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FEDERAL & FLORIDA REGULATORY SOURCES

 FEDERAL
 DRUG ENFORCEMENT ADMINISTRATION

 U.S. FOOD AND DRUG ADMINISTRATION

 FLORIDA
 CHAPTER 456, FLORIDA STATUTES

 CHAPTER 458/459, FLORIDA STATUTES
(PRACTICE ACTS)

 CHAPTER 499, FLORIDA STATUTES

 CHAPTER 893, FLORIDA STATUTES

 RULE CHAPTERS 64B8 AND 64B15, 
FLORIDA ADMINISTRATIVE CODE



DEA PRACTITIONER’S MANUAL

HTTP://WWW.DEADIVERSION.USDOJ.GOV/PUBS/MANUALS/PRACT/FEDERAL: 
A GREAT FREE RESOURCE THAT WILL ANSWER MOST QUESTIONS ABOUT PROPER PRESCRIBING REQUIREMENTS.
ADDRESSES REGISTRATION, SECURITY, RECORDKEEPING, AND THE REQUIREMENTS FOR A VALID PRESCRIPTION

A PRESCRIPTION FOR A CONTROLLED SUBSTANCE MUST BE DATED AND SIGNED ON THE DATE WHEN ISSUED. THE
PRESCRIPTION MUST INCLUDE THE PATIENT’S FULL NAME AND ADDRESS, AND THE PRACTITIONER’S FULL NAME, 
ADDRESS, AND DEA REGISTRATION NUMBER. THE PRESCRIPTION MUST ALSO INCLUDE:
 DRUG NAME

 STRENGTH

 DOSAGE FORM

 QUANTITY PRESCRIBED

 DIRECTIONS FOR USE

 NUMBER OF REFILLS (IF ANY) AUTHORIZED

 A PRESCRIPTION FOR A CONTROLLED SUBSTANCE MUST BE WRITTEN IN INK OR INDELIBLE PENCIL OR
TYPEWRITTEN AND MUST BE MANUALLY SIGNED BY THE PRACTITIONER ON THE DATE WHEN ISSUED. AN
INDIVIDUAL (SECRETARY OR NURSE) MAY BE DESIGNATED BY THE PRACTITIONER TO PREPARE PRESCRIPTIONS
FOR THE PRACTITIONER’S SIGNATURE.



FLORIDA REQUIREMENTS

456.42 WRITTEN PRESCRIPTIONS FOR MEDICINAL DRUGS.—(1) A WRITTEN PRESCRIPTION FOR A
MEDICINAL DRUG ISSUED BY A HEALTH CARE PRACTITIONER LICENSED BY LAW TO PRESCRIBE SUCH DRUG
MUST BE LEGIBLY PRINTED OR TYPED SO AS TO BE CAPABLE OF BEING UNDERSTOOD BY THE PHARMACIST
FILLING THE PRESCRIPTION; MUST CONTAIN THE NAME OF THE PRESCRIBING PRACTITIONER, THE NAME AND
STRENGTH OF THE DRUG PRESCRIBED, THE QUANTITY OF THE DRUG PRESCRIBED, AND THE DIRECTIONS FOR
USE OF THE DRUG; MUST BE DATED; AND MUST BE SIGNED BY THE PRESCRIBING PRACTITIONER ON THE DAY
WHEN ISSUED. HOWEVER, A PRESCRIPTION THAT IS ELECTRONICALLY GENERATED AND TRANSMITTED MUST
CONTAIN THE NAME OF THE PRESCRIBING PRACTITIONER, THE NAME AND STRENGTH OF THE DRUG
PRESCRIBED, THE QUANTITY OF THE DRUG PRESCRIBED IN NUMERICAL FORMAT, AND THE DIRECTIONS FOR
USE OF THE DRUG AND MUST BE DATED AND SIGNED BY THE PRESCRIBING PRACTITIONER ONLY ON THE DAY
ISSUED, WHICH SIGNATURE MAY BE IN AN ELECTRONIC FORMAT AS DEFINED IN S. 668.003(4).

