original prescription drug 118 
order have been dispensed, a new prescription drug order is obtained from the prescribing 119 
practitioner prior to dispensing any additional quantities of controlled substances. 120 

(C) Prescription drug orders written by practitioners in the United Mexican States or the 121 
Dominion of Canada. 122 

(i) Controlled substance prescription drug orders. A pharmacist may not dispense a prescription 123 
drug order for a Schedule II, III, IV, or V controlled substance issued by a practitioner in the 124 
Dominion of Canada or the United Mexican States. 125 

(ii) Dangerous drug prescription drug orders. A pharmacist may dispense a dangerous drug 126 
prescription issued by a person licensed in the Dominion of Canada or the United Mexican 127 
States as a physician, dentist, veterinarian, or podiatrist provided: 128 

(I) the prescription drug order is an original written prescription; and 129 

(II) if there are no refill instructions on the original written prescription drug order (which shall be 130 
interpreted as no refills authorized) or if all refills authorized on the original written prescription 131 
drug order have been dispensed, a new written prescription drug order shall be obtained from 132 
the prescribing practitioner prior to dispensing any additional quantities of dangerous drugs. 133 

(D) Prescription drug orders issued by an advanced practice registered nurse, physician 134 
assistant, or pharmacist. 135 

(i) A pharmacist may dispense a prescription drug order that is: 136 

(I) issued by an advanced practice registered nurse or physician assistant provided the 137 
advanced practice registered nurse or physician assistant is practicing in accordance with 138 
Subtitle B, Chapter 157, Occupations Code; and 139 
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(II) for a dangerous drug and signed by a pharmacist under delegated authority of a physician 140 
as specified in Subtitle B, Chapter 157, Occupations Code. 141 

(ii) Each practitioner shall designate in writing the name of each advanced practice registered 142 
nurse or physician assistant authorized to issue a prescription drug order pursuant to Subtitle B, 143 
Chapter 157, Occupations Code. A list of the advanced practice registered nurses or physician 144 
assistants designated by the practitioner must be maintained in the practitioner's usual place of 145 
business. On request by a pharmacist, a practitioner shall furnish the pharmacist with a copy of 146 
the written authorization for a specific advanced practice registered nurse or physician assistant. 147 

(E) Prescription drug orders for Schedule II controlled substances. No Schedule II controlled 148 
substance may be dispensed without a written prescription drug order of a practitioner on an 149 
official prescription form as required by the Texas Controlled Substances Act, §481.075. 150 

(3) Verbal prescription drug orders. 151 

(A) A verbal prescription drug order from a practitioner or a practitioner's designated agent may 152 
only be received by a pharmacist or a pharmacist-intern under the direct supervision of a 153 
pharmacist. 154 

(B) A practitioner shall designate in writing the name of each agent authorized by the 155 
practitioner to communicate prescriptions verbally for the practitioner. The practitioner shall 156 
maintain at the practitioner's usual place of business a list of the designated agents. The 157 
practitioner shall provide a pharmacist with a copy of the practitioner's written authorization for a 158 
specific agent on the pharmacist's request. 159 

(C) A pharmacist may not dispense a verbal prescription drug order for a dangerous drug or a 160 
controlled substance issued by a practitioner licensed in the Dominion of Canada or the United 161 
Mexican States unless the practitioner is also licensed in Texas. 162 

(4) Electronic prescription drug orders. 163 

(A) Dangerous drug prescription orders. 164 

(i) An electronic prescription drug order for a dangerous drug may be transmitted by a 165 
practitioner or a practitioner's designated agent: 166 

(I) directly to a pharmacy; or 167 

(II) through the use of a data communication device provided: 168 

(-a-) the confidential prescription information is not altered during transmission; and 169 

(-b-) confidential patient information is not accessed or maintained by the operator of the data 170 
communication device other than for legal purposes under federal and state law. 171 

(ii) A practitioner shall designate in writing the name of each agent authorized by the practitioner 172 
to electronically transmit prescriptions for the practitioner. The practitioner shall maintain at the 173 
practitioner's usual place of business a list of the designated agents. The practitioner shall 174 
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provide a pharmacist with a copy of the practitioner's written authorization for a specific agent 175 
on the pharmacist's request. 176 

(B) Controlled substance prescription orders. A pharmacist may only dispense an electronic 177 
prescription drug order for a Schedule II, III, IV, or V controlled substance in compliance with the 178 
federal and state laws and the rules of the Drug Enforcement Administration outlined in Part 179 
1300 of the Code of Federal Regulations and Texas Department of Public Safety. 180 

(C) Prescriptions issued by a practitioner licensed in the Dominion of Canada or the United 181 
Mexican States. A pharmacist may not dispense an electronic prescription drug order for a 182 
dangerous drug or controlled substance issued by a practitioner licensed in the Dominion of 183 
Canada or the United Mexican States unless the practitioner is also licensed in Texas. 184 

(5) Facsimile (faxed) prescription drug orders. 185 

(A) A pharmacist may dispense a prescription drug order for a dangerous drug transmitted to 186 
the pharmacy by facsimile. 187 

(B) A pharmacist may dispense a prescription drug order for a Schedule III-V controlled 188 
substance transmitted to the pharmacy by facsimile provided the prescription is manually signed 189 
by the practitioner and not electronically signed using a system that electronically replicates the 190 
practitioner's manual signature on the prescription drug order. 191 

(C) A pharmacist may not dispense a facsimile prescription drug order for a dangerous drug or 192 
controlled substance issued by a practitioner licensed in the Dominion of Canada or the United 193 
Mexican States unless the practitioner is also licensed in Texas. 194 

(6) Original prescription drug order records. 195 

(A) Original prescriptions may be dispensed only in accordance with the prescriber's 196 
authorization as indicated on the original prescription drug order including clarifications to the 197 
order given to the pharmacist by the practitioner or the practitioner's agent and recorded on the 198 
prescription. 199 

(B) Notwithstanding subparagraph (A) of this paragraph, a pharmacist may dispense a 200 
quantity less than indicated on the original prescription drug order at the request of the 201 
patient or patient's agent. 202 

(C) [(B)] Original prescriptions shall be maintained by the pharmacy in numerical order and 203 
remain legible for a period of two years from the date of filling or the date of the last refill 204 
dispensed. 205 

(D) [(C)] If an original prescription drug order is changed, such prescription order shall be invalid 206 
and of no further force and effect; if additional drugs are to be dispensed, a new prescription 207 
drug order with a new and separate number is required. However, an original prescription drug 208 
order for a dangerous drug may be changed in accordance with paragraph (10) of this 209 
subsection relating to accelerated refills. 210 

(E) [(D)] Original prescriptions shall be maintained in three separate files as follows: 211 
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(i) prescriptions for controlled substances listed in Schedule II; 212 

(ii) prescriptions for controlled substances listed in Schedules III-V; and 213 

(iii) prescriptions for dangerous drugs and nonprescription drugs. 214 

(F) [(E)] Original prescription records other than prescriptions for Schedule II controlled 215 
substances may be stored in a system that is capable of producing a direct image of the original 216 
prescription record, e.g., a digitalized imaging system. If original prescription records are stored 217 
in a direct imaging system, the following is applicable: 218 

(i) the record of refills recorded on the original prescription must also be stored in this system; 219 

(ii) the original prescription records must be maintained in numerical order and separated in 220 
three files as specified in subparagraph (D) of this paragraph; and 221 

(iii) the pharmacy must provide immediate access to equipment necessary to render the records 222 
easily readable. 223 

(7) Prescription drug order information. 224 

(A) All original prescriptions shall bear: 225 

(i) the name of the patient, or if such drug is for an animal, the species of such animal and the 226 
name of the owner; 227 

(ii) the address of the patient, provided, however, a prescription for a dangerous drug is not 228 
required to bear the address of the patient if such address is readily retrievable on another 229 
appropriate, uniformly maintained pharmacy record, such as medication records; 230 

(iii) the name, address and telephone number of the practitioner at the practitioner's usual place 231 
of business, legibly printed or stamped, and if for a controlled substance, the DEA registration 232 
number of the practitioner; 233 

(iv) the name and strength of the drug prescribed; 234 

(v) the quantity prescribed numerically, and if for a controlled substance: 235 

(I) numerically, followed by the number written as a word, if the prescription is written; 236 

(II) numerically, if the prescription is electronic; or 237 

(III) if the prescription is communicated orally or telephonically, as transcribed by the receiving 238 
pharmacist; 239 

(vi) directions for use; 240 

(vii) the intended use for the drug unless the practitioner determines the furnishing of this 241 
information is not in the best interest of the patient; 242 
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(viii) the date of issuance; 243 

(ix) if a faxed prescription: 244 

(I) a statement that indicates that the prescription has been faxed (e.g., Faxed to); and 245 

(II) if transmitted by a designated agent, the name of the designated agent; 246 

(x) if electronically transmitted: 247 

(I) the date the prescription drug order was electronically transmitted to the pharmacy, if 248 
different from the date of issuance of the prescription; and 249 

(II) if transmitted by a designated agent, the name of the designated agent; and 250 

(xi) if issued by an advanced practice nurse or physician assistant in accordance with Subtitle B, 251 
Chapter 157, Occupations Code[the]: 252 

(I) the name, address, telephone number, and if the prescription is for a controlled substance, 253 
the DEA number of the supervising practitioner; and 254 

(II) the address and telephone number of the clinic where the prescription drug order was 255 
carried out or signed; and 256 

(xii) if communicated orally or telephonically: 257 

(I) the initials or identification code of the transcribing pharmacist; and 258 

(II) the name of the prescriber or prescriber's agent communicating the prescription information. 259 

(B) At the time of dispensing, a pharmacist is responsible for documenting the following 260 
information on either the original hardcopy prescription or in the pharmacy's data processing 261 
system: 262 

(i) the unique identification number of the prescription drug order; 263 

(ii) the initials or identification code of the dispensing pharmacist; 264 

(iii) the initials or identification code of the pharmacy technician or pharmacy technician trainee 265 
performing data entry of the prescription, if applicable; 266 

(iv) the quantity dispensed, if different from the quantity prescribed; 267 

(v) the date of dispensing, if different from the date of issuance; and 268 

(vi) the brand name or manufacturer of the drug or biological product actually dispensed, if the 269 
drug was prescribed by generic name or interchangeable biological name or if a drug or 270 
interchangeable biological product other than the one prescribed was dispensed pursuant to the 271 
provisions of the Act, Chapters 562 and 563. 272 
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(C) Prescription drug orders may be utilized as authorized in Title 40, Part 1, Chapter 19 273 
of the Texas Administrative Code. 274 

(i) A prescription drug order is not required to bear the information specified in 275 
subparagraph (A) of this paragraph if the drug is prescribed for administration to an 276 
ultimate user who is institutionalized in a licensed health care institution (e.g., nursing 277 
home, hospice, hospital). Such prescription drug orders must contain the following 278 
information: 279 

