
§21-28-3.20.Authorityofpractitionertoprescribe,administer,anddispense.

(a)Apractitioner,ingoodfaithandinthecourseofhisorherprofessionalpractice
only,mayprescribe,administer,anddispensecontrolledsubstances,orheorshemay
causethecontrolledsubstancestobeadministeredbyanurseorinternunderhisor
herdirectionandsupervision.

(b)Theprescription-monitoringprogramshallbereviewedpriortostartingany
opioid.Aprescribingpractitioner,ordesigneeasauthorizedby§21-28-3.32(a)(3),
shallreviewtheprescription-monitoringprogrampriortorefillingorinitiatingopioid
therapywithanintrathecalpump.Forpatientstheprescribingpractitioneris
maintainingoncontinuousopioidtherapyforpainforthree(3)monthsorlonger,the
prescribingpractitionershallreviewinformationfromtheprescription-monitoring
programatleasteverythree(3)months.Documentationofthatreviewshallbenoted
inthepatient'smedicalrecord.

(c)Thedirectorofhealthshalldevelopregulationsforprescribingpractitionerson
appropriatelimitsofopioiduseinacutepainmanagement.Initialprescriptionsof
opioidsforacutepainmanagementofoutpatientadultsshallnotexceedthirty(30)
morphinemilligramequivalents(MMEs)totaldailydoseperdayforamaximumtotal
oftwenty(20)doses,and,forpediatricpatients,theappropriateopioiddosage
maximumperthedepartmentofhealth.

(d)Forthepurposesofthissection,acutepainmanagementshallnotincludechronic
painmanagement,painassociatedwithacancerdiagnosis,palliativeornursinghome
care,chronicintractablepain,orotherexceptioninaccordancewithdepartmentof
healthregulations:

(i)“Chronicintractablepain”meanspainthatis:excruciating;constant;incurable,
andofsuchseveritythatitdominatesvirtuallyeveryconsciousmoment;produces
mentalandphysicaldebilitation;andmayproduceadesiretocommitsuicideforthe
solepurposeofstoppingthepain.

(e)Subsection(c)shallnotapplytomedicationsdesignedforthetreatmentof
substanceabuseoropioiddependence.

(f)OnorbeforeSeptember1,2018,thedirectorofhealthshalldevelop,andmake
availabletohealth-carepractitioners,informationonbestpracticesforco-prescribing
opioidantagoniststopatients.Thebestpracticesinformationshallidentifysituations
inwhichco-prescribinganopioidantagonistmaybeappropriate,including,butnot
limitedto:

(1)Inconjunctionwithaprescriptionforanopioidmedication,undercircumstances
inwhichthehealth-carepractitionerdeterminesthepatientisatanelevatedriskforan
opioiddrugoverdose;



(2)Inconjunctionwithmedicationsprescribedpursuanttoacourseofmedication
therapymanagementforthetreatmentofasubstanceusedisorderinvolvingopioids;
or

(3)Underanyothercircumstancesinwhichahealth-carepractitioneridentifiesa
patientasbeingatanelevatedriskforanopioiddrugoverdose.

(g)Thebestpracticesinformationdevelopedpursuanttosubsection(f)ofthissection
shallincludeguidelinesfordeterminingwhenapatientisatanelevatedriskforan
opioiddrugoverdose,including,butnotlimitedto,situationsinwhichthepatient:

(1)Meetsthecriteriaprovidedintheopioidoverdosetoolkitpublishedbythefederal
substanceabuseandmentalhealthserviceadministration;

(2)Isreceivinghigh-dose,extended-release,orlong-actingopioidmedications;

(3)Hasadocumentedhistoryofanalcoholorsubstanceusedisorder,oramental
healthdisorder;

(4)Hasarespiratoryailmentorotherco-morbiditythatmaybeexacerbatedbytheuse
ofopioidmedications;

(5)Hasaknownhistoryofintravenousdruguseormisuseofprescriptionopioids;

(6)Hasreceivedemergencymedicalcareorbeenhospitalizedforanopioidoverdose;
or

(7)Usesopioidswithantidepressants,benzodiazepines,alcohol,orotherdrugs.

(h)OnorbeforeSeptember1,2018,thedirectorofhealthandthesecretaryofthe
executiveofficeofhealthandhumanservicesshalldevelopstrategiesthatinclude:

(1)Allowingpractitionersinnon-pharmacysettingstoprescribeanddispenseopioid
antagonists;and

(2)Ensuringthatopioidantagoniststhataredistributedinanon-pharmacysettingare
eligibleforreimbursementfromanyhealthinsurancecarrier,asdefinedunder
chapters18,19,20,and41oftitle27,andtheRhodeIslandmedicalassistance
program,asdefinedunderchapter7.2oftitle42.



§21-28-3.20.1.Authorityofpractitionertoprescribe,administer,anddispense–
cancer,palliativecareandchronicintractablepain.

(a)Apractitioner,ingoodfaithandinthecourseofhisorherprofessionalpractice
managingpainassociatedwithacancerdiagnosis,palliativeornursinghomecare,
chronicintractablepain,orotherconditionallowedbydepartmentofhealth
regulationspursuanttotheexceptioncreatedin21-28-3.20.(d),mayprescribe,
administer,anddispensecontrolledsubstances,orheorshemaycausethecontrolled
substancestobeadministeredbyanurseorinternunderhisorherdirectionand
supervisionwithoutregardtothe2016CDCGuidelinesforPrescribingOpioidsfor
ChronicPain.

(b)Forthepurposesofthissection“chronicintractablepain”meanspainthatis:
excruciating;constant;incurable,andofsuchseveritythatitdominatesvirtuallyevery
consciousmoment;producesmentalandphysicaldebilitation;andmayproducea
desiretocommitsuicideforthesolepurposeofstoppingthepain.Adiagnosisof
chronicintractablepainmadebyaphysicianlicensedinanyofthestatesorthe
DistrictofColumbiaandsupportedbywrittendocumentationofthediagnosisbythe
treatingphysicianshallconstituteproofthatthepatientsuffersfromchronicand
intractablepain.

(c)Practitioners,inthecourseoftheirprofessionalpractice,shallnotrefusetreatment
tochronicintractablepainpatientsforthesolereasonthatthesepatientsrequire
intensivetreatment.

(d)Pharmacists,uponreceivingtheproperdocumentationthatapersonsuffersfrom
chronicintractablepain,shallnotrefusetofillaprescriptionrelatedtothediagnosis.
Documentationrelatedtothefillingofaprescriptionunderthissubsectionshallonly
berequiredbythepharmacistupontheinitialfillingoftheprescription.

(e)Thedirectorofhealthshallpromulgatethoserulesandregulationsnecessaryto
ensurethatpainmanagementassociatedwithacancerdiagnosis,palliativeornursing
homecare,chronicintractablepain,orotherconditionallowedbydepartmentof
healthregulationspursuanttotheexceptioncreatedin21-28-3.20(d).

(d)Rulesandregulationspromulgatedhereinshalltakeintoconsiderationthe
individualizedneedsofpatientscoveredbythissectionandmakeprovisionsfor
practitioners,actingingoodfaithandinthecourseoftheirprofessionalpractice
managingpainassociatedwiththeirpatients’illnesstousetheirbestjudgment
notwithstandinganystatute,ruleorregulationtothecontrary.




