
Oklahoma Bureau of Narcotics and Dangerous Drugs Control



Statutes and Codes

Who is required to register (63 O.S. 2-302, 2-303, 
OAC 475: 10)
Every person who manufactures, distributes, dispenses, 

prescribes, administers or uses for scientific purposes any 
controlled dangerous substance

Practitioners shall be registered to dispense, prescribe, 
administer or use for scientific purposes substances in 
Schedules II through V if they are authorized to carry on 
their respective activities under the laws of this state.



Denial, Revocation, or Suspension
 What can cause denial, revocation, or suspension? (63 O.S. 2-304)

 1. Has materially falsified any application filed 

 2. Has been found guilty of, entered a plea of guilty, or entered a plea of nolo contendere to a misdemeanor relating to any 
substance defined herein as a controlled dangerous substance or any felony under the laws of any state or the United States;

 3. Has had his or her federal registration retired, suspended, or revoked by a competent federal authority and is no longer 
authorized by federal law to manufacture, distribute, dispense, prescribe, administer or use for scientific purposes controlled 
dangerous substances;

 4. Has failed to maintain effective controls against the diversion of controlled dangerous substances to unauthorized persons 
or entities;

 5. Has prescribed, dispensed or administered a controlled dangerous substance from schedules other than those specified in 
his or her state or federal registration;

 6. Has had a restriction, suspension, revocation, limitation, condition, or probation placed on his or her professional license 
or certificate or practice as a result of a proceeding pursuant to the general statutes;

 7. Is abusing or, within the past five (5) years, has abused or excessively used drugs or controlled dangerous substances;

 8. Has prescribed, sold, administered, or ordered any controlled substance for an immediate family member, himself or 
herself; provided that this shall not apply to a medical emergency when no other doctor is available to respond to the 
emergency;

 9. Has possessed, used, prescribed, dispensed or administered drugs or controlled dangerous substances for other than 
legitimate medical or scientific purposes or for purposes outside the normal course of his or her professional practice;

 10. Has been under the influence of alcohol or another intoxicating substance which adversely affected the central nervous 
system, vision, hearing or other sensory or motor functioning to such degree the person was impaired during the performance 
of his or her job; or

 11. Has violated any federal law relating to any controlled substances, any provision of the Uniform Controlled Dangerous 
Substances Act, or any rules of the Oklahoma State Bureau of Narcotics and Dangerous Drugs Control.



HB 1948 
Effective November 1, 2015

• Mandatory checks for every new patient and every 180 days (6 months) for three 
categories of drugs: “opiates, benzodiazepines, and carisoprodol”

• Note in the patient’s file that the PMP has been checked-copy of PMP can be kept in 
file 

• The patient’s history may be disclosed to the patient at the physician’s discretion

• “Any unauthorized disclosure of any information collected at the central repository 
is a misdemeanor” 

• Access to the PMP is for “the purpose of patient treatment and for determination in 
prescribing or screening new patients” 

• “The duty to access and check shall not alter or otherwise amend appropriate 
medical standards of care” 



New Legislation Effective November 01, 2018 
 SB-1078 Criminal Fentanyl Trafficking - 1 gram or higher 

 HB 2931 E-Prescribing– All CDS Mandatory by Jan 2020.  
- Veterinary Medicine exempt 
- Temporary Tech Problems 
- Onsite Pharmacy, Hospital, Federal Facilities, LTC, hospices  
- Waivers from Licensing Board  

Jan 01, 2020 OBN will issue official forms for Waivered prescribers. 