(I) the full name of the patient; 280 

(II) the date of issuance; 281 

(III) the name, strength, and dosage form of the drug prescribed; 282 

(IV) directions for use; and 283 

(V) the signature(s) required by 40 TAC §19.1506. 284 

(ii) Prescription drug orders for dangerous drugs shall not be dispensed following one 285 
year after the date of issuance unless the authorized prescriber renews the prescription 286 
drug order. 287 

(iii) Controlled substances shall not be dispensed pursuant to a prescription drug order 288 
under this subparagraph. 289 

(8) Refills. 290 

(A) General information. 291 

(i) Refills may be dispensed only in accordance with the prescriber's authorization as indicated 292 
on the original prescription drug order except as authorized in paragraph (10) of this subsection 293 
relating to accelerated refills. 294 

(ii) If there are no refill instructions on the original prescription drug order (which shall be 295 
interpreted as no refills authorized) or if all refills authorized on the original prescription drug 296 
order have been dispensed, authorization from the prescribing practitioner shall be obtained 297 
prior to dispensing any refills and documented as specified in subsection (l) of this section. 298 

(B) Refills of prescription drug orders for dangerous drugs or nonprescription drugs. 299 

(i) Prescription drug orders for dangerous drugs or nonprescription drugs may not be refilled 300 
after one year from the date of issuance of the original prescription drug order. 301 

(ii) If one year has expired from the date of issuance of an original prescription drug order for a 302 
dangerous drug or nonprescription drug, authorization shall be obtained from the prescribing 303 
practitioner prior to dispensing any additional quantities of the drug. 304 

(C) Refills of prescription drug orders for Schedules III-V controlled substances. 305 
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(i) Prescription drug orders for Schedules III-V controlled substances may not be refilled more 306 
than five times or after six months from the date of issuance of the original prescription drug 307 
order, whichever [which ever] occurs first. 308 

(ii) If a prescription drug order for a Schedule III, IV, or V controlled substance has been refilled 309 
a total of five times or if six months have [month shave] expired from the date of issuance of 310 
the original prescription drug order, whichever occurs first, a new and separate prescription drug 311 
order shall be obtained from the prescribing practitioner prior to dispensing any additional 312 
quantities of controlled substances. 313 

(D) Pharmacist unable to contact prescribing practitioner. If a pharmacist is unable to contact 314 
the prescribing practitioner after a reasonable effort, a pharmacist may exercise his professional 315 
judgment in refilling a prescription drug order for a drug, other than a Schedule II controlled 316 
substance [listed in Schedule II], without the authorization of the prescribing practitioner, 317 
provided: 318 

(i) failure to refill the prescription might result in an interruption of a therapeutic regimen or 319 
create patient suffering; 320 

(ii) the quantity of prescription drug dispensed does not exceed a 72-hour supply; 321 

(iii) the pharmacist informs the patient or the patient's agent at the time of dispensing that the 322 
refill is being provided without such authorization and that authorization of the practitioner is 323 
required for future refills; 324 

(iv) the pharmacist informs the practitioner of the emergency refill at the earliest reasonable 325 
time; 326 

(v) the pharmacist maintains a record of the emergency refill containing the information required 327 
to be maintained on a prescription as specified in this subsection; 328 

(vi) the pharmacist affixes a label to the dispensing container as specified in §291.33(c)(7) of 329 
this title; and 330 

(vii) if the prescription was initially filled at another pharmacy, the pharmacist may exercise his 331 
professional judgment in refilling the prescription provided: 332 

(I) the patient has the prescription container, label, receipt or other documentation from the 333 
other pharmacy that contains the essential information; 334 

(II) after a reasonable effort, the pharmacist is unable to contact the other pharmacy to transfer 335 
the remaining prescription refills or there are no refills remaining on the prescription; 336 

(III) the pharmacist, in his professional judgment, determines that such a request for an 337 
emergency refill is appropriate and meets the requirements of clause (i) of this subparagraph; 338 
and 339 

(IV) the pharmacist complies with the requirements of clauses (ii) - (vi) of this subparagraph. 340 
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(E) Natural or manmade disasters. If a natural or manmade disaster has occurred that prohibits 341 
the pharmacist from being able to contact the practitioner, a pharmacist may exercise his 342 
professional judgment in refilling a prescription drug order for a drug, other than a Schedule 343 
II controlled substance [listed in Schedule II], without the authorization of the prescribing 344 
practitioner, provided: 345 

(i) failure to refill the prescription might result in an interruption of a therapeutic regimen or 346 
create patient suffering; 347 

(ii) the quantity of prescription drug dispensed does not exceed a 30-day supply; 348 

(iii) the governor has declared a state of disaster; 349 

(iv) the board, through the executive director, has notified pharmacies that pharmacists may 350 
dispense up to a 30-day supply of prescription drugs; 351 

(v) the pharmacist informs the patient or the patient's agent at the time of dispensing that the 352 
refill is being provided without such authorization and that authorization of the practitioner is 353 
required for future refills; 354 

(vi) the pharmacist informs the practitioner of the emergency refill at the earliest reasonable 355 
time; 356 

(vii) the pharmacist maintains a record of the emergency refill containing the information 357 
required to be maintained on a prescription as specified in this subsection; 358 

(viii) the pharmacist affixes a label to the dispensing container as specified in §291.33(c)(7) of 359 
this title; and 360 

(ix) if the prescription was initially filled at another pharmacy, the pharmacist may exercise his 361 
professional judgment in refilling the prescription provided: 362 

(I) the patient has the prescription container, label, receipt or other documentation from the 363 
other pharmacy that contains the essential information; 364 

(II) after a reasonable effort, the pharmacist is unable to contact the other pharmacy to transfer 365 
the remaining prescription refills or there are no refills remaining on the prescription; 366 

(III) the pharmacist, in his professional judgment, determines that such a request for an 367 
emergency refill is appropriate and meets the requirements of clause (i) of this subparagraph; 368 
and 369 

(IV) the pharmacist complies with the requirements of clauses (ii) - (viii) of this subparagraph. 370 

(F) Auto-Refill Programs. A pharmacy may use a program that automatically refills prescriptions 371 
that have existing refills available in order to improve patient compliance with and adherence to 372 
prescribed medication therapy. The following is applicable in order to enroll patients into an 373 
auto-refill program. 374 
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(i) Notice of the availability of an auto-refill program shall be given to the patient or patient's 375 
agent, and the patient or patient's agent must affirmatively indicate that they wish to enroll in 376 
such a program and the pharmacy shall document such indication. 377 

(ii) The patient [patients] or patient's agent shall have the option to withdraw from such a 378 
program at any time. 379 

(iii) Auto-refill programs may be used for refills of dangerous drugs, and Schedules [schedule] 380 
IV and V controlled substances. Schedules [Schedule] II and III controlled substances may not 381 
be dispensed by an auto-refill program. 382 

(iv) As is required for all prescriptions, a drug regimen review shall be completed on all 383 
prescriptions filled as a result of the auto-refill program. Special attention shall be noted for drug 384 
regimen review warnings of duplication of therapy and all such conflicts shall be resolved with 385 
the prescribing practitioner prior to refilling the prescription. 386 

(9) Records Relating to Dispensing Errors. If a dispensing error occurs, the following is 387 
applicable. 388 

(A) Original prescription drug orders: 389 

(i) shall not be destroyed and must be maintained in accordance with subsection (a) of this 390 
section; and 391 

(ii) shall not be altered. Altering includes placing a label or any other item over any of the 392 
information on the prescription drug order (e.g., a dispensing tag or label that is affixed to back 393 
of a prescription drug order must not be affixed on top of another dispensing tag or label in such 394 
a manner as to obliterate the information relating to the error). 395 

(B) Prescription drug order records maintained in a data processing system: 396 

(i) shall not be deleted and must be maintained in accordance with subsection (a) of this 397 
section; 398 

(ii) may be changed only in compliance with subsection (e)(2)(B) of this section; and 399 

(iii) if the error involved incorrect data entry into the pharmacy's data processing system, this 400 
record must be either voided or cancelled in the data processing system, so that the incorrectly 401 
entered prescription drug order may not be dispensed, or the data processing system must be 402 
capable of maintaining an audit trail showing any changes made to the data in the system. 403 

(10) Accelerated refills. In accordance with §562.0545 of the Act, a pharmacist may dispense up 404 
to a 90-day supply of a dangerous drug pursuant to a valid prescription that specifies the 405 
dispensing of a lesser amount followed by periodic refills of that amount if: 406 

(A) the total quantity of dosage units dispensed does not exceed the total quantity of dosage 407 
units authorized by the prescriber on the original prescription, including refills; 408 
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(B) the patient consents to the dispensing of up to a 90-day supply and the physician has been 409 
notified electronically or by telephone; 410 

(C) the physician has not specified on the prescription that dispensing the prescription in an 411 
initial amount followed by periodic refills is medically necessary; 412 

(D) the dangerous drug is not a psychotropic drug used to treat mental or psychiatric conditions; 413 
and 414 

(E) the patient is at least 18 years of age. 415 

(c) - (l) (No change.) 416 



Megan G Holloway 
Assistant General Counsel 
Texas State Board of Pharmacy 
333 Guadalupe Street 
Suite 3-500 
Austin, TX 78701 
 
To Ms Holloway and the members of our state's board of pharmacy, 
 
I am writing to you today in opposition to the changes to TAC §291.34. Specifically, I 
am opposed to the addition of (b)(6)(B) that says "a pharmacist may dispense a 
quantity less than indicated on the original prescription drug order at the request of 
the patient or patient's agent". I find this addition to be deeply troubling and 
inappropriate. Sounds odd, doesn't it? Why would a Texas pharmacist oppose the 
addition of language that clearly gives the patient an option to receive a quantity that is 
less than what was originally authorized? My opposition comes from a trend seen from 
chain pharmacies and insurers across this country. 
 
Our nation has a problem with opioid overdose and this abuse is being facilitated by 
physicians who are overprescribing these medications. Pharmacists in Texas have 
long complained about the lack of action from not just this Board but the Texas 
Medical Board. In May of this year, a chain pharmacy issued a news release stating that 
they were going to limit acute opioid prescriptions to a 7 day supply. Preceding this 
release was an insurer stating that they would only pay for a 7 day supply of an acute 
opioid prescription. This is where the proposed change presents a problem. Sherif 
Zaafran, president of the Texas Medical Board, recently made the following comment. 
 

"Some pharmacies are putting out guidelines to change amounts of opioids 
prescribed. No Guideline should override a physician's ability to prescribe meds. 
That would be the unlicensed practice of medicine. They can only question and 
verify. The TMB wants to know when this happens. We will not hesitate to send 
out cease and desist orders if we verify reports of anyone practicing medicine 
without a license. Legitimate prescriptions by physicians should not be altered. 
Expect to see a formal statement by the Texas Medical Board soon!" 

