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The Oklahoma Opioid Crisis 
and SB848
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Oklahoma State Board of 
Medical Licensure and 

Supervision
Guidelines for providing one‐
hour CME required for SB 1446

Adopted March 7, 2019

Objective: Review the new prescribing 
requirements outlined in SB 1446 848
1. Initial 7 day prescription
2. Subsequent 7 day prescription 
3. Requirements for a 3rd prescription 
4. Requirements for monthly 

assessments and 3 month 
prescriptions 

5. Opioid Qualifying Patients 



STATE OF OKLAHOMA 
DRUG DEATHS
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STATE OF OKLAHOMA
DRUG DEATHS 
BY AGE GROUP
5 YEAR COMPARISON
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STATE OF OKLAHOMA 
2018 DRUG DEATHS
INVOLVING THE TOP 9  ABUSED DRUGS 
The majority of all drug overdose deaths are due to a combination “cocktail” of drugs rather than just one specific drug. This chart 
reflects the total number of deaths each drug was involved in, even though another drug may have been the primary cause of death.  
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SB848
An Act relating to the regulation of opioid drugs

Rader and Sharp of the Senate 
and Echols of the House 



SB848 
Overview

Improves SB1446.

83 pages (SB1446 was 35 pages.)

Uniform Controlled Substances Act.

Some violations involve criminal law.



Deborah J. Bruce, J.D., CMBE, Executive Director, Oklahoma Board of Osteopathic Examiners



https://law.justia.com/codes/oklahoma/2014/title‐63/section‐63‐2‐501/

Title 63. Public Health and Safety
§63‐2‐501. Powers of enforcement personnel.



SB848: Sections 1‐15
Amends 59 O.S. 2011



Continuing 
Medical 
Education

The Board shall require 
that the licensee receive 
not less than:

One (1) hour of education 
in pain management or 
addiction every one (1) year 
of licensure.

The CME is needed preceding an application 
for renewal of a license.

Required UNLESS the licensee does not hold a 
valid DEA number. 

Reference: SB848 p. 4



SB848: Sections 5, 6, and 13
Amends 59 O.S. 2011



Unprofessional Conduct Additions ‐ MDs

• Over‐prescribing opioids.
• Prescribing, dispensing or administering controlled substances or narcotic 
drugs without medical need in accordance with:

• Published standards,
• Pertinent licensing board standards and,
• Prescribing, dispensing or administering opioid drugs in excess of the maximum dosage 
authorized under Section 5 of this act  limits authorized in Section 2‐ 309I of Title 63 of 
the Oklahoma Statutes; 

• Failure to check Prescription Monitoring Program (PMP) database.  

SB848, p18



Unprofessional Conduct Additions ‐ DOs
SB848, p33



For DOs: Title 510:5‐9‐2 PRESCRIBING FOR CHRONIC PAIN
1. Allows treatment of a patient’s intractable pain, as long as the benefit of the expected relief outweighs the risk, 

even if the use of the drug increases the risk of death.
2. Requires complete medical history and physical examination which includes an assessment of the patient’s pain, 

physical and psychological function, substance abuse history, underlying or co‐existing diseases or conditions and 
the presence of a recognized medical indication for the use of an analgesic.

3. The treatment plan must state objectives by which treatment success can be evaluated, such as pain relief and or 
improved physical and psychological function.

4. The course of treatment must be reviewed periodically, at least annually, with consideration given to referral for a 
current second opinion. 

5. The management of intractable pain in patients with a history of substance abuse requires extra care, 
monitoring, documentation and consultation with addiction medicine specialists. 

6. Obtain informed consent prior to proceeding if treatment substantially increases the risk of death.
7. Accurate and complete records documenting these requirements must be kept.
8. The physician must be licensed in Oklahoma, have a valid controlled substances registration and comply with 

federal and state regulations for issuing controlled substances prescriptions.
9. Expert clinical testimony may be used to prove a violation of this rule. As used herein, a “clinical expert” is a 

physician who, by reason of specialized education or substantial relevant experience in pain management.
10. Nothing in this rule shall limit a physician’s authority to prescribe or administer prescription drug products beyond 

the customary indications as noted in the manufacturer’s package insert for use in treating intractable pain, 
provided the drug is recognized for treatment of intractable pain in standard reference compendia or medical 
literature.

TITLE 510. STATE BOARD OF OSTEOPATHIC EXAMINERS http://www.ok.gov/osboe/documents/RULES.pdf Accessed 9/11/18.



Unprofessional Conduct Additions ‐
Pharmacists
• Upon receipt of a valid Schedule II opioid prescription issued pursuant 
to the provisions of Section 2‐309I of Title 63 of the Oklahoma 
Statutes, 

• a pharmacist shall fill the prescription to the specified dose, and 
• shall not be permitted to fill a different dosage than what is prescribed. 

• However, the pharmacist maintains the right not to fill the valid 
opioid prescription. 

SB848, p16



SB1446: Section 16
Amends 63 O.S. 2011, Section 2‐101, as last amended by Section 1, 

Chapter 43, O.S.L. 2017 (63 O.S. Supp. 2017, Section 2‐101)



Opiate, opioid, etc.
SB848, p58



APRNs
SB848, p59



Acute Pain
SB848, p64



Chronic Pain
SB848, p64



Initial 
Prescription

• When determining whether a patient was 
previously issued a prescription for a 
drug or its pharmaceutical equivalent, the 
practitioner shall:

• consult with the patient,
• review the medical record and,
• review the PMP.