(2) A WRITTEN PRESCRIPTION FOR A CONTROLLED SUBSTANCE LISTED IN CHAPTER 893 MUST HAVE THE
QUANTITY OF THE DRUG PRESCRIBED IN BOTH TEXTUAL AND NUMERICAL FORMATS, MUST BE DATED IN
NUMERICAL, MONTH/DAY/YEAR FORMAT, OR WITH THE ABBREVIATED MONTH WRITTEN OUT, OR THE MONTH
WRITTEN OUT IN WHOLE, AND MUST BE EITHER WRITTEN ON A STANDARDIZED COUNTERFEIT-PROOF
PRESCRIPTION PAD PRODUCED BY A VENDOR APPROVED BY THE DEPARTMENT OR ELECTRONICALLY
PRESCRIBED AS THAT TERM IS USED IN S. 408.0611. AS A CONDITION OF BEING AN APPROVED VENDOR, A
PRESCRIPTION PAD VENDOR MUST SUBMIT A MONTHLY REPORT TO THE DEPARTMENT THAT, AT A MINIMUM, 
DOCUMENTS THE NUMBER OF PRESCRIPTION PADS SOLD AND IDENTIFIES THE PURCHASERS. THE
DEPARTMENT MAY, BY RULE, REQUIRE THE REPORTING OF ADDITIONAL INFORMATION.

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0600-0699/0668/Sections/0668.003.html
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0400-0499/0408/Sections/0408.0611.html


§893.049(1)(D), (E),F.S.

(D) EACH PRESCRIPTION WRITTEN BY A PRACTITIONER IN THIS STATE FOR A CONTROLLED
SUBSTANCE LISTED IN SCHEDULE II, SCHEDULE III, OR SCHEDULE IV MUST INCLUDE A
WRITTEN AND A NUMERICAL NOTATION OF THE QUANTITY OF THE CONTROLLED SUBSTANCE
PRESCRIBED AND A NOTATION OF THE DATE IN NUMERICAL, MONTH/DAY/YEAR FORMAT, OR
WITH THE ABBREVIATED MONTH WRITTEN OUT, OR THE MONTH WRITTEN OUT IN WHOLE. 
A PHARMACIST MAY, UPON VERIFICATION BY THE PRESCRIBER, DOCUMENT ANY
INFORMATION REQUIRED BY THIS PARAGRAPH. IF THE PRESCRIBER IS NOT AVAILABLE TO
VERIFY A PRESCRIPTION, THE PHARMACIST MAY DISPENSE THE CONTROLLED SUBSTANCE, 
BUT MAY INSIST THAT THE PERSON TO WHOM THE CONTROLLED SUBSTANCE IS DISPENSED
PROVIDE VALID PHOTOGRAPHIC IDENTIFICATION. IF A PRESCRIPTION INCLUDES A
NUMERICAL NOTATION OF THE QUANTITY OF THE CONTROLLED SUBSTANCE OR DATE, BUT
DOES NOT INCLUDE THE QUANTITY OR DATE WRITTEN OUT IN TEXTUAL FORMAT, THE
PHARMACIST MAY DISPENSE THE CONTROLLED SUBSTANCE WITHOUT VERIFICATION BY THE
PRESCRIBER OF THE QUANTITY OR DATE IF THE PHARMACY PREVIOUSLY DISPENSED
ANOTHER PRESCRIPTION FOR THE PERSON TO WHOM THE PRESCRIPTION WAS WRITTEN.
(E) A PHARMACIST MAY NOT DISPENSE MORE THAN A 30-DAY SUPPLY OF A CONTROLLED
SUBSTANCE LISTED IN SCHEDULE III UPON AN ORAL PRESCRIPTION ISSUED IN THIS STATE.



