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1 General Provisions

63-1-164. Restrictions and limitations on treating patient with opioids. [Effective until July 1,
2023.]

(a) A= used in this section:
(1) "Mternative treatrments” includes, but is not limited W, freatrments sudh as chiropractic care, pivsical therapy, nonopicid medicinal
drugs or drug praduds, socupational therapy, scupuncture, interventional procedures or fraatments, and other such treatrments that relieve
pain withoul the w=e of opsosids;
(-2} "Encounter” means a singhe visil where an opioid i adrmnistered or an ogioid prescriglion is issuved or dispensed;

(3]} "Healthcare praditioner™ means a person lioensed under this title who has the autherity to prescribe or dispense controlled substances
in the sourse of professianal practice;

[4) "IC0-10 code” means the code established in the International Classification of Diseases, Terth Revision, Clinical Modfication {I0D-10-
M} adopted by the Tederal centers for medicane and medicaid services, or the eode wsed in any successer classification systern adopted by
the Mederal centers for medicare and medicaid services, that msmﬂﬁ Lo the Iﬂidgﬂo&is-orlllli cordition hl-.'-u:l regted:

(5)
(A) "Informed consent” means onsent voluntarily given in writing by the patient or the patient’s legal representative after sufTicent
axplanation and disclesure by the healthcare practitioner of the subject matter wvoelved W enable the parson whose consent & sought o
miake a knowing and willlul decisicn. This exglanation and disclosure by the healthcare practitionsr Lo the patient or the patient’s legal
representative before consent may be cbtained must indude, ab a minimum:

(i) Adequate inforrmation Lo allew the patient or the patient’s legal representative o wnderstand:
(&) The risks, effects, and characteristics of opioids, induding the risks of physical dependency and addiction, misuse, and
divarsion:
(B} What Lo expect when taking an opioid and how ogicids should be used; and
(&) Reasonable alternatives to apisids for treating or managing the patient’s condition or syrmgloms and the baenefits and risks
af the alternative reatmeants:
(i} & reasonable oppertunity lor questions by the patient or patient’s begal representative;
(iii) Discussion and consideration by the patient or the patient’s legal representative and the healthcare practiionsr of whether the
patient should Lake an opiokd medication: and
(iw} If the patient is a woman of childbearing age and ability, information regarding neonatal abstinence Syndrome and specific
information regarding how o access contracaplive services in the community. For purposes of this section, childbearing age is
Betwean the ages of liesn [15) and lorty-Tour (44);
(B) Nothing in subdivision (a){5HA) lmits other requirements imposed on healthcare practitioners by law of applicable Boarsing
autharity;
(6]} “Marphine milligram eguivalent dose”™ means the monphine rmilligram equivalent calculation for the amoeunt of a presoribead opiaid,
multiplied by the days of treatment;
(7)) "Palliative care”™ means specialized treatrment for patents fading serious illness, which focuses an providing reliel of suffering through a
multidisciplinary appeoadh in order Lo maximize guality of life for the patient. As vsad in this subdivision [a){ 7], "serious illness” means a
health condition that carries a high rizk of morality and negatively impacts a patient’s daily bodily functions; and
(B) "Treat” rmeans prescribe, dspense, or ademinister.

(b) Except as provided in this saction, a healthcare practitioner shall not treat & patient with more than a three-day supply of an ogioid and
shall not treat & patient with an opicid dosage that exceads & total of ane hundred sighty {1B0) morghing milligram equivalent dosa, A
healthcare praditioner shall not be reguired Lo indude an ICD-10 code on ary presoription for an opiced of a three-day supply or less and an
apicid dosage of |e5 than one hundred eighty {1BD) morphine milligram egquivalent.

[c)
(1) A patient shall not be treated with an opicid more freguently than every ten {10) days; provided, howeyver, that il the patient has an
adverse readtion 1o an opioid, a healthcare practitioner may treat a patient with a differsnt opicid within a ben-day period under the
Tallowing droumstances:
(&) The healthcare practitioner i employed by the same practios that inftially treated the patient with the opicid that causad the
adversa reaction;
(B) The healthcare praditioner personally evaluates the patient, asses<es the palient's adverse reaction, and determines a differant
course of treatment is more medically appropriate;



(€) The healthcare pradiioner confirrms with the dispenser that the remainder of the inltial prescription has been cancelled by the
disperser;
(D} The healthcare pracitioner coungels e patient to appropriately destroy amy rermaining opioids that were previously dispensed to
e patient; and
(E} The healtheare practitioness treatrment of the patient conforrs to the reguirements of this section.
(2} Hotwithstanding subdivision (ch{1), where the treatrment provided by a healthcare praditioner & prescribing an opioid, the healthcare
practitioner may authorize the prescription to be dispensed by partial fill by placing "partial G or "PF on the prescription.