 HB 2795 Medical Facility owners Register with OBN 
- Pain Management clinics ( register the business) 
- Majority patients receive on a monthly basis OBC medication

 HB 2796 Require out of state CDS Distributors to register and report to OBN 

 SB 1367 - Good Samaritan Law – Certain immunity for drug related offenses 

 SB 1446 - 7 Day Limit on Opioid Prescribing 
 1st time prescribing of Opioid – acute pain, surgery can prescribe 7 days at a time.  
 CE Training for Prescribers 
 Several restrictions on prescribers ( OBN Emergency Rules 2, 7 day scripts) 

 HB 2798 Opioid Overdose Death Review Board - Several agencies



Title 63 O.S. 309I
(SB 1446)

 7 day pill limit applies to acute pain

 Initial prescription 

 has never previously been issued a prescription for the drug or its pharmaceutical equivalent in the 
past year, or

 requires a prescription for the drug or its pharmaceutical equivalent due to a surgical procedure or 
acute pain and has previously had a prescription for the drug or its pharmaceutical equivalent in the 
past year

 not to exceed 7 day supply

 requires documenting medical history, physical exam, treatment plan, PMP check, patient-
provider agreement (is applicable)

 Subsequent prescription

 no less than 7 days after issuing initial prescription

 requires consultation before issuing

 not to exceed 7 day supply

 document rationale and no undue risk of abuse, addiction, or diversion exists



475:30-1-4

 After issuing an initial prescription pursuant to Section 2-309I of Title 63, an individual 
practitioner may issue one (1) subsequent prescription for an immediate-release opioid drug 
in Schedule II in a quantity not to exceed seven (7) days if: 

 (A) The subsequent prescription is due to a major surgical procedure and/or "confined to home" 
status as defined in 42 U.S.C. 1395n(a); 

 (B) The practitioner provides the subsequent prescription on the same day as the initial 
prescription; 

 (C) The practitioner provides written instruction on the subsequent prescription indicating the 
earliest date on which the prescription may be filled (i.e. "do not fill until" date); and 

 (D) The subsequent prescription is dispensed no more than five (5) days after the "do not fill until" 
date indicated on the prescription. 



Title 63 O.S. 309I
(SB 1446)

 Third prescription

 Discuss risks associated with drugs being prescribed

 risk of addiction and overdose associated with opioid drugs and taking them with alcohol, 
benzos, and other central nervous system depressants

 why the prescription is necessary

 alternative treatments

 Enter into pain-management agreement with patient

 After 3 months of continuous use

 review course of treatment (at a minimum every 3 months)

 assess patient prior to renewal 

 make reasonable effort to stop, decrease dosage, or try other treatment

 check PMP

 monitor compliance with pain-management agreement



Title 63 O.S. 309I
(SB 1446)

Providers must have written policies and execute 
informed consent agreements if they have a 
Patient requiring 3 or more months opioid treatment

Patient with opioid/benzo combo

Patient with MME over 100



Title 63 O.S. 309
(HB 2931)

 January 1, 2020

 Electronic Prescribing Controlled Substances

 no controlled dangerous substance included in Schedule II, which is a prescription drug as 
determined under regulation promulgated by the Board of Pharmacy, shall be dispensed 
without an electronic prescription of a practitioner

 Electronic prescribing shall be utilized for Schedules II, III, IV, and V, subject to the 
requirements set forth in 21 CFR, Section 1311 et seq.

 The electronic prescription requirement provided for in this section shall not apply to 
prescriptions for controlled dangerous substances issued by any of the following:

 a practitioner that has received a waiver or extension from his or her licensing board.

 All prescriptions issued pursuant to paragraphs 5 and 6 (exemptions from e-prescribing) of 
this subsection shall be issued on an official prescription form provided by the Oklahoma 
State Bureau of Narcotics and Dangerous Drugs Control.



Mandatory Checks

 Mandatory Checks for Opioids, Benzodiazepines, and Carisoprodol

 Opioids

 Before issuing an initial prescription

 Before issuing a third prescription

 Every 3 months after third prescription (every 3 months chronic pain patients)

 Benzodiazepines and Carisoprodol

 Before issuing an initial prescription

 Every 180 days



Proper Use of PMP

 Prescriber has to have his/her own unique account

 No shared office accounts

 Prescriber can have delegates check the PMP

 Delegate must have the supervisor listed on account

 Delegate must choose appropriate supervisor for patient search

 Must not share username and password with anyone

 Unauthorized disclosure is a misdemeanor

 Prescribers need to check “My Rx” regularly to ensure there are no prescriptions on 
their DEA that should not be there



