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Course Description: Proper Pharmacologic Prescribing and Disposal for
Dental Practitioners

2022 — 2023 Course

Every dentist seeking renewal must complete a two-hour board-approved course
on proper prescribing and disposal of prescription drugs. Dentists who do not
prescribe prescription drugs are not exempt. For dentists holding dispensing
permits, the course may not be taken to fulfill the continuing education
requirements contained in SB 603, Chapter 267, Laws of Maryland 2012. This
course fulfills the MSBDE (COMAR10.44.22) requirement for relicensure.

Course Objectives

The goal of the course is to articulate and inform licensees about the new
Maryland State Board of Dental Examiners requirements (COMAR 10.44.22) and
to address the role that dental practitioners play in preventing prescription drug
abuse.

Topics to be covered:

e Proper prescription writing including electronic prescribing

e Review of DEA schedule of controlled substances

e The most commonly abused prescribe drugs

e Opioid dependency and educating patients when prescribing

e Alternatives to opioid therapy for treating patients experiencing pain

e Prescribing for non-patients or family members without documented
history of treatment

e Prescribing outside the scope of dental practice

e Recognizing the dependent patients and the doctor shoppers

e Self-prescribing and diversion

e Availability of support services for dependent practitioners

e Best practices for appropriate handling and disposal of medications and
controlled substances




MARYLAND
Department of Health

Larry Hogan, Governor - Boyd K. Rutherford, Lt. Governor - Robert R. Neall, Secretary

Dear Maryland Medical Professional:

As Maryland, along with the rest of the country, continues to grapple with the opioid

- epidemic, the Department of Health wants to ensure yvou are equipped with the most current
information regarding the Prescription Drug Monitoring Program (PDMP) and the law guiding
its implementation and use. We view the PDMP as an important tool to help combat this public
health epidemic.

Effective July 1, 2018, Maryland law requires CDS prescribers and pharmacists to
request and to assess data from the PDMP in certain prescribing and dispensing situations.
Attached are important documents explaining the PDMP Use Mandate for prescribers. They
outline when the PDMP must be checked and in which cases possible exceptions to this mandate
may be made. Additional resources to assist prescribers and their delegates will be made
available online at www.MarylandPDMP.org.

We are also including the Center for Discase Conurol (CDC) guidelines for pain
management. These guidelines address the prescribing of opioids as well as other treatinents for
chronic pain to help improve patient care and reduce risks.

Finally, you are receiving information about the codes to use for screening and billing for
suicide risk assessment. Through use of these screening tools, primary cate providers can play a
critical role in identifying those who may be having suicidal thoughts.

The Maryland Department of Health values your partnership. We will continue to
provide all medical professionals with information nceded to combat this public health crisis.
['hank you for vour cooperation and compliance.

Sincerely,

S

Robert R. Neall
Secretary

Attachments

201 W. Preston Street - Baltimore, MD 21201 - health.maryland.gov - 1oll Free: 1-877-463-3464 - TTY: 1-800-735-2258




https://health.maryland.gov/pdmp/Pages/pdmp-use-mandate-information.aspx

Accessed Aug 5, 2021

. PDMP Registration FAQs
- PDMP Mandated Use FAQS

The PDMP Use Mandate applies to both CDS Prescribers and Pharmacists. See below for
information specific to each profession.

Effective July 1, 2018, a Prescription Drug Monitoring Program (PDMP) use mandate for
providers

prescribing controlled dangerous substances (CDS) medications and pharmacists goes into effec
t. The full text of the use mandate can be found in Health General-Article § 21-2A-04.2.

The requirements and exemptions of this mandate are summarized below.

Mandatory Use for CDS Prescribers: Prescribers include the following practitioners with
CDS prescriptive authority: physicians, physician assistants, dentists, podiatrists, nurse
practitioners, and advanced practice nurse midwives. Prescribers must query and assess PDMP
data (through the CRISP portal or integration within the Electronic Health Record (EHR),
where available):

« Before beginning a new course of treatment with opioids or benzodiazepines_

e When a course of treatment extends beyond 90 days. In this case, prescribers must query
again at least every 90 days thereafter before prescribing or dispensing opioids or
benzodiazepines

e Must view at least the last 4 months of data ( This will always be available within a
PDMP data view.)_

» A prescriber delegate may pull the PDMP data, but the prescriber remains responsible for
assessing the data prior to making a prescribing decision.