 
Although Dr Zaafran's threat is not to be taken seriously (that will happen when the 
Texas Medical Board decides to police their own rather than blame pharmacists for the 
actions of the professionals they license), he makes an interesting point. Legitimate 
prescriptions by physicians should not be altered. If a patient visits the ER for a broken 
limb, the pharmacy they choose to fill discharge prescriptions with shouldn't be 
altering those prescriptions. The idea of a patient in pain being told by their pharmacist 
that their treatment needs to be limited is disturbing. But this is happening right now at 
pharmacies across the state. In a response letter to Inspector General Kauffman, 
Executive Director Benz made this comment responding to claims that pharmacists are 
allowed to alter original prescription drug orders 
 

"Although Board rule 291.34(b)(6)(A) indicates that a pharmacist must dispense 
a prescription as indicated unless authorized by the practitioner or practitioner’s 
agent, as a matter of enforcement policy, the Board recognizes that the patient 



may not want to receive the prescribed quantity all at one time, and will allow the 
patient to request and receive a smaller quantity. Please note that this policy 
does not allow the pharmacist nor the third party payor to decrease quantities 
without prescriber or patient authorization." 

 
With all due respect, that just isn't the reality of community pharmacy practice. When a 
patient is told by their insurance company that they will only cover 7 days worth of 
medications, told by their pharmacy that they will only fill for 7 days, and they are 
asked to pay full price for medication or travel to a different county to use a different 
pharmacy, what else do you call that besides the pharmacist and the third payor 
decreasing quantities without authorization? The patient is essentially backed into a 
corner where they must either give authorization or suffer. 
 
Some will say that opposition to these changes is bending the knee to the opioid 
epidemic. I disagree. We can curb opioid abuse without giving corporations the green 
light to dictate medical treatment. Corporate and third party prescription policies 
relating to day supply would not have stopped Dr Randall Wade who pled guilty to 
possession with intent to distribute controlled substances. It also would not have 
stopped Dr Philip Kelton who, according to a news report from the ABC affiliate in 
Dallas, allegedly wrote pain prescriptions to homeless patients who were paid money 
to be seen for a 30 second physician consult. 
 
Let me remind the Board that you exist to protect the residents of the great state of 
Texas. You do not exist to protect pharmacists (although many of us wish you would 
do that) and you do not exist to protect physicians. I do not believe that allowing 
pharmacies to alter quantities with patient approval will protect the public. The 
proposed change should be rejected. 
 
 
 
 
E.C.S. 
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State Policies and Enacted Laws 
 
Alaska:  
 
AS 08.36.355. Maximum dosage for opioid prescriptions; AS 08.64.363. Maximum dosage for opioid 
prescriptions; Sec. 08.68.705. Maximum dosage for opioid prescriptions; AS 08.72.276. Maximum 
dosage for opioid prescriptions; AS 08.98.245. Maximum dosage for opioid prescriptions 

• Initial opioid prescriptions for adult outpatient use may not exceed 7 day supply 
• Initial opioid prescriptions for minor outpatient use may not exceed 7 day supply; when issuing 

such an opioid prescription for a minor, prescriber must discuss why the prescription is 
necessary and the risks associated with opioid use with the minor’s parent or guardian 

• Prescriber may issue an initial opioid prescription that exceeds a 7 day supply to an adult or 
minor patient if, in their professional judgment, more than a 7 day supply is necessary in the 
following circumstances: 

o for patient’s chronic pain management; or 
o for a patient who is unable to access a practitioner within the time necessary for a refill 

of a 7 day supply  because of a logistical or travel barrier - in such circumstances, the 
prescriber may write for an opioid prescription for the quantity needed to treat the 
patient for the time that the patient is unable to access a practitioner 

• If a prescriber issues an initial opioid prescription for more than a 7 day supply to a patient for 
chronic pain management, the prescriber must document in the patient’s medical record the 
condition triggering the prescription and indicate that a nonopioid alternative was not 
appropriate to address the medical condition. 

• If a prescriber issues an initial opioid prescription for more than 7 day supply to a patient who is 
unable to access a practitioner within the time necessary for a refill of a 7 day supply because of 
a logistical or travel barrier, the prescriber must document in the patient’s medical record the 
condition triggering the prescription and indicate that a nonopioid alternative was not 
appropriate to address the medical condition. 

 
http://www.legis.state.ak.us/PDF/30/Bills/HB0159Z.PDF  
 
Arizona:  
 
Opioid Epidemic Act: 

• Place a 5-day limit on initial opioid prescriptions 
o This limit would NOT apply to individuals suffering from chronic pain who are already on 

a pain management program 
o This limit would also exempt cancer patients, patients who experience and traumatic 

injury, surgery patients, refills, hospice care, end of life care, palliative care, and nursing 
care facilities 

 
https://azgovernor.gov/sites/default/files/related-
docs/arizona_opioid_epidemic_act_policy_primer.pdf  
 
Executive Order 2016-06 “Prescription Opioid; Initial Fill Limitation” 

• Limits the initial fill of any prescription opioid to no more than 7 days supply 

http://www.legis.state.ak.us/PDF/30/Bills/HB0159Z.PDF
https://azgovernor.gov/sites/default/files/related-docs/arizona_opioid_epidemic_act_policy_primer.pdf
https://azgovernor.gov/sites/default/files/related-docs/arizona_opioid_epidemic_act_policy_primer.pdf
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• Limits all initial and subsequent opioid prescriptions for minors to no more than 7 days, except 
in the case of cancer, other chronic disease, or traumatic injury 

• Applies to Medicaid and State Employee Health Plans 
 
http://azgovernor.gov/sites/default/files/prescription_opioid_initial_fill_limitation_e.o_0.pdf 
 
Section 1. Section 32-3248, Arizona Revised Statutes, as added by Laws 2018 
 

• A health professional who is authorized under this title to 8 prescribe controlled 
substances shall limit the initial prescription for a 9 patient for a schedule II controlled 
substance that is an opioid to not more than a five-day supply, except that an initial 
prescription for a schedule II controlled substance that is an opioid following a surgical 
procedure is limited to not more than a fourteen-day supply. 

• AN INITIAL PRESCRIPTION FOR A SCHEDULE II CONTROLLED SUBSTANCE THAT IS AN 
OPIOID THAT IS WRITTEN FOR MORE THAN A FIVE-DAY SUPPLY IS DEEMED TO MEET 
THE REQUIREMENTS OF AN EXEMPTION UNDER THIS SECTION WHEN THE INITIAL 
PRESCRIPTION IS PRESENTED TO THE DISPENSER. A PHARMACIST IS NOT REQUIRED TO 
VERIFY WITH THE PRESCRIBER WHETHER THE INITIAL PRESCRIPTION COMPLIES WITH 
THIS SECTION. 

• A health professional who is authorized under this title to prescribe controlled 
substances may not issue a new prescription order for a schedule II controlled substance 
that is an opioid that exceeds ninety morphine milligram equivalents per day. B. The 
limit prescribed by subsection A of this section does not apply to: 1. A continuation of a 
prior prescription order that was issued within the previous sixty days. 2. An opioid with 
a maximum approved total daily dose in the labeling as approved by the United States 
food and drug administration. 3. A patient who: (a) Has an active oncology diagnosis. (b) 
Has a traumatic injury, not including a surgical procedure. (c) Is receiving hospice care. 
(d) Is receiving end-of-life care. (e) Is receiving palliative care. (f) Is receiving skilled 
nursing facility care. (g) Is receiving treatment for burns. (h) Is receiving medication-
assisted treatment for a substance use disorder. (i) Is hospitalized. 
 

Colorado: 

Colorado Revised Statutes. New Section. 12-36-117.6 

(a) A PHYSICIAN OR PHYSICIAN ASSISTANT SHALL NOT PRESCRIBE MORE THAN A SEVEN-DAY 
SUPPLY OF AN OPIOID TO A PATIENT WHO HAS NOT HAD AN OPIOID PRESCRIPTION IN THE LAST 
TWELVE MONTHS BY THAT PHYSICIAN OR PHYSICIAN ASSISTANT, AND MAY EXERCISE 
DISCRETION TO INCLUDE A SECOND FILL FOR A SEVEN-DAY SUPPLY. THE LIMITS ON INITIAL 
PRESCRIBING DO NOT APPLY IF, IN THE JUDGMENT OF THE PHYSICIAN OR PHYSICIAN 
ASSISTANT, THE PATIENT:  
(I) HAS CHRONIC PAIN THAT TYPICALLY LASTS LONGER THAN NINETY DAYS OR PAST THE 

TIME OF NORMAL HEALING, AS DETERMINED BY THE PHYSICIAN OR PHYSICIAN 
ASSISTANT, OR FOLLOWING TRANSFER OF CARE FROM ANOTHER PHYSICIAN OR 
PHYSICIAN ASSISTANT WHO PRESCRIBED AN OPIOID TO THE PATIENT; 

(II) HAS BEEN DIAGNOSED WITH CANCER AND IS EXPERIENCING CANCER-RELATED PAIN;  

http://azgovernor.gov/sites/default/files/prescription_opioid_initial_fill_limitation_e.o_0.pdf
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(III) IS EXPERIENCING POST-SURGICAL PAIN THAT, BECAUSE OF THE NATURE OF THE 
PROCEDURE, IS EXPECTED TO LAST MORE THAN FOURTEEN DAYS; OR  

(IV) IS UNDERGOING PALLIATIVE CARE OR HOSPICE CARE FOCUSED ON PROVIDING THE 
PATIENT WITH RELIEF FROM SYMPTOMS, PAIN, AND STRESS RESULTING FROM A 
SERIOUS ILLNESS IN ORDER TO IMPROVE QUALITY OF LIFE.  

        (b) PRIOR TO PRESCRIBING THE SECOND FILL OF ANY OPIOID PRESCRIPTION PURSUANT TO THIS   
SECTION, A PHYSICIAN OR PHYSICIAN ASSISTANT MUST COMPLY WITH THE REQUIREMENTS OF SECTION 
12-42.5-404 (3.6). FAILURE TO COMPLY WITH SECTION 12-42.5-404 (3.6) CONSTITUTES 
UNPROFESSIONAL CONDUCT UNDER SECTION 12-36-117 ONLY IF THE PHYSICIAN OR PHYSICIAN 
ASSISTANT REPEATEDLY FAILS TO COMPLY.  

(2) A PHYSICIAN OR PHYSICIAN ASSISTANT LICENSED PURSUANT TO THIS ARTICLE 36 MAY 
PRESCRIBE OPIOIDS ELECTRONICALLY.  