SCHEDULE II PRESCRIPTIONS

 CANNOT BE REFILLED

 CANNOT BE AN ORAL PRESCRIPTION (EXCEPT IN AN EMERGENCY
SITUATION AND LIMITED TO A 72 HOUR SUPPLY)

 THERE IS NO SPECIFIC FEDERAL LIMIT TO THE QUANTITY THAT MAY BE
DISPENSED PURSUANT TO ONE PRESCRIPTION, HOWEVER…

 DEA HAS REVISED ITS REGULATIONS REGARDING THE ISSUANCE OF
MULTIPLE PRESCRIPTIONS FOR A SCHEDULE II. A PRACTITIONER MAY
ISSUE MULTIPLE PRESCRIPTIONS AUTHORIZING THE PATIENT TO RECEIVE
UP TO A 90 DAY SUPPLY. THE PRESCRIBER MUST DATE ALL SCRIPTS ON
THE SAME DATE SIGNED AND PROVIDE DIRECTIONS FOR FILLING (E.G. 
DO NOT FILL BEFORE AUGUST 1; SEPTEMBER 1,….) 



DEA REGISTRATION

 IN ORDER FOR FLORIDA LICENSED PHYSICIANS TO BE ABLE TO PRESCRIBE, 
ADMINISTER OR DISPENSE CONTROLLED SUBSTANCES, THEY MUST BE
REGISTERED WITH THE U.S. DRUG ENFORCEMENT AGENCY (DEA).

 DEA FORM-224: NEW APPLICATION FOR REGISTRATION:  
 AVAILABLE ONLINE AND CAN BE SUBMITTED ELECTRONICALLY: 

HTTP://WWW.DEADIVERSION.USDOJ.GOV/DRUGREG/INDEX.HTML#REGAPPS

 PHYSICAL APPLICATIONS FOR REGISTRATION MAY BE OBTAINED FROM A FIELD
OFFICE OR BY TELEPHONING THE REGISTRATION SECTION IN THE DEA 
HEADQUARTERS OFFICE AT 1-800-882-9539.

http://www.deadiversion.usdoj.gov/drugreg/index.html#regapps


DEA REGISTRATION

 THE DEA CERTIFICATE OF REGISTRATION (DEA FORM 223) MUST BE
MAINTAINED AT THE REGISTERED LOCATION IN A READILY RETRIEVABLE
MANNER AND KEPT AVAILABLE FOR OFFICIAL INSPECTION.

 “A SEPARATE REGISTRATION IS REQUIRED FOR EACH PRINCIPAL PLACE OF
BUSINESS OR PROFESSIONAL PRACTICE AT ONE GENERAL PHYSICAL LOCATION
WHERE CONTROLLED SUBSTANCES ARE MANUFACTURED, DISTRIBUTED, 
IMPORTED, EXPORTED OR DISPENSED BY A PERSON.” C.F.R. 1301.12. 

 DEA HAS HISTORICALLY PROVIDED AN EXCEPTION THAT A PRACTITIONER WHO
IS REGISTERED AT ONE LOCATION, BUT ALSO PRACTICES AT OTHER LOCATIONS, 
IS NOT REQUIRED TO REGISTER SEPARATELY FOR ANY OTHER LOCATION AT
WHICH CONTROLLED SUBSTANCES ARE ONLY PRESCRIBED. 

 HOWEVER, IF THE PRACTITIONER MAINTAINS SUPPLIES OF CONTROLLED
SUBSTANCES, ADMINISTERS, OR DIRECTLY DISPENSES CONTROLLED
SUBSTANCES AT THE SEPARATE LOCATION THE PRACTITIONER MUST OBTAIN A
SEPARATE DEA REGISTRATION FOR THAT LOCATION. THE EXCEPTION APPLIES
ONLY TO A SECONDARY LOCATION WITHIN THE SAME STATE IN WHICH THE
PRACTITIONER MAINTAINS HIS/HER REGISTRATION.