Exceptions to this mandate: A prescriber is NOT REQUIRED to request PDMP data if the
opioid or benzodiazepine is prescribed or dispensed to an individual:

o Fora period of 3 days or less
o For cancer treatment or cancer-related pain

e For a patient who is:

o Receiving treatment in an inpatient unit of a hospital
o Part of a general hospice program*
o Diagnosed with a terminal illness *

o Residing in a nursing home, long-term care, developmental disability, or assisted
living facility

« To treat or prevent acute pain for a period of 14 days or less following:
o Surgical procedure* with general anesthesia
o Bone Fracture

o Significant trauma*

o Childbirth

* See specific FAQs for definitions of these terms

Mailing to Prescribers May/June 2018

e Letter from the Secretary
e Prescriber Fact Sheet
e CDC Guidance

e Billing for Suicide Risk Assessment
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2 MARYLAND Opioid Epidemic,
" — Important Updates |

Larry Hor,

Effective October 1, 2018

(HB 1452 - “Controlled Dangerous Substances Registration — Authorized Providers — Continuing
‘Education”)

Authorized Providers are Required to Complete
2 Hours of Continuing Education
Prior to Receiving a New or Renewal CDS Registration Certificate

New and Renewal Applicants:

Must attest to the completion of 2 Hours of Continuing Education,
related to the Prescribing or Dispensing of Controlled

Substances, when applying for a CDS registration beginning on
October 1, 2018.

The Continuing Education Course must be:

Recognized by the Authorized Provider’s Professional Board;
OR Accredited by the Accreditation Council for Continuing
Medical Education.




aq 1snw suresford pue SISINO)) 'UOISUIXA UE 10J 1Sanbar ua)Lia e Jiwqns jsnu awn
pa1a1dwoo 10U 9ARY OUM ISTUSISAY] [RIUSP PUR SISHUA(] ‘[eAAUAT I0] ANP ST ASUIDI| ) [Orym Ut 183k a) Surpaoal

paqrIosaid AU} UIYIM UOTIBONPa UmMUNUod paimbar nay)
d 1eak 9y JO [§ JAQUIAIQ(] UO SPUI

paja[duos aq [[eys uoneonpa Jurmunuod Yarya ur poriad 1eak-g oy, ‘Teak SuLMo[[0] A JO [¢ JAqUUIAda(] YSnoIuy ‘[ Arenuef woiy potrad 1eaA-g ¢ 10J
spuajxa syuatannbar voneonps gurnunuos unejdwos 10y pouad Sy AION "UONEINPI FuInunuod Jo sIoy Q¢ paunbar 3t preso] JUNod aprmo) sy
U1 PaNUapI SASIN0D [[E YD) Jo uondaoxa oY1 (I :$JON [EIIUD) Pue S)STUANSA [eIUa(l PUL SISHU(] 10 yudawd.IINbayy [euoneanpy InoH 0f ;

"aATIRUASIdRT JJRIS pIRog] b 0} Yeadg 2INSUAI JO JUSUIAILISUIST PUE TeMAUT 1] 2ISUIIN] JO |
[eUONIPPE 218 2101 I *spudwd.qnbax uopranpa Suinunuod [His A[uo s[eap Jaeyd sy e

S, pTeOg A1 WO PIssIVOL aq ALUT SUONNGAT AL "ISTFO[OUTII, uonerpey (e 6 1°¥1 0T
pnoys sisigojouyoa) uoneIper [RIUa(] "uoneonpy sumunuo) 7 vy 0l (YVINOD) suone[nsay] pue

EMAUAT “a1suadIl] 1o ajeridordde maym syuawaImbar

) ON [EIUIP/AOT PURTAIRUITHRIT MMAL JB 3)ISqam

(MVINOD) suone[nsay puelAIe]y Jo 9p0)) 3} 0} 13]21
[ATe]N JO 3P0 Y} 0] IJAT pInoOYS SISTUTSAY] [RIUAP