(3) A VIOLATION OF THIS SECTION DOES NOT CREATE A PRIVATE RIGHT OF ACTON OR SERVE AS 
THE BASIS OF A CAUSE OF ACTION. A VIOLATION OF THIS SECTION DOES NOT CONSTITUTE NEGLIGENCE 
PER SE OR CONTRIBUTORY NEGLIGENCE PER SE AND DOES NOT ALONE ESTABLISH A STANDARD OF 
CARE. COMPLIANCE WITH THIS SECTION DOES NOT ALONE ESTABLISH AN ABSOLUTE DEFENSE TO ANY 
ALLEGED BREACH OF THE STANDARD OF CARE.  

Effective September 1, 2021. 

https://leg.colorado.gov/sites/default/files/documents/2018A/bills/2018a_022_signed.pdf 
 
 
Connecticut: 
 
C.G.S.A. P.A. 16-43, § 7. Opioid drug prescription time limits 

• Opioid prescriptions issued for adults for the first time for outpatient limited to no more than a 
seven-day supply  

• Opioid prescriptions issued to a minor limited to no more than a five-day supply at any time.  
• If, in the prescriber’s professional judgment, more than a seven-day supply is required to treat 

an adult’s acute medical condition or more than a five-day supply is required to treat a minor’s 
acute medical condition, or is necessary for the treatment of chronic pain, pain associated with 
a cancer diagnoses, or for palliative care, prescriber may issue an opioid prescription for the 
quantity needed to treat the acute medical condition, chronic pain, pain associated with a 
cancer diagnosis or pain experienced while the patient is in palliative care. The condition 
triggering the prescription for more than a seven-day supply or an adult patient or more than a 
five-day supply for a minor patient must be documented in the patient's medical record and the 
practitioner shall indicate that an alternative to the opioid drug was not appropriate to address 
the medical condition. 

• These days supply limitations do not apply to medications designed for the treatment of abuse 
of or dependence on an opioid drug, including, but not limited to, opioid agonists and opioid 
antagonists. 

 
https://www.cga.ct.gov/2016/rpt/pdf/2016-R-0232.pdf  

https://leg.colorado.gov/sites/default/files/documents/2018A/bills/2018a_022_signed.pdf
https://www.cga.ct.gov/2016/rpt/pdf/2016-R-0232.pdf
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https://www.cga.ct.gov/2016/ACT/pa/2016PA-00043-R00HB-05053-PA.htm  
https://www.cga.ct.gov/2017/ACT/pa/2017PA-00131-R00HB-07052-PA.htm 
 
Florida: 

Effective February 26, 2018, prescriptions for short acting narcotics, for the treatment of acute pain, will 
be limited to a maximum of 7-day supply.  Prescribers may request an increase in the 7-day supply 
through the prior authorization process when medically necessary. 

• For the treatment of acute pain, a prescription for an opioid drug listed as a Schedule II 
controlled substance in s. 387 893.03 or 21 U.S.C. s. 812 may not exceed a 3-day supply, except 
that up to a 7-day supply may be prescribed if:  

o 1. The prescriber, in his or her professional judgment, believes that more than a 3-day 
supply of such an opioid is medically necessary to treat the patient's pain as an acute 
medical condition;  

o 2. The prescriber indicates "ACUTE PAIN EXCEPTION" on the prescription; and  
o 3. The prescriber adequately documents in the patient's 396 medical records the acute 

medical condition and lack of alternative treatment options that justify deviation from 
the 3-day supply limit established in this subsection. 

Effective March 26, 2018, prescriptions for opioids for patients who are new to opioid treatment will be 
limited to a maximum dose equivalent to 90 milligrams of morphine per day. 

 

http://www.myfloridahouse.gov/Sections/Documents/loaddoc.aspx?FileName=_h0021er.docx&Docum
entType=Bill&BillNumber=0021&Session=2018  

 
Hawaii: 
 
Hawaii Revised Statutes §329-38. Prescriptions 

• Limits initial concurrent prescriptions for opioids and benzodiazepines to not longer than seven 
consecutive days  

• Limit may be exceeded if a supply of longer than seven days is determined to be medically 
necessary for the treatment of: 1) pain while patient is in postoperative care; 2) chronic pain and 
pain management; 3) substance abuse or opioid or opiate dependence; 4) cancer; 5) pain while 
patient is in palliative care; or 6) pain while patient is in hospice care. 

•  If prescriber issues a concurrent an opioid or benzodiazepine prescription for more than a 
seven-day supply, prescriber must document in patient's medical record the condition for which 
the prescription was issued and that an alternative to the opioid and benzodiazepine was not 
appropriate treatment for the condition. 

• After an initial concurrent prescription for opioids and benzodiazepines has been made, a 
prescriber may authorize subsequent prescriptions through a telephone consultation with the 
patient when the prescriber deems such action to be medically necessary for post-operative and 
pain management patients, provided that a prescriber must consult with a patient in person at 

https://www.cga.ct.gov/2016/ACT/pa/2016PA-00043-R00HB-05053-PA.htm
https://www.cga.ct.gov/2017/ACT/pa/2017PA-00131-R00HB-07052-PA.htm
http://www.myfloridahouse.gov/Sections/Documents/loaddoc.aspx?FileName=_h0021er.docx&DocumentType=Bill&BillNumber=0021&Session=2018
http://www.myfloridahouse.gov/Sections/Documents/loaddoc.aspx?FileName=_h0021er.docx&DocumentType=Bill&BillNumber=0021&Session=2018
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least once every ninety days for the duration during which the practitioner concurrently 
prescribes opioids and benzodiazepines to the patient. 

 
http://www.capitol.hawaii.gov/session2017/bills/SB505_CD1_.PDF 
 
Indiana: 
 
Indiana Code Section 1.IC 25-1-9.7. Prescribing and Dispensing of Opioids 

• A prescriber may issue a prescription for an opioid only if the following limitations are met: 
o If the prescription is for an adult who is being prescribed an opioid for the first time by 

the prescriber, the initial prescription may not exceed a 7-day supply 
o If the prescription is for a child who is less than e18 years of age, the prescription may 

not exceed a 7-day supply 
• The limitations do not apply under the following circumstances: 

o The prescription is for the provision or treatment of: cancer, palliative care, medication 
assisted treatment for a substance abuse disorder, a condition adopted by rule by the 
medical licensing board to be exempted. 

 
https://iga.in.gov/legislative/2017/bills/senate/226#document-b9523207  
 
Kentucky: 
 
KRS 218A.205 

• Prescriptions for schedule II controlled substances limited to no more than a three day supply if 
the prescription is intended to treat pain as an acute medication condition. 

• Exceptions to day supply limit include prescriptions issued to treat the following conditions: 
chronic pain; pain associated with valid cancer diagnosis; pain while patient is receiving hospice 
or end-of-life treatment; prescriptions issued as part of a narcotic treatment program licensed 
by the Cabinet for Health and Family Services; pain following a major surgery or the treatment 
of significant trauma, as defined by the state licensing board in consultation with the Kentucky 
Office of Drug Control Policy; prescriptions dispensed or administered directly to ultimate user 
in inpatient setting; and any additional treatment scenario deemed medically necessary by the 
state licensing board in consultation with the Kentucky Office of Drug Control Policy.  

• If a prescriber in his/her professional judgement believes that more than a three days supply of 
a schedule II controlled substance is medically necessary to treat a patient’s acute pain, the 
prescriber must adequately document in the patient’s medical record the acute medical 
condition and lack of alternative treatment options which justifies deviation from the three day 
supply limit. 

• Note: statute references that the day supply limits are consistent with the 2016 CDC Guideline 
for Prescribing Opioids for Chronic Pain. 

• For the purposes of pharmacy dispensing, the medical necessity for a Schedule II controlled 
substance as documented by the prescriber in the patient's medical record and the prescription 
for more than a three day supply of that controlled substance are presumed to be valid. 

 
http://www.lrc.ky.gov/recorddocuments/bill/17RS/HB333/bill.pdf 
 

http://www.capitol.hawaii.gov/session2017/bills/SB505_CD1_.PDF
https://iga.in.gov/legislative/2017/bills/senate/226#document-b9523207
http://www.lrc.ky.gov/recorddocuments/bill/17RS/HB333/bill.pdf
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Note: prescribers do not have to adhere to days supply limit until the KY medical board promulgates 
implementing rules 
http://www.kentucky.com/news/politics-government/article158710024.html  
 
Louisiana: 
 
R.S. 40:978. Prescriptions 

• First-time opioid prescriptions for outpatient use for adults with an acute condition outpatient 
use may not exceed a 7 day supply 

• First-time opioid prescriptions for a minor may not exceed a 7 day supply; when issuing such an 
opioid prescription for a minor, prescriber must discuss with a parent, tutor, or guardian of the 
minor the risks associated with opioid use and the reasons why the prescription is necessary 

• If, in the professional medical judgement of the prescriber, more than a 7 day supply is required 
to treat the adult or minor patient’s acute medical condition or is necessary for chronic pain 
management, pain associated with cancer diagnosis, or for palliative care, prescriber may then 
issue prescription for the quantity needed to treat the patient's acute medical condition or pain. 
The condition triggering the prescription for more 7 day supply must be documented in patient's 
medical record and prescriber must indicate that a nonopioid alternative was not appropriate to 
address the medical condition. 

• Medications designed for the treatment of substance abuse or opioid dependence not subject 
to 7 day supply limit. 

• No prescription for a Schedule II substance may be refilled nor may such prescription be filled 
more than ninety days after the date of the prescription. The pharmacist filling a prescription for 
a Schedule II substance may, upon request of the patient, dispense the prescribed substance in 
an amount less than the full quantity prescribed in accordance with 21 U.S.C. 829. 

 
http://www.legis.la.gov/legis/ViewDocument.aspx?d=1050996  
 
Maine 
 
32 M.R.S.A. § 18308. Requirements regarding prescription of opioid medication; 32 M.R.S.A. § 2210 
§ 2210. Requirements regarding prescription of opioid medication; 32 M.R.S.A. § 2600-C. Requirements 
regarding prescription of opioid medication; 32 M.R.S.A. § 3300-F. Requirements regarding prescription 
of opioid medication; 32 M.R.S.A. § 3657. Requirements regarding prescription of opioid medication 
 

• Morphine mg equivalent limits: 
o A prescriber may not prescribe to a patient any combination of opioid medication in an 

aggregate amount in excess of 100 morphine milligram equivalents of opioid medication 
per day.  

o Persons who, at the time when the limits took effect, had an active prescription for an 
opioid medication in excess of 100 morphine milligram equivalents of an opioid 
medication per day, may not be prescribed an opioid medication in an amount that 
would cause that patient's total amount of opioid medication to exceed 300 morphine 
milligram equivalents of opioid medication per day; except that on or after July 1, 2017, 
the aggregate amount of opioid medication prescribed may not be in excess of 100 
morphine milligram equivalents of opioid medication per day. 

http://www.kentucky.com/news/politics-government/article158710024.html
http://www.legis.la.gov/legis/ViewDocument.aspx?d=1050996
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o Exceptions to morphine mg equivalent prescribing limits: Opioid prescriptions issued to 
patients for cancer care pain, palliative care, end of life hospice care, medication-
assisted treatment for substance use disorder, and other circumstances determined in 
rule by the Department of Health and Human Services. Additionally, exemptions apply 
when directly ordering or administering a benzodiazepine or opioid medication to a 
person in an emergency room setting, an inpatient hospital setting, a long-term care 
facility or a residential care facility or in connection with a surgical procedure. 