 Combination Alert -Benzo
and Opioid Combination 

 Dr. Shopper Alert  -5 
Pharmacies, 5 Prescribers 
w/in  90 days 

 High MME Alert - > 100 
Morphine Milligram 
equivalencies 

Alerts will show up on the 
dash board and  on the 
patient profile 

PMP Clinical Alerts implemented Feb 2018  



PMP Clinical Alerts Patient Profile  

Opioid / Benzodiazepine Combo Morphine Milligram Equivalent >100  



REPORT OPTIONS

Patient Request:

By entering the patient first 
name, last name and date of 
birth, you will see their 
controlled drug prescription 
history.  Information is 
entered by pharmacy or 
other dispensing physician 
offices. If you do not get a 
return on just the name and 
date of birth, try adding the 
zip code to the search.

Requests History:

Allows you to view 
all the patient 
reports you and your 
delegates have 
requested

My RX:

This is your prescribing 
history.  Your delegates 
do not have 
authorization to run this 
report

This report allows you 
to see all the patients 
that have been 
prescribed controlled 
drugs under your DEA#



1

2





PDF FORMAT OPTION



I HAVE PULLED THE PATIENT REPORT, 
NOW WHAT?

• First, document that you have checked the PMP in the patient file

• If you see something in the report that looks suspicious, for example, 
• multiple opioids, 
• benzodiazepine or 
• even carisoprodol prescriptions, 

• which may overlap in fill dates, 
• maybe have multiple prescribers and or pharmacies, 

• this could be interpreted as a someone who is doctor shopping, diverting or trying to obtain 
medication through deceptive measures. 

• Make a report to the Oklahoma Bureau of Narcotics and ask to speak to a Diversion Agent at 405-521-
2885.



Oklahoma State Statute Title 63 Chapter 2 article 3, section 2-309D paragraph G:

“The duty to access and check shall not alter or otherwise amend appropriate medical 
standards of care”  

Treat your patient.





DISPENSING PHYSICIANS-
MANUAL ENTRY

• As a dispensing physicians office, you will be able to enter your controlled drugs 
through the PMP AWARxE site.  

• This will be done through the “Menu” button found on your dashboard. Click on “RX 
Management” then “New RX”



Since this 
form is used 
in Veterinary 
medicine, 
they have 
an option to 
mark if it is 
an animal 
script and 
add the 
animals 
name.

Required fields

Required fields

Required fields

Required fields

Optional

Complete if someone other than the patient is picking 
up medication



MANUAL ENTRY DATA

• Upon submittal of the manual entry form, data should appear within 5 
minutes of reporting on the patient PMP report.  

• The system will not allow you to upload the data if there are any errors 
(incorrect NDC codes or missing required fields)

• Typographical errors (misspelling of a name or address) will not stop the 
submittal. However, these errors can be corrected through the error correction 
button. 



PMP Upgrades Coming Soon

 Prescriber Report

 Report will provide a view of the total prescribing activity for the prescriber

 Delegate Review

 Every 6 months

 Supervisor must accept or reject delegates

 Supervisor will be able to add delegates

 This will ensure only authorized personnel have access to the PMP

 This will protect the prescribers information

 This will protect the prescriber from unauthorized disclosures occurring



Top 5 Prescribed Drugs (# of Prescriptions)
Prescription 
Drug

2013 2014 2015 2016 2017 2018

Hydrocodone 2,916,208 2,624,911 2,231,711 2,048,734 1,907,347 1,666,921

Oxycodone 717,484 783,166 888,028 899,290 874,692 788,417

Alprazolam 823,594 816,273 819,863 782,353 728,284 628,893

Tramadol 735,054 753,672 807,675 811,103 776,373 710,712

Zolpidem 649,009 631,275 608,725 578,768 543,801 495,841
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• Diversion Agents 
• Group 1 OKC and Woodward -7 Agents 
• Group 2 South OKC and Lawton, Ardmore – 7 Agents 
• Group 3 All Tulsa and McAlester -7 Agents 