PUE SISTIUAP ‘AE[ TOTEINPa FUINUTIUOD [EN)OR YY) J0,] *SUONE[NFAT [ENIOR dY) 10F 1mNsqns e 10U st pue ‘AJuo opingd e 2q 0) papuLjul ST JIETD SI] |

i B - . , 0% T sysidojouyda
wonoapuy | 1€ Eﬂ”w_”m
(of0 ([Ajuo sishiuap N
. AOf AUOVPUDEY
sjuaneJ [eiua(g o [2AD JPMAUA.L
SOOTAIIG 1BaI] 0y AN[Iqy ) ME . dittoo ADU10 A42A2
mm:m.ﬁm\ﬂl LQIun) pue a3 pa[moury] P - ﬁ._h e pajojdios -
_ m.EmQ KIRN[IA pue Apmis | [eorturf) s,99sU0I] 'Eid 1§ oq ISHpY) | JUOTIRIINI) Jonuo) ) S151 _...Em
puE [RIUa(] Kouajaduo) -T12S ay) dduRyUY 5 b i g uonJu| e Jue m__mhnom
ouog o1 erming 0} paugdisa(] - m ” 1 s8nu(q pue sjsi
'd IR JRY) SISIN0)) MH mm_. m mE vondrosalg jo
paaorddy preog ik [esodsi( pue
11 sB 109[3oN :
pUE 5NqY Furquiasarg
Tadorg
ureigorg (s)asIno)) | (s)asno) (8)2s10) 3s.1n0) 3s1no)) 35.1N0)) 38.IN0)) M__“Er.vc_ .“p”_u_”mm o
[euondo [euondp | reuondo euondo Aroyepuey Arojepuepy | Arojepurpy | Atojepueiy RS NRRLL

Jaquny pa.mbay [eioL

|

pIeog [eyua(] a1 Aq pasoxddy 2q ISy SasIo) IV
{OPINL) 20TURIAJNY HOINY) — [EMAUIY ISUSITT J0J UOTIEINP?] Fumunuo)
sIaUTIIRX4] [RIUS(] JO pIeog] 211§ puelAIey




g

% CRISP

Home Applications For Patients Resources About CRISP

Login Register

Prescription Drug
Monitoring Program (PDMP)

CRISP provides platform users with access to the
Prescription Drug Monitoring Program database so
that they are better equipped to serve the
prescription needs of their patients.

Overview Mandates Resources DEA More Delegator
Self- Information Dashboard
Audit
Tool

Mandates and Registration
Information

Registration is simple, free of charge, and takes about a half-hour.

Registration for and access to PDMP is available for a wide range of clinical
providers and their delegates in Maryland. Recent legislative changes REQUIRE
that certain providers are registered with the PDMP and use the PODMP when
prescribing or dispensing an opioid or a benzodiazepine in certain circumstances

PDMP Use Mandate
PDMP Registration Mandate

Who May Register?

Am | Already Registered for the PDMP?

dof 12 862021, 11:04 AM
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Cover Story
The prescription monitoring program data
What it can tell you

David A. Keith, BDS, FDSRCS, DMD; Thomas A. Shannon; Ronald Kulich, PhD

WHAT IS A PRESCRIPTION MONITORING PROGRAM?

prescription monitoring program (PMP) is a state-run program that collects and distributes
Adata about the prescription of controlled substances which are administered by a variety

of state agencies, including Boards of Pharmacy, Departments of Health, and Professional
Licensing Boards and Law Enfercement Agencies. The intent of PMPs is to help prevent sub-
stance misuse by providing historic data on a patient's controlled substance prescriptions. As an
example, the Massachusetts PMP, administered by the Department of Public Health and now
called Massachusetts Prescriprion Awareness Tool (MassPAT), is a2 computer-based system that
collects prescription data submitted by pharmacies on all schedule II through V prescriptions and
provides registered users (licensed dentists can apply to their state authority for access to the
database) with information about the controlled substance prescription data for their patients.
Each state has its own regulations, and in Massachusetts it has been mandated since October 2016
that prescribers check this database before prescribing controlled substances for the first time for
adults, and each time for patients younger than 18 years.” PMP darta can indicate forged and
altered prescriptions, doctor shopping, prescription rings, unlawful dispensing, and prescription,
distribution, and health care fraud.