• Day supply limits: 
o A prescriber may not prescribe within a 30-day period more than a 30-day supply of an 

opioid medication to a patient under treatment for chronic pain.  
o A prescriber may not prescribe within a 7-day period, more than a 7-day supply of an 

opioid medication to a patient under treatment for acute pain unless the opioid product 
is labeled by the federal Food and Drug Administration to be dispensed only in a stock 
bottle that exceeds a 7-day supply as prescribed, in which case the amount dispensed 
may not exceed a 14-day supply.  

o “Chronic pain” defined as pain that persists beyond the usual course of an acute disease 
or healing of an injury. “Chronic pain” may or may not be associated with an acute or 
chronic pathologic process that causes continuous or intermittent pain over months or 
years. 

o “Acute pain” defined as pain that is the normal, predicted physiological response to a 
noxious chemical or thermal or mechanical stimulus. “Acute pain” typically is associated 
with invasive procedures, trauma and disease and is usually time-limited. 

 
http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=SP0671&item=4&snum=127 
 
Massachusetts:  
 
M.G.L.A. 94C § 19D. Supply limitations for opiate prescriptions; exception for palliative care 

• Opiate prescriptions for adults: Practitioners may not issue an opiate prescription for more than 
a 7-day supply where the prescription is for outpatient use for the “for the first time” 

• Opiate prescriptions for minors: A practitioner may not issue an opiate prescription to a minor 
for more than a 7-day supply at any time. 

• If, in the professional medical judgment of a practitioner, more than a 7-day supply is required 
to treat the adult or minor patient’s acute medical condition or is necessary for the treatment of  
chronic pain management, pain associated with a cancer diagnoses or for palliative care, then 
the practitioner may issue a prescription for the quantity needed to treat such acute medical 
condition, chronic pain, pain associated with a cancer diagnosis or pain experienced while the 
patient is in palliative care. The condition triggering the prescription of an opiate for more than 
a 7-day supply shall be documented in the patient’s medical record and the practitioner shall 
indicate that a non-opiate alternative was not appropriate to address the medical condition. 

• This limitation does not apply to medications designed for the treatment of substance abuse or 
opioid dependence. 

 
https://malegislature.gov/Laws/SessionLaws/Acts/2016/Chapter52 
 
Michigan 
 

http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=SP0671&item=4&snum=127
https://malegislature.gov/Laws/SessionLaws/Acts/2016/Chapter52
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MCL 333.7333 (b) Public Health Code 
• Beginning July 1, 2018, if a prescriber is treating a patient for acute pain, the prescriber shall not 

prescribe to the patient more than a 7 day supple of an opioid within a 7-day period. 
• As used in this section, “Acute pain” means pain that is the normal, predicted physiological 

response to a noxious chemical or a thermal or mechanical stimulus and is typically associated 
with invasive procedures, trauma, and disease and usually lasts for a limited amount of time. 

 
http://www.legislature.mi.gov/documents/2017-2018/billengrossed/Senate/pdf/2017-SEBS-0274.pdf 
(on final page) 

 
 
Minnesota 
 
M.S.A. § 152.11. Prescriptions. Subd. 4. Limit on quantity of opiates prescribed for acute dental and 
ophthalmic pain. 

• When used for the treatment of acute dental pain or acute pain associated with refractive 
surgery, prescriptions for opiate or narcotic pain relievers listed in Schedules II through IV of 
section 152.02 shall not exceed a four-day supply. If in the professional clinical judgment of a 
practitioner more than a four-day supply of a prescription listed in Schedules II through IV of 
section 152.02 is required to treat a patient's acute pain, the practitioner may issue a 
prescription for the quantity needed to treat such acute pain. 

• “Acute pain” defined as pain resulting from disease, accidental or intentional trauma, surgery, or 
another cause, that the practitioner reasonably expects to last only a short period of time. Acute 
pain does not include chronic pain or pain being treated as part of cancer care, palliative care, or 
hospice or other end-of-life care.  

 
 
Missouri 
 
Chapter 579. 195.010; 195.070. 

• "Acute pain", pain, whether resulting from disease, accidental 4 or intentional trauma, or other 
causes, that the practitioner reasonably expects to last only a short period of time. "Acute pain" 
shall not include chronic pain, pain being treated as part of cancer care, hospice or other end of 
life care, or medication-assisted treatment for substance use disorders;  

• "Initial prescription", a prescription issued to a patient who has never previously been issued a 
prescription for the drug or its pharmaceutical equivalent or who was previously issued a 
prescription for the drug or its pharmaceutical equivalent, but the date on which the current 
prescription is being issued is more than five months after the date the patient last used or was 
administered the drug or its equivalent; 

• Unless otherwise provided in sections 334.037, 334.104, and 334.747, a practitioner, other than 
a veterinarian, shall not issue an initial prescription for more than a seven-day supply of any 
opioid controlled substance upon the initial consultation and treatment of a patient for acute 
pain. Upon any subsequent consultation for the same pain, the practitioner may issue any 
appropriate renewal, refill, or new prescription in compliance with the general provisions of this 
chapter 16 and chapter 579. 

o Prior to issuing an initial prescription for an opioid controlled substance, a practitioner 
shall consult with the patient regarding the quantity of the opioid and the patient's 

http://www.legislature.mi.gov/documents/2017-2018/billengrossed/Senate/pdf/2017-SEBS-0274.pdf
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option to fill the prescription in a lesser quantity and shall inform the patient of the risks 
associated with the opioid prescribed. If, in the professional medical judgment of the 
practitioner, more than a seven-day supply is required to treat the patient's acute pain, 
the practitioner may issue a prescription for the quantity needed to treat the patient; 
provided, that the practitioner shall document in the patient's medical record the 
condition triggering the necessity for more than a seven-day supply and that a 
nonopioid alternative was not appropriate to address the patient's condition. The 
provisions of this subsection shall not apply to prescriptions for opioid controlled 
substances for a patient who is currently undergoing treatment for cancer, is receiving 
hospice care from a hospice certified under chapter 197 or palliative care, is a resident 
of a long-term care facility licensed under chapter 198, or is receiving treatment for 
substance abuse or opioid dependence. 

• A pharmacist or pharmacy shall not be subject to disciplinary action or other civil or criminal 
liability for dispensing or refusing to dispense medication in good faith pursuant to an otherwise 
valid prescription that exceeds the prescribing limits established by subsection 2 of this section. 

 
 
Nebraska 
 
Sections 28-101 and 28-401.01, Revised Statutes Supplement, 2017 to provide requirements for 
prescriptions as amended by LB 931. Effective 7/19/2018. 

• A practitioner who is prescribing an opiate for a patient younger than eighteen years of age for 
outpatient use for an acute condition shall not prescribe more than a seven-day supply except 
as otherwise provided in subsection (3) of this section and, if the practitioner has not previously 
prescribed an opiate for such patient, shall discuss with a parent or guardian of such patient, or 
with the patient if the patient is an emancipated minor, the risks associated with use of opiates 
and the reasons why the prescription is necessary.  

• If, in the professional medical judgment of the practitioner, more than a seven-day supply of an 
opiate is required to treat such patient's medical condition or is necessary for the treatment of 
pain associated with a cancer diagnosis or for palliative care, the practitioner may issue a 
prescription for the quantity needed to treat such patient's medical condition or pain. The 
practitioner shall document the medical condition triggering the prescription of more than a 
seven-day supply of an opiate in the patient's medical record and shall indicate that a nonopiate 
alternative was not appropriate to address the medical condition.  

• This section does not apply to controlled substances prescribed pursuant to section 28-412.  
• This section terminates on January 1, 2029. 

 
https://nebraskalegislature.gov/FloorDocs/105/PDF/Slip/LB931.pdf  
 

• Beginning October 11, 2018, claims submitted to any Nebraska Medicaid plan exceeding this 
limit will reject at the pharmacy. Pharmacists will not be able to fill an initial prescription for 
more than a 7-day supply of 50 MME per day. 

https://www.npharm.org//Files/DUR/Newsletters/July%202018%20Newsletter%20-
%20Email%20PDF.pdf 

 

https://nebraskalegislature.gov/FloorDocs/105/PDF/Slip/LB931.pdf
https://www.npharm.org/Files/DUR/Newsletters/July%202018%20Newsletter%20-%20Email%20PDF.pdf
https://www.npharm.org/Files/DUR/Newsletters/July%202018%20Newsletter%20-%20Email%20PDF.pdf
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Nevada: 
 
Uncodified sections of Chapter 639 of NRS enacted by AB 474 (2017) 
 

• Prescriber may not issue an initial prescription for a schedule II-IV controlled substance to treat 
acute pain that is intended to be used for more than 14 days. Daily dosage amounts must be 
calculated in accordance with CDC guidelines.  

• Prescriber may not issue an initial prescription for a opioid for an opioid has never been issued 
to the patient or the most recent prescription issued to the patient for an opioid was issued 
more than 19 days before the date of the initial prescription for the treatment of acute pain in a 
dosage amount that exceeds 90 morphine mg equivalents per day. Daily dosage amounts must 
be calculated in accordance with CDC guidelines.  

• When exceeding prescribing limits for the treatment of pain, prescriber must document the 
reasons for prescribing that quantity in the patient’s medical record. Note: there are additional 
requirements for prescriber documentation, patient treatment plans, and patient consent that 
must be met before a prescriber issues an initial prescription for a schedule II-IV controlled 
substance for the treatment of pain. 

• Prescribers of schedule II-IV controlled substances may not issue more than one additional 
prescription that increases the dose of the controlled substance unless the prescriber meets 
with the patient (either in person or using telehealth) to reevaluate the treatment plan. 

• “Initial prescription” defined as a prescription originated for a new patient of a practitioner, 
other than a veterinarian, or a new prescription to begin a new course of treatment for an 
existing patient of a practitioner, other than a veterinarian. Does not include any act concerning 
an ongoing prescription that is issued by a practitioner to continue a course of treatment for a 
new or existing patient of the practitioner. 
 