DEA REGISTRATION MODIFICATION

 PRACTITIONERS WHO WISH TO MODIFY THEIR DRUG ENFORCEMENT
ADMINISTRATION REGISTRATION FOR A NAME CHANGE OR CHANGE OF ADDRESS
SHOULD LET THEIR LOCAL DEA OFFICE KNOW AHEAD OF TIME, SO APPROPRIATE
REGISTRATION CHANGES CAN BE MADE. 

 INFORMATION CONCERNING THE DEA REGISTRATION PROCESS CAN ALSO BE
OBTAINED BY CONTACTING THE REGISTRATION CALL CENTER AT (800) 882-9539.

 REGISTRATIONS MUST RENEWED EVERY THREE (3) YEARS USING DEA FORM
224A.

 A RENEWAL APPLICATION IS SENT TO THE REGISTRANT APPROXIMATELY 45 DAYS
BEFORE THE REGISTRATION EXPIRATION DATE. THE RENEWAL APPLICATION IS SENT
TO THE ADDRESS LISTED ON THE CURRENT REGISTRATION CERTIFICATE. 

 IF THE RENEWAL FORM IS NOT RECEIVED WITHIN 30 DAYS BEFORE THE
EXPIRATION DATE OF THE CURRENT REGISTRATION, THE PRACTITIONER SHOULD
CONTACT THE DEA REGISTRATION OFFICE FOR THEIR STATE, OR DEA 
HEADQUARTERS AT 1-800-882-9539, AND REQUEST A RENEWAL REGISTRATION
FORM.



PRESCRIPTION PADS

 893.065 COUNTERFEIT-RESISTANT PRESCRIPTION BLANKS FOR
CONTROLLED SUBSTANCES LISTED IN SCHEDULE II, SCHEDULE III, 
SCHEDULE IV, OR SCHEDULE V.—THE DEPARTMENT OF HEALTH SHALL
DEVELOP AND ADOPT BY RULE THE FORM AND CONTENT FOR A
COUNTERFEIT-RESISTANT PRESCRIPTION BLANK WHICH MUST BE USED BY
PRACTITIONERS FOR THE PURPOSE OF PRESCRIBING A CONTROLLED
SUBSTANCE LISTED IN SCHEDULE II, SCHEDULE III, SCHEDULE IV, OR
SCHEDULE V PURSUANT TO S. 456.42. THE DEPARTMENT OF HEALTH
MAY REQUIRE THE PRESCRIPTION BLANKS TO BE PRINTED ON
DISTINCTIVE, WATERMARKED PAPER AND TO BEAR THE PREPRINTED
NAME, ADDRESS, AND CATEGORY OF PROFESSIONAL LICENSURE OF THE
PRACTITIONER AND THAT PRACTITIONER’S FEDERAL REGISTRY NUMBER
FOR CONTROLLED SUBSTANCES. THE PRESCRIPTION BLANKS MAY NOT BE
TRANSFERRED.

http://www.leg.state.fl.us/STATUTES/index.cfm?App_mode=Display_Statute&Search_String=&URL=0400-0499/0456/Sections/0456.42.html


ELECTRONIC PRESCRIPTIONS FOR CS

 VOLUNTARY OPTION

 BOTH THE PRACTITIONER AND THE PHARMACY MUST BE ENROLLED AND
APPROVED BY THE DEA 

 FLORIDA ALLOWS THIS OPTION

 CSOS (CONTROLLED SUBSTANCE ORDERING SYSTEM)
 ELECTRONIC ORDERING SYSTEM FOR C2 AND C2N 
 REQUIRES DIGITAL SIGNATURE CERTIFICATE

 APPLY ONLINE AT WWW.DEADIVERSION.USDOJ.GOV

http://www.deadiversion.usdoj.gov/


ELECTRONIC PRESCRIPTIONS – FLORIDA LAW

 456.43 ELECTRONIC PRESCRIBING FOR MEDICINAL DRUGS.—
 (1) ELECTRONIC PRESCRIBING SHALL NOT INTERFERE WITH A PATIENT’S FREEDOM TO