[d}
[}
(A) A healthcare practitioner may treat a patient with more tham a three-day supply of an opsoid i the healthcare practitioner treats the
patient with no more than one (1) prescription for an opioid per encountar and:
(i) Persenally conduds a theraugh evaluation of the patient:
(i} Docwments conssderation of nen-opisid and non-phamacologee pain management strategies and why the strategies faded or
weere mol altermpled:
(i) Indludes the I00-10 code for the primary disesse in the patient’s dhart, and on the prescription when a prescription is issued;
ard
(iv) Obtains infarmmed consent and documents the reason for treating with an opicid in the chart.
(B) A healthcare practitioner who is dispensing pursuant to a presoription weitten by another healthcare practitioner for mare than a
thres-day supply of an opicid is nol requined to satisly subdivisions (D) 2)(A)(i)-{iv) when filling & prescigtion thet contains an IC0-10
code; provided, that the healthcare practitioner shall not dispense more than one (1) presaription for an opioid U a patient per
encgunter
(2} Il & healthcare praditioner treals a patient with more than a three-day supply of an opicid, the healthcare practitioner may treat the
patient with no more than a ten-day supply and with a dosage that does not excesd a total of & five hundred (500) morphine millligram
efuivalent dose.
(3} Notwithstanding subdivigion (d){2), in rare cases where the patient has a condition that will be treated by a procedure that is mone than
minimally invasive and sound medical judgment would determine the risk of adverse effects from the pain exceeds the risk of the
devebopiment of a substance use disorder of overdose event, a healtheare practitionss may treat a patient with up to a thirty-day supply of
an apioid and with a dosage that does not excesd a total of a twelve hundred (1200) morghine milligram egquivalent dose.
(4] Notwithstanding subdivision (d}{2), n rare cases after trial and fallure of reasonable, sppropriate, and available non-opioid treatments
for the pain condition or dooumenting the contraindication, inefMicacy, or intolerance of non-opiokd reatrments, where medical necessity and
sound medical judgrent would determine the rigk of adverse effects fram the pain exceads the sk of the developrent of & substanos we
disorder or overdase event, a healthcare practitioner may treat a patient with wp to a thirty-day supply of an opioid and with a dosage that
does mat exosed a total of a ane thausand two hundred {1,200) morphine miligram equivalent dose. The healthcare practitioner must
include the phrase "medical necessity™ on the prescriplion for any presoription igsued pursuant to this subdivision (di4).

(&) The restrictions of this section do not apgly o the following; provided, that where a presoription i issued pursuant to this subsaction [e),
the presoription containg the 1I00-10 code for the primary disesse documented in the patient’'s dhart and the word “eserngt™:

(1) The treatrrent of patients who are undengaing adlive cancer treatment, undergoing palliative care restment, or are receiving hosgice

care;

{2} The treatrient of patients with a dagnosis of sickle cell dsease:

(3) The adrrinistration of cpicids directly o a patient during the patient’s treatment &t any faclity licensed under title 68, chapter 11, or

ary hogpital licenged wider tithe 33, chagter 2, part 4;

(4) Prescriptions Esied by healthcane praclitioners who are:
[A) Pain management spedialists, as that term is defined in § £3-1-301, or who ane collaborating with a pain managarment spedalist in
acoordance with § 63-1-306{a)3); provided, that the patient receiving the preseription is personally essessed by the pain mansgement
spedalist, or by the advanced practice registered nurse or physidan assistant collaborating with the pain management spedalist; or
(B) Treating patients in an outpatient setting of a hospital exernpt under § 63-1-302(2) that holds itsell out to the public as a pain
management dinic.

{5} The treatrient of patients who have been treated with an opicid daidy for ninety [90) days or mare during the theee hundred sidty-five

{365} deys prior to Aprl 15, 2018, or those who are subsequently treated for ranety (90) days of more under one (1) of the exceptions

Ested in subdivision (d}{4) or this subsection (e];

(6) The direct adrmimistration of, or dispensing of, methadane Tor the treatment of an opioid vse disorder to & patient who i receiving

treatment from @ healthcare practitionsr practicing under 21 WWS.C § BZ3g)(1):

(7} The treatrrent of & patient Mor opicid use disorder with products that are approved by the U.S. food and drug administration for opioid

use disorder by a healthcare pradtitioner under 21 US.C § B23{a)(2);

(B) The treatrment of & patient with a product that is an opicid antegonist and does not cantain an opicsd agonist; or



(9] The Lreatrment of & patient who has sulfered a severe burn or major physical trawma and for whomn sound medical judgment would
dieterrrine the risk of adverse effects from the pain excesds the gk of the development of a substance use disorder ar overdose event. Ag
wied in this subdivision (2)}{9), "severse burn™ means an infury sustained from therrmal or cemical causes resulting in Second degres or third
degres bums. As used in this subdivision (23], "major physical trasma™ means a serious injury sustained due to blunt or penetrating foros
wiich results in serious blood loss, fracture, significant temporary or permanent impainment, or disability.

(f}
(1) The cormmissioner of health, in consultation with the regulatory boards created pursuant to this ttke that lioense haalthoane
practitioners, shall study and analyze the impact and effects of the restrictions and limitations et forth in this section. No laber than
MNovember 1, 2021, the commissioner shall Esue a report relative to the impact and effects of the restridions and limitations to the
govesnar, the health and welfare commitise of the senate, and the health committes of the house of representatives. The repodt may
include recommendations Tor revisions to e restrictions on the prescrigtion of ogioids.

(2]} The commissioner shall induds & part of the report required by subdivisian (1)(1) an analysis of the impact of the COVID-19 pandermic
af the follawing:
(A) The Lawful, prescribed usage of opiokds in this stats;
(B) The unlewlul diversion of opoids in this state;
(€] The abiity of the department to colled data to determine the impacts and effects of the restrictions and Emitations established by
thig section: and
(D} Whether the impacts and effeds that were sought to be achieved through the implementation of the restrictions. and limtations of
this gection are achievable by July 1, 2023,

() This section appiies anly to the treatrrent of human patients.

(h) This sectiven deess not mpply to opisids approved by the faed and drug sdministration 1o treal upper respiratory symploms or cough.
Howeewer, a healthcare practitioner shall not treat a patient with more than a Tourtesn-day supply of such an opicid.