Note: there are additional requirements applicable to prescribing schedule II-IV controlled substance 
to continue treatment of pain for patients who have used a controlled substance for 90 consecutive 
days or more and for patients being issued a prescription for a schedule II-IV controlled substance for 
more than 30 days for the treatment of pain. 

 
https://www.leg.state.nv.us/Session/79th2017/Bills/AB/AB474_EN.pdf (start on p. 43) 
 
New Jersey: 
 
N.J.S.A. 24:21-15.2. Treatment for acute or chronic pain; practitioner duties relating to prescriptions for 
Schedule II controlled dangerous substances or other opioid prescription drugs 

• A practitioner may not initially prescribe more than a five-day supply of a prescription opioid 
medication for treatment of acute pain.  

• No less than four days after issuing initial prescription pursuant to patient with acute pain, the 
practitioner, after consultation with the patient, may issue a subsequent prescription for the 
drug to the patient in any quantity that complies with applicable State and federal laws provided 
the subsequent prescription would not be deemed an initial prescription, the practitioner 
determines the prescription is necessary and appropriate to the patient's treatment needs and 
documents the rationale for the issuance of the subsequent prescription, and the practitioner 
determines that issuance of the subsequent prescription does not present an undue risk of 
abuse, addiction, or diversion and documents that determination.  

https://www.leg.state.nv.us/Session/79th2017/Bills/AB/AB474_EN.pdf
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• “Acute pain” defined as pain, whether resulting from disease, accidental or intentional trauma, 
or other cause, that the practitioner reasonably expects to last only a short period of time. 
“Acute pain” does not include chronic pain, pain being treated as part of cancer care, hospice or 
other end of life care, or pain being treated as part of palliative care. 

• An “Initial prescription” is defined as a prescription issued to a patient who has never previously 
been issued a prescription for the drug or its pharmaceutical equivalent, or who was previously 
issued a prescription for the drug or its pharmaceutical equivalent, but the date on which the 
current prescription is being issued is more than one year after the date the patient last used or 
was administered the drug or its equivalent. When determining whether a patient was 
previously issued a prescription for a drug or its pharmaceutical equivalent, the practitioner 
shall consult with the patient and review the patient's medical record and prescription 
monitoring information. 

• Exemptions: prescriptions for patients currently in active treatment for cancer, receiving hospice 
care from a licensed hospice or palliative care, or resident of a long term care facility, or to any 
medications that are being prescribed for use in the treatment of substance abuse or opioid 
dependence 

 
http://www.njleg.state.nj.us/2016/Bills/PL17/28_.PDF  
 
New York: 
 
New York State Public Health Law Section 3331, 5. (b), (c) Scheduled substances administering and 
dispensing by practitioners 

• A practitioner may not initially prescribe more than a 7-day supply of a schedule II-IV opioid 
medication upon the initial consultation or treatment for acute pain.  

• Acute pain defined as: pain, whether resulting from disease, accidental or intentional trauma, or 
other cause, that the practitioner reasonably expects to last only a short period of time.  

• Upon any subsequent consultations for the same pain, the practitioner may issue any 
appropriate renewal, refill, or new prescription for the opioid or any other drug 

• The days supply limit on initial fills does not apply to prescriptions issued for chronic pain, pain 
being treated as a part of cancer care, hospice or other end-of-life care, or pain being treated as 
part of palliative care practices.  

 
https://www.health.ny.gov/health_care/medicaid/program/update/2016/2016-07.htm#opioid  
 
North Carolina 
 
G.S. § 90-106. Prescriptions and labeling. 

• Non-surgical acute pain: Practitioner may not prescribe more than a five-day supply of any 
“targeted controlled substance” upon the initial consultation and treatment of a patient for 
acute pain, unless the prescription is for post-operative acute pain relief for use immediately 
following a surgical procedure. Upon any subsequent consultation for the same pain, the 
practitioner may issue any appropriate renewal, refill, or new prescription for a targeted 
controlled substance. 

• Surgical acute pain: A practitioner shall not prescribe more than a seven-day supply of any 
targeted controlled substance for post-operative acute pain relief immediately following a 

http://www.njleg.state.nj.us/2016/Bills/PL17/28_.PDF
https://www.health.ny.gov/health_care/medicaid/program/update/2016/2016-07.htm#opioid
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surgical procedure. Upon any subsequent consultation for the same pain, the practitioner may 
issue any appropriate renewal, refill, or new prescription for a targeted controlled substance. 

• Days supply limits do not apply to prescriptions for controlled substances issued by a 
practitioner who orders a controlled substance to be wholly administered in a hospital, nursing 
home, hospice facility, or residential care facility. 

• “Targeted controlled substance” is identified by reference to include substances listed in G.S. 
90-90(1) or (2) or G.S. 90-91(d) – these are schedule II &III opiates 

• “Acute pain” defined as pain, whether resulting from disease, accident, intentional trauma, or 
other cause, that the practitioner reasonably expects to last for three months or less. The term 
does not include chronic pain or pain being treated as part of cancer care, hospice care, 
palliative care, or medication-assisted treatment for substance use disorder. 

• “Chronic pain” defined as pain that typically lasts for longer than three months or that lasts 
beyond the time of normal tissue healing. 

• A dispenser shall be immune from any civil or criminal liability or disciplinary action from the 
Board of Pharmacy for dispensing a prescription written by a prescriber in violation of this 
section. 

 
http://www.ncleg.net/Sessions/2017/Bills/House/PDF/H243v7.pdf  
 
North Dakota 
 
The first fill for narcotics will be updated to allow a 7 day supply on initial fill of any new medication or 
strength (it is currently set to allow a 14 day initial supply).  This change is being made as an effort to 
align with the PQA Opioid Core Measure set. 
 
https://us11.campaign-archive.com/?u=851a362b85cd6e8791c6a5384&id=a6448221b4 
 
 
Ohio: 
 
OAR 4715-6-02 Prescribing opioid analgesics for acute pain; OAR 4731-11-01 Definitions; OAR 4731-11-
02 General provisions; OAR 4731-11-13 Prescribing of opiate analgesics for acute pain; OAR 4723-9-10 
Formulary; standards of prescribing for advanced practice registered nurses designated as clinical nurse 
specialists, certified nurse-midwives, or certified nurse practitioners 
 

• May not prescribe more seven days supply of opioids to adults for acute pain. 
• May not prescribe more than five days of opioids to minors for acute pain. Must obtain written 

consent of parent or guardian before prescribing. 
• May prescribe opioids in excess of the day supply limits only if prescribe provides a specific 
• reason in the patient’s medical record. 
• The total morphine equivalent dose (MED) of a prescription for acute pain cannot exceed an 

average of 30 MED per day. 
• Prescribing limits do not apply to opioids prescribed for cancer, palliative care, end-of-

life/hospice care or medication-assisted treatment for addiction. 
• Limits apply to the first opioid analgesic prescription for the treatment of an episode of acute 

pain. 
• Prescriptions issued by veterinarians are exempt from prescribing limits. 

http://www.ncleg.net/Sessions/2017/Bills/House/PDF/H243v7.pdf
https://us11.campaign-archive.com/?u=851a362b85cd6e8791c6a5384&id=a6448221b4
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http://pharmacy.ohio.gov/Document/Psubs/Newsletter/2017/E-
News%20Update%20(Opioid%20Prescribing%20for%20Acute%20Pain).pdf 
 
Oklahoma 
 
(SB1446 – Effective November 1, 2018) Section 2-309I of Title 63 of the Oklahoma Statutes. 

• A practitioner shall not issue an initial prescription for an opioid drug which is a prescription 
drug in a quantity exceeding a seven-day supply for treatment of acute pain for an adult patient, 
or a seven-day supply for treatment of acute pain for a patient under the age of eighteen (18) 
years old. Any prescription for acute pain pursuant to this subsection shall be for the lowest 
effective dose of immediate-release opioid drug. 

• No less than seven (7) days after issuing the initial prescription pursuant to subsection A of this 
section, the practitioner, after consultation with the patient, may issue a subsequent 
prescription for the drug to the patient in a quantity not to exceed seven (7) days, provided that: 

o It has been at least 7 days since the initial prescription was issued;  
o The prescriber completes various specified patient consultation requirements; and  
o The prescriber meets certain documentation requirements 

• Prior to issuing the initial prescription of a Schedule II controlled dangerous substance or any 
opioid drug that is a prescription drug in a course of treatment for acute or chronic pain and 
again prior to issuing the third prescription of the course of treatment, a practitioner shall 
discuss with the patient or the parent or guardian of the patient if the patient is under eighteen 
(18) years of age and is not an emancipated minor, the risks associated with the drugs being 
prescribed. At the time of the issuance of the third prescription for a prescription opioid drug, 
the practitioner shall enter into a pain management agreement with the patient. 

• "Acute pain" means pain, whether resulting from disease, accidental or intentional trauma or 
other cause, that the practitioner reasonably expects to last only a short period of time. "Acute 
pain" does not include chronic pain, pain being treated as part of cancer care, hospice or other 
end-of-life care, or pain being treated as part of palliative care. 

• Any provider authorized to prescribe opioids shall adopt and maintain a written policy or 
policies that include execution of a written agreement to engage in an informed consent process 
between the prescribing provider and qualifying opioid therapy patient. For the purposes of this 
section, "qualifying opioid therapy patient" means:  

o A patient requiring opioid treatment for more than three (3) months;  
o A patient who is prescribed benzodiazepines and opioids together;  
o A patient who is prescribed a dose of opioids that exceeds one hundred (100) morphine 

equivalent doses. 
 
http://webserver1.lsb.state.ok.us/cf_pdf/2017-18%20ENR/SB/SB1446%20ENR.PDF  
 
Pennsylvania: 
 
35 P.S. § 873.3. Prescribing practices 

• Prescribers may not prescribe an opioid to an individual seeking treatment in an ER or urgent 
care center for more than seven days. 

• If, in the professional judgment of the prescriber, more than a seven-day supply is required to 
treat a patient's acute medical condition or is necessary for the treatment of pain associated 

http://pharmacy.ohio.gov/Document/Psubs/Newsletter/2017/E-News%20Update%20(Opioid%20Prescribing%20for%20Acute%20Pain).pdf
http://pharmacy.ohio.gov/Document/Psubs/Newsletter/2017/E-News%20Update%20(Opioid%20Prescribing%20for%20Acute%20Pain).pdf
http://webserver1.lsb.state.ok.us/cf_pdf/2017-18%20ENR/SB/SB1446%20ENR.PDF
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with a cancer diagnosis or for palliative care, then the health care practitioner may issue a 
prescription for the quantity needed to treat such acute medical condition or pain associated 
with a cancer diagnosis or for palliative care. The condition triggering prescription of the opioid 
drug product under this paragraph shall be documented in the patient's medical record, and the 
health care practitioner must indicate that a non-opioid drug product alternative was not 
appropriate to treat the medical condition 

• A health care practitioner in an emergency department or urgent care center, or who is caring 
for a patient in observation status, may not write a prescription refill for an opioid drug product. 