SB848, p64‐65



Patient‐
Provider 

Agreement

• "Patient-provider agreement" means a written contract or agreement that is 
executed between a practitioner and a patient, prior to the commencement 
of treatment for chronic pain… as a means to: 

• explain the possible risk of development of physical or psychological 
dependence in the patient and prevent the possible development of 
addiction,  

• document the understanding of both the practitioner and the patient 
regarding the pain-management plan of the patient,  

• establish the rights of the patient in association with treatment and 
the obligations of the patient in relation to:

• the responsible use, 
• discontinuation of use, and 
• storage of Schedule II controlled dangerous substances,
• any restrictions on the refill of prescriptions 
• or the acceptance of Schedule II prescriptions from 

practitioners,
• identify the specific medications and other modes of treatment… that 

are included as a part of the pain-management plan, 
• specify the measures the practitioner may employ to monitor the 

compliance of the patient: 
• including, but not limited to, random specimen screens and pill 

counts,
• delineate the process for terminating the agreement.

• Compliance with the "consent items" shall constitute a valid, informed 
consent for opioid therapy.

SB848, p65



Hold Harmless
SB848, p66



Serious Illness
SB848, p66



Surgical Procedure
SB848, p66



SB848: Section 18
Amends 63 O.S. 2011, Section 2‐309D, as last amended by Section 35, 

Chapter 210, O.S.L. 2016 (63 O.S. Supp. 2017, Section 2‐309D)



Failure to Access the PMP
SB848, p74



PMP Must be checked every 180 days.
SB848, p73



PMP Must be checked every 90 days?
SB848, p79



Unsolicited Notifications from OBNDD
SB848, p74



SB848: Section 19
A new section of law to be codified in the Oklahoma Statutes as Section 

2‐3091 of Title 63



Seven day Limit on Initial Opioid Rx
SB848, p76





Issuing An Initial Prescription, Part 1
SB848, p76



Issuing An Initial Prescription, Part 2
SB848, p77



Prescriptions for Minors, Part 1
SB848, p78



Prescriptions for Minors, Part 2
SB848, p78



The Second Seven Day Prescription, Part 1
SB848, p77



The Second Seven Day Prescription, Part 2
SB848, p77‐78



Second 
Seven Day 
Prescription 
Compromise

SB848, p77



Provider Compliance Tips for Home Health Services (Part A non DRG) MLN Fact Sheet 
An individual is considered “confined to the home” (homebound) if the following two criteria are met:

1. Criterion One 
a. The beneficiary must either: 

i. Because of illness or injury, need the aid of supportive devices such as crutches, canes, wheelchairs, and walkers; the 
use of special transportation; or the assistance of another person to leave their place of residence. 

ii. Have a condition such that leaving his or her home is medically contraindicated.

If the beneficiary meets one of the Criterion One conditions, then the beneficiary must also meet two additional requirements defined 
in Criterion Two below. 

2.    Criterion Two
a. In determining whether the patient meets Criterion Two of the homebound definition, the clinician needs to take into 

account the illness or injury for which the patient met Criterion One and consider the illness or injury in the context of the 
patient’s overall condition. The clinician is not required to include standardized phrases reflecting the patient’s condition (for 
example, repeating the words “taxing effort to leave the home”) in the patient’s chart, nor are such phrases sufficient, by 
themselves, to demonstrate that Criterion Two has been met. For example, longitudinal clinical information about the 
beneficiary’s health status is typically needed to sufficiently demonstrate a normal inability to leave the home and that 
leaving home requires a considerable and taxing effort. Such clinical information about the beneficiary’s overall health 
status may include, but is not limited to, such factors as the beneficiary’s diagnosis, duration of the beneficiary’s 
condition, clinical course (worsening or improvement), prognosis, nature and extent of functional limitations, other 
therapeutic interventions and results, etc. 

Page 2 of 5 ICN 909413 February 2018 

https://www.cms.gov/Outreach‐and‐Education/Medicare‐Learning‐Network‐MLN/MLNProducts/Downloads/ProviderComplianceTipsforHomeHealthServices‐ICN909413.pdf



The Third Opioid Prescription
SB848, p79



Chronic Opioid Therapy, Part 1
SB848, p79



Chronic Opioid Therapy, Part 2
SB848, p79



Chronic Opioid Therapy, Part 3
SB848, p79



Chronic Opioid Therapy, Part 4
SB848, p79



Prescription Labeling
SB848, p80



Exclusions
SB848, p80



Qualifying Opioid Therapy Patients, Part 1
SB848, p80



Qualifying Opioid Therapy Patients, Part 2
SB848, p80



The 
Morphine 
Milligram 
Equivalent 
Controversy

• The law references 100 MME as a safe patient threshold. 
• Attorney General’s Office disagreed at March OOC Meeting.

• “If you choose to prescribe greater than 100 MME, document the 
rationale thoroughly.”

Best Practice For An Act Regulating Of Opioid Drugs document. October 26, 2018.









Opioid discontinuation and the risk of 
adverse opioid‐related healthcare events

• Journal of Substance Abuse Treatment.

• Accepted May 1, 2019.

• Studied people @ >120 MME only.

• ~5% had a taper >90 days.

• ~50% experienced a hospitalization or ER visit.

• 68% for concerns of medication misuse.

• 60% met criteria for OUD.

• <1% were transitioned to an opioid use disorder medication.





SB848: Section 23
Effective Date



Enactment
SB848, p82