CHOOSE A PHARMACY.
 (2) ELECTRONIC PRESCRIBING SOFTWARE SHALL NOT USE ANY MEANS OR PERMIT ANY

OTHER PERSON TO USE ANY MEANS, INCLUDING, BUT NOT LIMITED TO, ADVERTISING,
INSTANT MESSAGING, AND POP-UP ADS, TO INFLUENCE OR ATTEMPT TO INFLUENCE,
THROUGH ECONOMIC INCENTIVES OR OTHERWISE, THE PRESCRIBING DECISION OF A
PRESCRIBING PRACTITIONER AT THE POINT OF CARE. SUCH MEANS SHALL NOT BE
TRIGGERED OR IN SPECIFIC RESPONSE TO THE INPUT, SELECTION, OR ACT OF A
PRESCRIBING PRACTITIONER OR HIS OR HER AGENT IN PRESCRIBING A CERTAIN
PHARMACEUTICAL OR DIRECTING A PATIENT TO A CERTAIN PHARMACY.(A) THE TERM
“PRESCRIBING DECISION” MEANS A PRESCRIBING PRACTITIONER’S DECISION TO
PRESCRIBE A CERTAIN PHARMACEUTICAL.

 (B) THE TERM “POINT OF CARE” MEANS THE TIME THAT A PRESCRIBING
PRACTITIONER OR HIS OR HER AGENT IS IN THE ACT OF PRESCRIBING A CERTAIN
PHARMACEUTICAL.

 (3) ELECTRONIC PRESCRIBING SOFTWARE MAY SHOW INFORMATION REGARDING A
PAYOR’S FORMULARY AS LONG AS NOTHING IS DESIGNED TO PRECLUDE OR MAKE MORE
DIFFICULT THE ACT OF A PRESCRIBING PRACTITIONER OR PATIENT SELECTING ANY
PARTICULAR PHARMACY OR PHARMACEUTICAL.



§456.44, F.S. FLORIDA CONTROLLED SUBSTANCE PRESCRIBING: 
ARE YOU TALKING TO ME?

THIS LAW IS THE SOURCE OF SOME CONFUSION. IT PROVIDES DEFINITIONS, EXCEPTIONS,
REGISTRATION AND STANDARDS OF PRACTICE REQUIREMENTS, BUT IT IS ONLY APPLICABLE
TO PHYSICIANS WHO PRESCRIBE CONTROLLED SUBSTANCES FOR THE TREATMENT OF
“CHRONIC NONMALIGNANT PAIN.”
THE FIRST PROBLEM IS THAT YOU HAVE TO REFER TO THE PAIN-MANAGEMENT CLINIC
STATUTES (§458.3265 OR 459.0137, F.S.) FOR THE DEFINITION OF “CHRONIC
NONMALIGNANT PAIN.”
PAIN UNRELATED TO CANCER WHICH PERSISTS BEYOND THE USUAL COURSE OF DISEASE OR
THE INJURY THAT IS THE CAUSE OF THE PAIN OR MORE THAN 90 DAYS AFTER SURGERY.
IF YOU PRESCRIBE ANY CONTROLLED SUBSTANCE FOR THE TREATMENT OF CHRONIC
NONMALIGNANT PAIN, YOU MUST:
(A) DESIGNATE YOURSELF AS A CONTROLLED SUBSTANCE PRESCRIBING PRACTITIONER ON
HIS OR HER PRACTITIONER PROFILE.
(B) COMPLY WITH THE REQUIREMENTS OF THIS LAW AND APPLICABLE BOARD RULES.
WHAT IF YOU ARE NOT TREATING CHRONIC NONMALIGNANT PAIN?