All states have a PMP among which regulations vary and many are interoperable, allowing
prescribers to check the controlled substance prescription history of their patients from other
states. Only 35 states require use of the PMP, with dara showing a greater impact on clinician
adherence with this mandate in place.” Although most of these programs have been in place
for some time, advice on how the data can be used and interpreted is sparse, especially as it
relates to dental practice. Guidance for counseling and referral for at-risk patients is also
lacking.

Using MassPAT as an example for this article, we discuss the data available and use actual
redacted data reports to suggest ways to understand and apply this information from a clinical, risk-
assessment, and law enforcement perspective.

PRESCRIPTION MONITORING PROGRAM DATA

The MassPAT database consists of the patient’s name, date of birth, sex, address, name of the drugs
prescribed, strength, quantity, number of days, prescriber name, prescription number, pharmacy
where filled, number of refills, morphine equivalency per day (morphine milligram equivalents
[MME]), payment type, and stare where prescriprion was filled. It also lists the prescribers’ names,
addresses, and telephone numbers, as well as the pharmacies’ name, address, and phone number. A
summary provides the total number of controlled prescriptions, number of prescribers, pharmacies
used, private pay numbers, and active daily MME in the last vear. Each of these pieces of data can be
useful and is subject to interpretation.

Name

When submitting a search, prescribers should use the minimum amount of data to identify 2 person.
Patients may be known by nicknames or abbreviated names but are listed under their legal names,
sometimes with a middle initial, in the database. Using the least amount of data will recover a wider
range of possibilities and duplicate records (that is. Jackie Smith versus Jacqueline Smith versus
Jacqueline M. Smith). Misspellings are also possible.

JADA 149(4) = = o azéanz o owm Aprl 2018
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Keith DA, Shannon,TA, Kulich R. The prescription monitoring program data. What it can tell you.
JADA 2018; 149(4): 266-272. '

Cover story summary

Use of prescription monitoring program (PMP) data is one way that clinicians can evaluate the
risk for patients who may experience substance misuse. PMP information can be helpful in
reducing the number and frequency of opioid prescriptions. The authors of the cover story cite
studies from 2015 that show that the mandatory use of the PMP database resulted in
prescription rates to drop over a three month study period and 78% fewer opioid pills were
prescribed.

The prescribing dentist has the duty of care to the patient to warn them about the adverse
effects of the medications prescribed and to act with reasonable care and good faith when
prescribing medications for pain control.

1-16

Three sample cases of PMP data usefulness. These cases reflect real case reports available to
this author.

1. A 30 year old female with “jaw pain” moved from a neighboring state and soughr dental
treatment. The dentists was suspicious of her symptoms and the fact the she stated the
need for opioids. PMP data showed she has had, in the past 6 months, 15 prcriptions,
11 for opioids and 4 for benzodiazepines, written by 15 prescribers, 11 of whom were
dentists practicing within a few mils of each other in a large metropolitan area. The
prescriptions were filled at 6 pharmacies. The PMP data showed similar pattern of
“doctor shopping” in a neighboring state. The scenario represents dentist shopping with
fictitious symptoms and likely knowledge of dental practice vulnerabilities. The patient
did ot return to this dentist.
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2. A 45yearold female, who had extensive facial trauma had undergone multiple
reconstructive surgeries. In the last year, she received 25 prescription, 20 for opioids
and 5 for benzodiazepines, written by 2 prescribers and filled at 2 pharmacies. She
complains of chronic mouth and face pain. It was concluded that PMP data showed
appropriate long term use of opioids for chronic pain. The patient is presently under

care of an orofacial pain dentist who sees her regularly and monitors her symptoms and
medication use.

