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LEARNING
OBJECTIVES 

How the Oklahoma State Board 
of Osteopathic Examiners 
approaches investigations. 

Learn

Key requirements for prescribing 
controlled medications in 
Oklahoma. 

Learn

“Red flags” that the Oklahoma 
State Board of Osteopathic 
Examiners notices when reviewing 
a physician's prescribing practices. 

Learn
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• ALL HEALTH OVERSIGHT 

AGENCIES  ARE ESTABLISHED BY 

LAW AND SHARE ONE COMMON 

MISS ION:

• TO PROTECT THE PUBLIC .
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1301.71  Security 
Requirements Generally

• All applicants and 
registrants shall provide 
effective controls and 
procedures to guard 
against . . . diversion of 
controlled substances

1301.76  Other Security 
Controls for Practitioners

• The registrant shall not 
employ, as an agent or 
employee who has access 
to controlled substances, 
any person who has been 
convicted of a felony 
offense relating to 
controlled substances



SENATE BILLS 1446 & 848

 Excluded: SB 1446 & 848 do not apply to patients receiving active treatment for cancer, hospital, 
palliative care, residents of long-term care facility, or medication for treatment of substance abuse 
or opioid dependence. 

 CMEs: All Oklahoma physicians (DOs/MDs) who hold an OBN and DEA registration must take 
one (1) hour of Proper Prescribing every single year. The one (1) course must be approved by the 
DO Board or it will not count—see the Agency’s website for all approved courses. 

 PMP: All Oklahoma physicians (DOs/MDs) are required to check the PMP at the time of the initial 
prescription for opioids, synthetic opioids, semi-synthetic opioids, benzos, and carisoprodol and 
then at least every 180 days. You must document that your checked PMP—you may include a 
copy of the PMP in the record (but this is not required). 

 It is recommended, but not required, that you check PMP every time you order a CDS. 

 MME: If you choose to prescribe greater than 100 MME, it is very important that the patient’s 
records clearly show documentation for your rationale. 



SENATE BILLS 1446 & 848
PATIENT-PROVIDER AGREEMENT

& WRITTEN POLICIES

 Pain Management Agreement: Practitioner shall enter into an Agreement 
with a patient: (1) at the time of the third prescription for opioid drug; (2) if the 
patient requires more than three months of pain management; (3) if the 
patient is receiving benzos and opioids together (even if it is only a one-time 
script); (4) if the patient requires more than 100 MMEs; (5) the patient is 
pregnant; or (6) with the parent or legal guardian if patient is a minor. 

 Written Policies: Any provider authorize to prescribe opioids shall adopt and 
maintain a written policy including execution of written contract between 
practitioner and a “qualifying opioid therapy patient.”   

 “Qualifying Opioid Therapy Patient”: (1) a patient requiring opioid therapy 
for more than three (3) months; (2) a patient who is prescribed benzos 
and opioids together (even it if is only one time); or (3) a patient who is 
prescribed a dose that exceeds 100 MMEs. 



SENATE BILLS 1446 & 848
INITIAL SCRIPT & INFORMED 

CONSENT

 Prior to Initial Script: Practitioner shall: (1) take and document a thorough 
medical history; (2) conduct and document a physical exam; (3) develop a 
treatment plan; (4) access the PMP; (5) limit supply to no more than seven 
(7) days for acute pain; and (6) if patient is under the age of eighteen (18), 
enter into a Patient-Provider Agreement with the parent or legal guardian. 

 Informed Consent: Prior to initial prescription and again prior to third 
prescription, practitioner must discuss risk including: (1) risk of addiction and 
overdose, dangerous of taking opioids with alcohol, benzos, and other CNS 
depressants; (2) reason the prescription is necessary; (3) alternative 
treatment available; and that (4) risks can include fatal respiratory 
depression. Practitioner shall document in the patient’s record each time that 
the informed consent discussion occurs. 





“New Rules From OBNDD That Apply to Schedule II Prescriptions,” December 11, 

2020. Oklahoma State Board of Pharmacy. https://www.ok.gov/pharmacy/.
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SENATE BILLS 1446 & 848
ACUTE vs. CHRONIC 

Acute Chronic

• Shall not issue an initial prescription for an opioid

drug in a quantity that exceeds seven (7) day

supply.

• Shall be for the lowest effective dose of

immediate-release opioid drug

• Must state “acute pain” on face of Rx.

• Following initial seven (7) day script, and after an

in-person or by telemedicine, a second seven (7)

days script may be ordered by the provider if: (1) it

is determined the script is necessary/appropriate,

rationale is documented, and a determination (with

documentation) is made that additional script does

not present undue risk of abuse, addiction or

diversion.

• If continuing opioid treatment for three (3)

months or longer, provider shall: (1) review every

three (3) months course of treatment, any new

information regarding etiology of pain, and the

progress toward treatment objectives; (2) assess

patient prior to every renewal to determine if patient

is experiencing dependency and document

assessment; (3) periodically make reasonable

efforts, unless clinically contraindicated to stop,

decrease dosage or try other treatment modalities;

(4) review PMP; (5) monitor compliance with patient

provider agreement; and (6) state “chronic pain” on

the face of the script.

• After one (1) year of compliance with provider

agreement, the physician may review treatment plan

and assess patient at six (6) month intervals.

• Assessment may be performed by a mid-level

providers (PA/APRN).

• Face-to-face assessment is recommended by not

required; however, an in-person visit is required to

start a CDS.



WITHOUT AN ADMINISTRATIVE LIMIT 
ON DOSE

SB57, p12
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Report comes into Office 
where it is reviewed by 
Executive Director & 

Investigators for 
Emergency Action

Medical Review 
Committee: Executive 

Director, Investigators (2x), 
Investigative Assistant, 

Medical Advisors (2x), and 
Prosecutor

Case opened or closed 
with letter to complainant

If opened, assigned to an 
investigator as Preliminary 

or Full

Based upon the results of 
the investigation, the 

physician is cleared, or the 
prosecution process begins

If prosecution occurs, case 
is heard by the Board

An Order from the Board 
is issued
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MEDICAL REVIEW 
COMMITTEE

Executive Director

Prosecuting Attorney

Investigators (x2)

Investigation Assistant

Medical Advisors (x2)

Review Complaints for:

Violation of Oklahoma Osteopathic Medicine Act

Violation of OAC 510- State Board of Osteopathic Examiners

Violation of other State or Federal Law – especially violation of OBN 

or DEA Statutes/Rules 

Possible Outcomes:

No Jurisdiction, No Clear and Convincing Evidence, No Violation, 

Preliminary Investigation, Full Investigation
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THE VIOLATIONS

59 O.S. § 637 (A)
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• Revocation

• Suspension

• Usually, emergency 

suspension or surrender 

of license

• Multi-year probation 

upon reinstatement



• Competency evaluation (out-
of-state)

• Prescribing course (out-of-
state)

• Ethics course (out-of-state)

• Long-term treatment (out-of-
state)

• Probation appearances 
(Board)

• Cost assessment of 
investigation and Board 
Hearing



• Action to National 

Practitioner Databank

• Action to FSMB

• Action on Board website

• Action to OBN – loss of 

narcotic permit

• Action to DEA – loss of 

narcotic permit

• Possible criminal charges

• Show-cause hearings OBN / 

DEA



• Legal fees (enormous)

• Loss of provider status –

insurance

• Loss of hospital privileges

• Loss of specialty board 

certification

• Substantial personal 

embarrassment 

CATASTROPHIC FINANCIAL LOSSES!



DOCUMENTATION!

Screening, Monitoring, and Documentation
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http://www.osboe.ok.gov/