• OBN Diversion oversees over 21,000 Practitioners, Pharmacies, Researchers,  and hospital 
prescription licenses (anyone who prescribes, administers, dispenses, or handles CDS)  also 
Commercial Medical MJ Registrants -OAC 475

• OBN Diversion investigates allegations of prescription forgery, fraud a.k.a. “Doctor Shopping” 
and other forms of prescription diversion.  Title 63

• OBN Diversion maintains the nation’s only Real-Time Prescription Monitoring 
Program (PMP) that began on July 1, 2006.  PMP provides registrants and professional board 
investigators with direct computer access to a database that tracks and maintains controlled 
prescription information.

OBN DIVERSION DIVISION



• Dr. Reagan Nichols – Bound over for Trial 
• Charged with 5 counts Murder II
• 10 Overdose Deaths 500 pills per month 
• Holy trinity on 3 of 5 charges 
• Prosecuted by OAG Office 

• Two Pill Mill Doctors in Shawnee  Arrested and 

Charged with Distribution  - Dr patient Relationship
• Charged by the OAG Office

• Pharmacist,  Doctor, and Office Manager  Indicted Federally 

• 15,000 30mg Oxycodone Pills missing  $450K street value

• Pre-Signed Scripts  - DEA

• Pharmacy Internal Theft
• 22,000 CDS pills missing
• Pharmacist admitted to diverting 20,000 pills  - SW on residence 

Larceny/Burglary/Theft/Robb
ery of CDS:  Felony which 
carries up to ten (10) years in 
prison. 63 O.S. §2-403



• Two Western OK Drs. Federally Indicted –
• 54 counts of the illegal distribution of a controlled substance "outside the usual course of professional medical 

practice and without legitimate medical purpose", along with distributions that resulted in death.

 Illegal Distribution  ( No established Dr Patient relationship) A prescription for a CDS to be effective must be issued 
for a legitimate medical purpose by a registered or otherwise authorized individual practitioner acting in the usual 
course of his/her professional practice.”  OBN Rule – OAC: 475:30-1-3 and 30-1-4 (as to pharmacists); See also, DEA 
Rule, 21 C.F.R. §1306.04 – (unlawful distribution )

• PV  Doctors arrested for Splitting Scripts with patient

 Unlawful for Registrant to Acquire/Obtain CDS by Fraud/Misrepresentation/Subterfuge, Etc.:  felony offense which 
carries up to 20 years in prison or a fine of up to $250,000.  63 O.S. §2-406 ( Splitting Scripts 

• Doctor in OKC Forged a Prescription using Co-worker DEA #
• 7 Months Pregnant at the Time 
• Specialized Surgeon 
• Possible Surrender 

7 Drs 2 Pharmacist in 2018 Arrested and Charged Criminally

.   



Almost 900

129 

It is unlawful to obtain or attempt to obtain any 
CDS by fraud, deceit, or misrepresentation or 
concealment of a material fact.  Felony up to ten 
years in prison and a $10K fine.  63 O.S. §2-407 



• Use the PMP as a guide – obtain hard copy scripts  from Pharmacy  -
Pointer where to p/u scripts 
• Date prescription written
• Date prescription filled
• The prescribing registrant
• The controlled substance in question
• The amount of CDS dispensed
• Refill or new prescription
• Method of payment  - Cash ? 

Gathering information – Doctor Shopper 
Case (FRAUD)  



Long Term Care Diversion 
There is a wide-spread and growing problem of nursing  home employees stealing pain medications 
from the patients they are being paid to care for. The industry likes to call this practice of pain 
medication theft, “drug diversion.” To be clear, theft of pain medication is a form of nursing 
home neglect and abuse. 



QUESTIONS OR COMMENTS?

• CONTACT INFORMATION:  
• Devone Turner
• Oklahoma Bureau of Narcotics PMP Educator 
• (405) 530-3772 
• dvturner@obn.state.ok.us

• PMP Help Desk Numbers: 
• Technical Support:           1-855-965-4767
• Administrative Support:   1-877-627-2674

mailto:dvturner@obn.state.ok.us
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