1-18

3. A 45 year old male complains of jaw pain and trismus after dental extraction. The
patient has a history of prescription opioid misuse after orthopedic surgery several years
ago. The patient received 5 mg oxycodone (9 tablets per day) from his general dentist.
An oral and maxillofacial surgeon found no evidence of TMJ pathology. The patient
declined other pain management and the PMP database showed 20 prescriptions in the
last year for opioids, all prescribed by one dentist for a total of over 2000 tablets. This
patient was counseled and referred to a substance abuse disorder program.




Prescription Writing

Whether a prescription is electronic, typed. printed-out. or hand written, the information below is
to be included on any prescription order to the pharmacy.

Prescriber’s Name
Address
Phone Number

Patient's Name Date

Patient's Address Age

Rx

Drug Name Dose form, Strength

Disp: Directions to the pharmacist. For example. number of tablets, capsules, or ounces to
be dispensed including the number written out (i.e. Dispense Twelve (12) tablets)

Sig: Directions to the patient. i.e. direction on how drug is to be taken. Should be written
out with no abbreviations. This is the information that the pharmacist will place on the

dispensed medication.

Refills indicated if prescriber desires.

Prescriber’s signature
State license number

DEA number (if prescribed drug is a controlled substance. this number is required)




e Allows pharmacists licensed in other states working at mail-order pharmacies dispensing to
Maryland addresses and pharmacists working at federal facilities in Maryland but licensed
in another state access to the Maryland PDMP when making dispensing decisions in the care
of Maryland patients.

e Takes effect: October 1, 2020

» Regulations will be updated with these changes

SB0166 Title: Drugs and Devices - Electronic Prescriptions — Controlled Dangerous Substances.
The Department will be issuing requirements regarding the implementation of this Bill. SB0166
passed in preparation of the CMS requirement of Medicare Part D providers. The Bill requires
certain healthcare practitioners to prescribe Controlled Dangerous Substances (CDS) electronically.
Exemptions and waivers to the electronic prescribing requirement will be administered by MDH,
and will become effective on January 1, 2022.

Provider Education Letter Update- Due to COVID-19, the provider letter discussed during the
previous Board meeting experienced printing delays and will be sent out to CDS prescribers via
GovDelivery. The mailing process will be revisited once social distancing restrictions have eased.
The Provider Letter content consists of the following:

¢ Formally introduces OPER

e Provides information on a new opioid tapering resource from the HHS

e Provides information on new co-prescribing naloxone regulations

o Reiterates PDMP data reporting requirements for dispensing prescribers and reminds them

of daily reporting requirement, and

e Provides a summary of the Maryland Opioid Academic Detailing Project

The target audience is every CDS prescriber based on the contact information provided to OCSA.

Interstate Data Sharing- As of May 11, 2020, Maryland shares prescription monitoring data with
Colorado, Illinois, Massachusetts, Nebraska, and Texas.

Two Factor Authentication Presentation

Brandon Neiswender from CRISP presented on Two Factor Authentication also known as the
Multi-Factor Authentication (MFA). The MFA timeline began a year ago and CRISP piloted it in
March of 2019 to 200 clinical users. CRISP began its full rollout in April through June of 2019 to
all clinical users. CRISP monitored ULP access throughout the rollout and found no decline in use.
MFA project’s current status:

e 52,552 (99.9%) ULP accounts protected

e Code delivered by SMS (text) or email

» MFA enabled by default on new ULP accounts

e Code required 1x per 12 hours per device

e 30-minute lockout after inactivity

e MFA support cases reviewed weekly for trends

e MFA can be disabled immediately for all users in the event of a system wide event
There were some challenges to implementing MFA, such as support cases in order of frequency,
system wide issue with MFA vendor, and buy-in from chain pharmacies.
Support cases in order of frequency:

PDMP Advisory Board Meeting Minutes, May 21, 2020 Page 3 of 4




Drugs and Devices - Electronic Prescriptions Controlled Dangerous Substances
Sponsored by - Senator kolics
Status

Enacted under Article II, Section 17(c) of the Maryland Constitution - Chapter 229
Synopsis
Authorizing certain controlled dangerous substance prescriptions to be dispensed on an electronic prescription;
requiring, except under certain circumstances, a certain health practitioner to issue a prescription for a controlled
dangerous substance using an electronic prescription; authorizing an authorized prescriber to issue a written

or oral prescription for a controlled dangerous substance only under certain circumstances; authorizing
the Secretary of Health to issue certain waivers; etc.