 
35 Pa.C.S.A. § 52A03. Prohibition 
 

• Opioid prescriptions for a minor limited to no more than a seven-day supply, except that a 
prescriber may issue a prescription for more than a seven-day supply if any of the following 
apply: 

o If, in is the prescriber’s professional judgment, more than a seven-day supply of a 
controlled substance containing an opioid is required to stabilize the minor's acute 
medical condition. In order for this paragraph to apply, the prescriber must document 
the acute medical condition in the minor's record with the prescriber; and indicate the 
reason why a non-opioid alternative is not appropriate to address the acute medical 
condition. 

o The prescription is for management of pain associated with cancer; use in palliative or 
hospice care; or management of chronic pain not associated with cancer. 

 
https://www.acms.org/pennsylvanias-new-opioid-laws-and-how-they-impact-physicians/  
http://fox43.com/2016/09/28/gov-wolf-outlined-his-vision-to-combat-the-opioid-and-heroin-crisis-in-
pennsylvania/  
 
Rhode Island 
R.I. Admin. Code 31-2-6:4.4. Pain Management and Prescribing. 

• The initial prescription for an opioid for acute pain for an individual who has not received 
opioids in the last 30 days shall not exceed thirty (30) morphine milligram equivalents (MMEs) 
total daily dose per day for a maximum of twenty (20) doses. 

•  If a patient is given opioids in an inpatient setting and then discharged from an inpatient 
setting, and prescribed an opioid on discharge, this is considered an initial prescription if they 
have not otherwise used opioids in the past 30 days. 

• For the purpose of these Regulations, acute pain shall not include chronic pain management, 
pain associated with a current cancer diagnosis, palliative or nursing home care. 

• Long acting or extended release opioids including methadone shall not be prescribed for acute 
pain. 

• Pursuant to § 4.4(D) of these Regulations, a practitioner must review the Prescription Data 
Monitoring Program (PDMP), prior to initiating an opioid. 

• Patient Education/ Informed Consent. If prescribing opioids, the practitioner will advise patients 
specifically about adverse risks of taking alcohol or other psychoactive medications (e.g., 
sedatives and benzodiazepines), tolerance, dependence, addiction overdose or death if acute or 
long term use. For those patients in recovery from substance dependence, education shall be 
focused on relapse risk factors.  

 

https://www.acms.org/pennsylvanias-new-opioid-laws-and-how-they-impact-physicians/
http://fox43.com/2016/09/28/gov-wolf-outlined-his-vision-to-combat-the-opioid-and-heroin-crisis-in-pennsylvania/
http://fox43.com/2016/09/28/gov-wolf-outlined-his-vision-to-combat-the-opioid-and-heroin-crisis-in-pennsylvania/
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South Carolina 
 
Code of Laws of South Carolina of 1976, Section 44-53-360: 

•  Initial opioid prescriptions for acute pain management or postoperative pain management must 
not exceed a seven-day supply, except when clinically indicated for cancer pain, chronic pain, 
hospice care, palliative care, major trauma, major surgery, treatment of sickle cell disease, 
treatment of neonatal abstinence syndrome, or medication-assisted treatment for substance 
use disorder. Upon any subsequent consultation for the same pain, the practitioner may issue 
any appropriate renewal, refill, or new opioid prescription. 

o This subsection does not apply to opioid prescriptions issued by a practitioner who 
orders an opioid prescription to be wholly administered in a hospital, nursing home, 
hospice facility, or residential care facility. 

o A practitioner who acts in accordance with the limitation on prescriptions as set forth in 
this subsection is immune from any civil liability or disciplinary action from the 
practitioner's professional licensing board. 

•  'Acute pain' means pain that a practitioner reasonably expects to last for three months or less, 
whether resulting from disease, accident, intentional trauma, or other cause. The term does not 
include 'chronic pain' or pain being treated as part of cancer care, chronic care, hospice care, 
palliative care, major trauma, major surgery, treatment of sickle cell disease, treatment of 
neonatal abstinence syndrome, or medication-assisted treatment for substance use disorder.  

• 'Chronic pain' means pain that typically lasts for longer than three months or that lasts beyond 
the time of normal tissue healing. 

• 'Postoperative pain' means acute pain experienced immediately after a surgical procedure.  

SC DHEC Commentary: 
 
Pharmacists have the legal right to refuse to fill a prescription if they are concerned about the "legitimate" 
nature of the prescription. The new language in the Controlled Substance Act 44-53-360 has led many 
pharmacists in the community to question the implementation of the language specified in the law. One 
concern is the legal ramifications should a pharmacist fill an initial opioid prescription written that may 
exceed the 7-day supply limit based on the clinical status of a patient.  

The concerns of the pharmacists in the community were communicated to SC DHEC to ask for guidance. It is 
our position that the pharmacist's role is not to determine if the prescription is within the legal confines of 44-
53-360, it is the responsibility of the prescribing practitioner to comply with the CSA by ensuring 
initial opioid prescriptions for acute or postoperative pain management that exceed a seven-day supply are 
clinically indicated. 
 
We do not interpret the opioid limitation to impose an obligation upon the pharmacist in question to verify 
compliance, as the practitioners are expected to comply and may be subject to discipline if they do not. 
Pharmacies may choose to implement their own verification procedures for prescriptions in accordance with 
the requirements of Pharmacy Practice. 

 
http://www.scstatehouse.gov/sess122_2017-2018/bills/918.htm  
 
 

http://www.scstatehouse.gov/sess122_2017-2018/bills/918.htm
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Tennessee 
 
Tennessee Code Annotated, Title 63, Chapter 1, Part 1. A healthcare practitioner shall not treat a patient 
with more than a three-day supply of an opioid and shall not treat a patient with an opioid dosage that 
exceeds a total of a one hundred eighty (180) morphine milligram equivalent dose. 
 
(1) A patient shall not be treated with an opioid more frequently than every ten (10) days; provided, 
however, that if the patient has an adverse reaction to an opioid, a healthcare practitioner may treat a 
patient with a different opioid within a ten-day period under the following circumstances: 
  (A) The healthcare practitioner is employed by the same practice that initially treated the 
patient with the opioid that caused the adverse reaction;  

(B) The healthcare practitioner personally evaluates the patient, assesses the patient's adverse 
reaction, and determines a different course of treatment is more medically appropriate;  

(C) The healthcare practitioner confirms with the dispenser that the remainder of the initial 
prescription has been cancelled by the dispenser; 
 (D) The healthcare practitioner counsels the patient to appropriately destroy any remaining 
opioids that were previously dispensed to the patient; and  
(E) The healthcare practitioner's treatment of the patient conforms to the requirements of this 
section. 

(A) Notwithstanding subdivision (c1), where the treatment provided by a healthcare practitioner is 
dispensing an opioid, the healthcare practitioner may treat a patient more than once within ten (10) 
days; provided, that the healthcare practitioner shall not dispense an opioid in an amount that exceeds 
the greater of:  

(i) A five-day supply per encounter; or  
(ii) Half of the total prescribed amount.  

(B) The healthcare practitioner may dispense the remainder in a subsequent encounter.  
(C) The partial fill requirements of this subdivision (cX2) shall not be mandatory prior to January 1, 2019, 
for a dispenser who has not updated the dispenser’s software system. 
 
(A) A healthcare practitioner may treat a patient with more than a three-day supply of an opioid if the 
healthcare practitioner treats the patient with no more than one (1) prescription for an opioid per 
encounter and:  

(i) Personally conducts a thorough evaluation of the patient;  
(ii) Documents consideration of non-opioid and nonpharmacologic pain management strategies 
and why the strategies failed or were not attempted;  
(iii) lncludes the ICD-10 code for the primary disease in the patient's chart, and on the 
prescription when a prescription is issued; and  
(iv) Obtains informed consent and documents the reason for treating with an opioid in the chart. 
 

B) A healthcare practitioner who is dispensing pursuant to a prescription written by another healthcare 
practitioner for more than a three-day supply of an opioid is not required to satisfy subdivisions 
(dxlXAXi)-(iv) when filling a prescription that contains an ICD-10 code; provided, that the healthcare 
practitioner shall not dispense more than one (1) prescription for an opioid to a patient per encounter.  
 
(2) lf a healthcare practitioner treats a patient with more than a three-day supply of an opioid, the 
healthcare practitioner may treat the patient with no more than a ten-day supply and with a dosage that 
does not exceed a total of a five hundred (500) morphine milligram equivalent dose, 
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(3) Notwithstanding subdivision (dxz), in rare cases where the patient has a condition that will be 
treated by a procedure that is more than minimally invasive and sound medical judgment would 
determine the risk of adverse effects from the pain exceeds the risk of the development of a substance 
use disorder or overdose event, a healthcare practitioner may treat a patient with up to a twenty day 
supply of an opioid and with a dosage that does not exceed a total of an eight hundred fifty (850) 
morphine milligram equivalent dose. 
 (4) Notwithstanding subdivision (dX2), in rare cases after trial and failure of reasonable, appropriate, 
and available non-opioid treatments for the pain condition or documenting the contraindication, 
inefficacy, or intolerance of nonopioid treatments, where medical necessity and sound medical 
judgment determine the risk of adverse effects from the pain exceeds the risk of the development of a 
substance use disorder or overdose event, a healthcare practitioner may treat a patient with up to a 
thirty-day supply of an opioid and with a dosage that does not exceed a total of a one thousand two 
hundred (1,200) morphine milligram equivalent dose. The healthcare practitioner must include the 
phrase "medical necessity" on the prescription for any prescription issued pursuant to this subdivision 
(dX4).  
(e) The restrictions of this section do not apply to the following; provided, that where a prescription is 
issued pursuant to this subsection (e), the prescription contains the ICD-10 code for the primary disease 
documented in the patient's chart and the word "exempt": 
  (1) The treatment of patients who are undergoing active or palliative cancer treatment or who 
are receiving hospice care;  

(2) The treatment of patients with a diagnosis of sickle cell disease;  
(3) The administration of opioids directly to a patient during the patient's treatment at any 

facility licensed under title 68, chapter 11, or any hospital licensed under title 33, chapter 2, part 4;  
(4) Prescriptions issued by healthcare practitioners who are: (A) Pain management specialists, as 

that term is defined in $ 63- 1-301, or who are collaborating with a pain management specialist in 
accordance with S 63-1-306(aX3); provided, that the patient receiving the prescription is personally 
assessed by the pain management specialist, or by the advanced practice registered nurse or physician 
assistant collaborating with the pain management specialist; or (B) Treating patients in an outpatient 
setting of a hospital exempt under $ 63-1-302(2) that holds itself out to the public as a pain 
management clinic.  