LAWRENCE J. HOGAN, JR., Governor Ch. 229

TR, R

Chapter 229 - (Senate Bill 166)

AN ACT concerning Drugs and Devices — Electronic Prescriptions — Controlled Dangerous
Substances

FOR the purpose of authorizing certain controlled dangerous substance prescriptions to be
dispensed on an electronic prescription; requiring, except under certain

circumstances, a certain health practitioner to issue a prescription for a controlled
dangerous substance electronically; authorizing an authorized prescriber to issue a
written or oral prescription for a controlled dangerous substance only under certain
circumstances; requiring the Secretary of Health, in collaboration with the Maryland
Health Care Commission, to adopt certain regulations regarding a certain waiver
that includes certain provisions; authorizing the Secretary to issue a waiver that
applies generally to a certain group of health practitioners or drugs; providing that
a certain waiver shall apply to a certain health practitioner without requiring the
health practitioner to go through a certain process; authorizing the Secretary to
adopt certain regulations regarding certain exceptions to the requirement to issue
an electronic prescription; requiring a certain health occupations board to take

certain action against a health practitioner who violates certain provisions of this

Act; authorizing a pharmacist to dispense a drug on a prescription transmitted in a

certain manner under certain circumstances; providing that a pharmacist who

receives certain prescriptions is not required to verify certain information about the
prescription; altering the circumstances under which a pharmacist may refill and

dispense a prescription; requiring the Maryland Health Care Commission to convene

|




HEALTH PRACTITIONER AUTHORIZED BY LAW TO PRESCRIBE A CONTROLLED
DANGEROUS SUBSTANCE WITHIN THE MEANING OF TITLE 5 OF THE CRIMINAL LAW
ARTICLE SHALL ISSUE A PRESCRIPTION ELECTRONICALLY FOR A CONTROLLED
DANGEROUS SUBSTANCE USING AN ELECTRONIC PRESCRIPTION, AS DEFINED IN §
5-101 OF THE CRIMINAL LAW ARTICLE.

(2) AHEALTH PRACTITIONER MAY ISSUE A WRITTEN OR, IF

AUTHORIZED BY STATE AND FEDERAL LAW, ORAL PRESCRIPTION FOR A
CONTROLLED DANGEROUS SUBSTANCE ONLY IF:

(I) ELECTRONIC PRESCRIBING IS NOT AVAILABLE DUE TO

TEMPORARY TECHNOLOGICAL OR ELECTRICAL FAILURE;

(1) THE PRESCRIPTION IS TO BE DISPENSED BY A PHARMACY

LOCATED OUTSIDE THE STATE;

(IIl) THE PRESCRIBING ENTITY AND DISPENSING ENTITY OF THE

DRUG OR DEVICE ARE THE SAME;

(11I) THE PRESCRIPTION IS ISSUED BY A HEALTH PRACTITIONER

OUTSIDE THE STATE;

(IV) THE HEALTH PRACTITIONER IS PRESCRIBING AND

DISPENSING THE CONTROLLED DANGEROUS SUBSTANCE DIRECTLY TO THE
PATIENT;

LAWRENCE J. HOGAN, JR., Governor Ch. 229

.

(V) THE PRESCRIPTION IS BEING DISPENSED DIRECTLY TO THE

PATIENT IN ACCORDANCE WITH § 12-102(C)(2)(IV) OF THE HEALTH OCCUPATIONS
ARTICLE;

(IV) (VI) THE PRESCRIPTION IS FOR AN INDIVIDUAL WHO:

1. RESIDES IN A NURSING OR ASSISTED LIVING

FACILITY:

2.1S RECEIVING CARE THROUGH A HOSPICE OR

PALLIATIVE CARE PROGRAM AND THE PRESCRIPTION IS RELATED TO THE CARE
PROVIDED; OR

3. IS RECEIVING CARE AT AN OUTPATIENT RENAL

+




PRACTITIONER WHO REQUESTED A WAIVER UNDER SUBSECTION (D)(1) OF THIS SECTION AND

THE DEPARTMENT HAS NOT ISSUED A WAIVER TO THE PRACTITIONER OR HAS NOT REJECTED
THE PRACTITIONER’S REQUEST FOR A WAIVER;

(XII) (XIIT) THE HEALTH PRACTITIONER ISSUING THE PRESCRIPTION OR THE DRUG FOR WHICH

THE PRESCRIPTION IS ISSUED FALLS UNDER A WAIVER ISSUED BY THE SECRETARY UNDER
SUBSECTION (D)(2) OF THIS

SECTION;

(XIII) (XIV) THE PRESCRIPTION IS ISSUED BY A HEALTH PRACTITIONER WHO WRITES A LOW
VOLUME OF PRESCRIPTIONS FOR CONTROLLED DANGEROUS SUBSTANCES, AS DETERMINED
BY THE MARYLAND HEALTH CARE COMMISSION: OR

(XIV) (XV) THE PRESCRIPTION IS ISSUED BY A HEALTH PRACTITIONER UNDER
CIRCUMSTANCES IN WHICH. ALTHOUGH THE PRACTITIONER HAS THE ABILITY TO ISSUE AN
ELECTRONIC PRESCRIPTION AS REQUIRED BY PARAGRAPH (1) OF THIS SUBSECTION, THE
HEALTH PRACTITIONER REASONABLY DETERMINES THAT:

1. 1T WOULD BE IMPRACTICABLE FOR THE PRACTITIONER TO PRESCRIBE THE DRUG OR DEVICE
BY ELECTRONIC

PRESCRIPTION IN A TIMELY MANNER: AND
2. THE DELAY WOULD ADVERSELY IMPACT THE PATIENT’S MEDICAL CONDITION.

(3) THIS SUBSECTION MAY NOT BE CONSTRUED TO LIMIT THE RIGHT OF A PATIENT TO
DESIGNATE A SPECIFIC PHARMACY TO DISPENSE A PRESCRIBED DRUG OR DEVICE TO THE
INDIVIDUAL.

LAWRENCE J. HOGAN, JR., Governor Ch. 229

a s

(D) (1) THE SECRETARY SHALL ADOPT REGULATIONS, IN

COLLABORATION WITH THE MARYLAND HEALTH CARE COMMISSION, TO
ESTABLISH A PROCESS FOR THE DEPARTMENT TO ISSUE A WAIVER FROM THE
ELECTRONIC PRESCRIPTION REQUIREMENTS IN SUBSECTION (C)(1) OF THIS
SECTION.

(2) (I) THE SECRETARY MAY ISSUE A WAIVER THAT APPLIES GENERALLY TO A GROUP OF
HEALTH PRACTITIONERS OR DRUGS THAT MEET CONDITIONS SPECIFIED BY THE SECRETARY.

(II) ANY WAIVER ISSUED UNDER SUBPARAGRAPH (1) OF THIS PARAGRAPH FOR A GROUP OF
HEALTH PRACTITIONERS SHALL APPLY TO A HEALTH PRACTITIONER IN THAT GROUP
WITHOUT REQUIRING THE HEALTH PRACTITIONER TO GO THROUGH THE PROCESS
ESTABLISHED IN REGULATIONS UNDER PARAGRAPH (1) OF THIS SUBSECTION.

(3) EXCEPT FOR A WAIVER ISSUED UNDER PARAGRAPH (2) OF THIS
SUBSECTION, THE REGULATIONS ADOPTED UNDER PARAGRAPH (1) OF
THIS SUBSECTION SHALL SPECIFY THAT A WAIVER:

A




2/16/2023

Https://health.maryland.gov/

»Search for

» Flectronic Prescribing Waiver Request
Form
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Figure 17. Number of Prescription Opioid-Related Deaths Occurring

Number of deaths

in Maryland, 2011-2020.
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Figure 18. Number of Prescription Opioid—-ReIated Deaths Occurring

Number of deaths

in Maryland by Place of Occurrence, 2020.
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