(5) The treatment of patients who have been treated with an opioid daily for ninety (90) days or 
more during the three hundred sixty-five (365) days prior to April 15, 2018, or those who are 
subsequently treated for ninety (90) days or more under one (1) of the exceptions listed in subdivision 
(dX4) or this subsection (e); 

 (6) The direct administration of, or dispensing of, methadone for the treatment of an opioid use 
disorder to a patient who is receiving treatment from a healthcare practitioner practicing under 21 
U.S.C. S 823(gX1);  

(7) The treatment of a patient for opioid use disorder with products that are approved by the 
U.S. food and drug administration for opioid use disorder by a healthcare practitioner under 21 U.S.C. S 
823(gX2); 

 (8) The treatment of a patient with a product that is an opioid antagonist and does not contain 
an opioid agonist; or 

 (9) The treatment of a patient who has suffered a severe burn or major physical trauma, as 
those terms are defined by the controlled substance database committee by rule and adopted by the 
licensing boards created pursuant to title 63, and sound medical judgment would determine the risk of 
adverse effects from the pain exceeds the risk of the development of a substance use disorder or 
overdose event. 
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http://publications.tnsosfiles.com/acts/110/pub/pc1039.pdf  
 

 
 
Utah 
 
U.C.A. 1953 § 58-37-6. License to manufacture, produce, distribute, dispense, administer, or conduct 
research--Issuance by division--Denial, suspension, or revocation--Records required--Prescriptions 

• A schedule II controlled substance prescription may not be filled in a quantity to exceed a one 
month supply as directed on the daily dosage rate of prescriptions. 

• A schedule II or III opiate prescription issued for an acute condition shall be completely or 
partially filled in a quantity not to exceed a seven-day supply as directed on the daily dosage 
rate of the prescription. This limitation does not apply to a prescription issued for a surgery 
when the prescriber determines that a quantity exceeding seven days is needed, in which case 
the practitioner may prescribe up to a 30-day supply, with a partial fill at the discretion of the 
practitioner. 

• Prescriptions issued for complex or chronic conditions which are documented as being complex 
or chronic in the medical record are not subject to the day supply limit. 

• Pharmacist not required to verify that a prescription is in compliance statutory limitations on 
day supply for schedule II & III opiate prescriptions. 

 
https://le.utah.gov/~2017/bills/static/HB0050.html  
 
 
Vermont 
 
VT Admin. Code 12-5-53:5.0 Prescribing Opioids for Acute Pain 

• The purpose of this section is to provide prescribers with a framework for prescribing opioids in 
the smallest doses for the shortest periods of time to be effective in the management of pain 

• The policy limits the quantity of opioids that can be prescribed to opiate naïve patients for non-
cancer pain. The limits for new opioid prescriptions will be: 

o For adults 18 years or over: No more than a 160MME (5-day supply) 
o For children 0-17 years: No more than 72MME (3-day supply) 
o For patients with severe pain and extreme circumstance, the provider can make a 

clinical judgement to prescribe up to 7 days so long as the reason is documented in the 
medical records (7-day MAX: 350MME) 

• The following conditions, and those similar to them in the medical judgment of the healthcare 
provider, are exempt from the limits found in this section:  

o Patients in skilled and intermediate care nursing facilities 
o Pain associated with significant or severe trauma  
o Pain associated with complex surgical interventions, such as spinal surgery  
o Pain associated with prolonged inpatient care due to post-operative complications 
o Medication-assisted treatment for substance use disorders  
o Patients who are not opioid naïve  
o Other circumstances as determined by the Commissioner of Health 

 

http://publications.tnsosfiles.com/acts/110/pub/pc1039.pdf
https://le.utah.gov/%7E2017/bills/static/HB0050.html
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http://www.healthvermont.gov/sites/default/files/documents/pdf/REG_opioids-prescribing-for-
pain.pdf  
 
 
Virginia 
 
§ 54.1–2928.2. Board to adopt regulations related to prescribing of opioids and buprenorphine; VA Code 
Ann. § 54.1-2708.4. Board to adopt regulations related to prescribing of opioids 

• Legislation enacted in 2017 directs the Board of Medicine to issue regulations on the prescribing 
of opioids and buprenorphine, including guidelines for prescribing for acute pain that would 
include (among other things) limitations on the dosages or days supply of drugs prescribed. 

• Legislation enacted in 2017 directs the Board of Dentistry to issue regulations on the prescribing 
of opioids for acute pain that would include (among other things) limitations on the dosages or 
days supply of drugs prescribed. 

 
http://lis.virginia.gov/cgi-bin/legp604.exe?171+ful+CHAP0682  
 
Final Regulation BOM -18VAC85-21-40 Treatment of acute pain with opioids. 
 A. Initiation of opioid treatment for patients with acute pain shall be with short-acting opioids. 

1. A prescriber providing treatment for acute pain shall not prescribe a controlled 
substance containing an opioid in a quantity that exceeds a seven-day supply as 
determined by the manufacturer's directions for use, unless extenuating circumstances 
are clearly documented in the medical record. This shall also apply to prescriptions of a 
controlled substance containing an opioid upon discharge from an emergency 
department. 
2. An opioid prescribed as part of treatment for a surgical procedure shall be for no 
more than 14 consecutive days in accordance with manufacturer's direction and within 
the immediate perioperative period, unless extenuating circumstances are clearly 
documented in the medical record. 

B. Initiation of opioid treatment for all patients shall include the following: 
1. The practitioner shall carefully consider and document in the medical record the 
reasons to exceed 50 MME/day. 
2. Prior to exceeding 120 MME/day, the practitioner shall document in the medical 
record the reasonable justification for such doses or refer to or consult with a pain 
management specialist. 

3. Naloxone shall be prescribed for any patient when risk factors of prior 
overdose, substance abuse, doses in excess of 120 MME/day, or concomitant 
benzodiazepine is present. 

C. Due to a higher risk of fatal overdose when opioids are prescribed with benzodiazepines, 
sedative hypnotics, carisoprodol, and tramadol, the prescriber shall only co-prescribe these 
substances when there are extenuating circumstances and shall document in the medical record 
a tapering plan to achieve the lowest possible effective doses if these medications are 
prescribed. 

D. Buprenorphine is not indicated for acute pain in the outpatient setting, except when a prescriber who 
has obtained a SAMHSA waiver is treating pain in a patient whose primary diagnosis is the disease of 
addiction. 
 

http://www.healthvermont.gov/sites/default/files/documents/pdf/REG_opioids-prescribing-for-pain.pdf
http://www.healthvermont.gov/sites/default/files/documents/pdf/REG_opioids-prescribing-for-pain.pdf
http://lis.virginia.gov/cgi-bin/legp604.exe?171+ful+CHAP0682
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Washington 
 
August 31, 2017 Letter from State of Washington Health Care Authority to Pharmacists outlining new 
opioid prescribing limits applicable to prescriptions covered by FFS and MCO Medicaid 

• The policy limits the quantity of opioids that can be prescribed to opiate naïve patients for non-
cancer pain. The limits for new opioid prescriptions will be: 

o No more than 18 doses (approximately a 3-day supply) for patients age 20 or younger. 
o No more than 42 doses (approximately a 7-day supply) for patients age 21 or older. 

• Prescribers may override limits if prescriber believes doing is medically necessary by noting 
“EXEMPT” on the prescription. 

• Exemptions: 
o Patients undergoing active cancer treatment or who are in hospice, palliative care, or 

end-of-life care. 
o Patients who have filled 90 days of opioids in the last 120 days will be grandfathered 

under the policy, and do not require attestation/prior authorization. 
• Long-acting opioids only approved when one of these situations exists: 

o Patient is grandfathered (already on chronic opioids before November 1, 2017). 
o Patient undergoing active cancer treatment. 
o Patient in hospice, palliative care, or end-of-life care. 
o Prescriber has followed the “EXEMPT” process. 
o Prior authorization following 42 days of therapy has been obtained. 

• At point of transition from acute to chronic opioid treatment (defined as six weeks of therapy,) 
prescriber must attest that to following best practices for opioid prescribing. These are listed on 
the HCA Chronic Opioid Attestation form and include actions such as checking the Prescription 
Monitoring Program, informing the patient about the risks of opioid use, and using a pain 
contract. Documentation of these practices must be in the chart, but prescriber not required to 
submit supporting materials. 

 
https://www.hca.wa.gov/billers-providers/programs-and-services/opioids 
 
 
West Virginia 
 
Code of West Virginia 1931 §16-54-4. Public Health. Opioid Reduction Act. Opioid prescription 
limitations 

• When issuing a prescription for an opioid to an adult patient seeking treatment in an emergency 
room for outpatient use, a health care practitioner may not issue a prescription for more than a 
four-day supply.  

• When issuing a prescription for an opioid to an adult patient seeking treatment in an urgent care 
facility setting for outpatient use, a health care practitioner may not issue a prescription for 
more than a four-day supply: Provided, That an additional dosing for up to no more than a 
seven-day supply may be permitted, but only if the medical rational for more than a  four-day 
supply is documented in the medical record.  

• A health care practitioner may not issue an opioid prescription to a minor for more than a three-
day supply and shall discuss with the parent or guardian of the minor the risks associated with 
opioid use and the reasons why the prescription is necessary.  

https://www.hca.wa.gov/billers-providers/programs-and-services/opioids
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• A dentist or an optometrist may not issue an opioid prescription for more than a three-day 
supply at any time.  

• A practitioner may not issue an initial opioid prescription for more than a seven-day supply. The 
prescription shall be for the lowest effective dose which in the medical judgement of the 
practitioner would be the best course of treatment for this patient and his or her condition. 

• Notwithstanding any provision of this code or legislative rule to the contrary, no medication 
listed as a Schedule II controlled substance as set forth in §60A-2-206 of this code, may be 
prescribed by a practitioner for greater than a 30-day supply: Provided, That two additional  
prescriptions, each for a 30-day period for a total of a 90-day supply, may be prescribed if the 
practitioner accesses the West Virginia Controlled Substances Monitoring Program Database as 
set forth in §60A-9-1 et seq. of this code: Provided, however, That the limitations in this section  
do not apply to cancer patients, patients receiving hospice care from a licensed hospice 
provider, patients receiving palliative care, a patient who is a resident of a long-term care 
facility, or a patient receiving medications that are being prescribed for use in the treatment of 
substance abuse or opioid dependence 

 
http://www.wvlegislature.gov/Bill_Text_HTML/2018_SESSIONS/RS/bills/SB273%20SUB2%20ENR.pdf  
 
 
 

http://www.wvlegislature.gov/Bill_Text_HTML/2018_SESSIONS/RS/bills/SB273%20SUB2%20ENR.pdf
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