§456.44, F.S. FLORIDA CONTROLLED SUBSTANCE
PRESCRIBING

DOES NOT APPLY TO:
BOARD-ELIGIBLE OR BOARD-CERTIFIED ANESTHESIOLOGIST, PHYSIATRIST,
RHEUMATOLOGIST, OR NEUROLOGIST, OR TO A BOARD-CERTIFIED PHYSICIAN WHO HAS
SURGICAL PRIVILEGES AT A HOSPITAL OR AMBULATORY SURGERY CENTER AND
PRIMARILY PROVIDES SURGICAL SERVICES.
BOARD-ELIGIBLE OR BOARD-CERTIFIED MEDICAL SPECIALIST WHO HAS ALSO
COMPLETED A FELLOWSHIP IN PAIN MEDICINE APPROVED BY THE ACCREDITATION
COUNCIL FOR GRADUATE MEDICAL EDUCATION OR THE AMERICAN OSTEOPATHIC
ASSOCIATION, OR WHO IS BOARD ELIGIBLE OR BOARD CERTIFIED IN PAIN MEDICINE
BY THE AMERICAN BOARD OF PAIN MEDICINE, THE AMERICAN BOARD OF
INTERVENTIONAL PAIN PHYSICIANS, THE AMERICAN ASSOCIATION OF PHYSICIAN
SPECIALISTS, OR A BOARD APPROVED BY THE AMERICAN BOARD OF MEDICAL
SPECIALTIES OR THE AMERICAN OSTEOPATHIC ASSOCIATION AND PERFORMS
INTERVENTIONAL PAIN PROCEDURES OF THE TYPE ROUTINELY BILLED USING SURGICAL
CODES.
A REGISTRANT WHO PRESCRIBES MEDICALLY NECESSARY CONTROLLED SUBSTANCES
FOR A PATIENT DURING AN INPATIENT STAY IN A HOSPITAL LICENSED UNDER CHAPTER
395.



FLORIDA CONTROLLED SUBSTANCE PRESCRIBING

§456.44, F.S. CONTROLLED SUBSTANCE PRESCRIBING.—
(3) STANDARDS OF PRACTICE.—THE STANDARDS OF PRACTICE IN THIS SECTION DO NOT SUPERSEDE THE
LEVEL OF CARE, SKILL, AND TREATMENT RECOGNIZED IN GENERAL LAW RELATED TO HEALTH CARE LICENSURE.

(A) A COMPLETE MEDICAL HISTORY AND A PHYSICAL EXAMINATION MUST BE CONDUCTED BEFORE BEGINNING ANY
TREATMENT AND MUST BE DOCUMENTED IN THE MEDICAL RECORD. THE EXACT COMPONENTS OF THE PHYSICAL
EXAMINATION SHALL BE LEFT TO THE JUDGMENT OF THE REGISTRANT WHO IS EXPECTED TO PERFORM A PHYSICAL
EXAMINATION PROPORTIONATE TO THE DIAGNOSIS THAT JUSTIFIES A TREATMENT. THE MEDICAL RECORD MUST, AT A
MINIMUM, DOCUMENT THE NATURE AND INTENSITY OF THE PAIN, CURRENT AND PAST TREATMENTS FOR PAIN,
UNDERLYING OR COEXISTING DISEASES OR CONDITIONS, THE EFFECT OF THE PAIN ON PHYSICAL AND
PSYCHOLOGICAL FUNCTION, A REVIEW OF PREVIOUS MEDICAL RECORDS, PREVIOUS DIAGNOSTIC STUDIES, AND
HISTORY OF ALCOHOL AND SUBSTANCE ABUSE. THE MEDICAL RECORD SHALL ALSO DOCUMENT THE PRESENCE OF ONE
OR MORE RECOGNIZED MEDICAL INDICATIONS FOR THE USE OF A CONTROLLED SUBSTANCE. EACH REGISTRANT MUST
DEVELOP A WRITTEN PLAN FOR ASSESSING EACH PATIENT’S RISK OF ABERRANT DRUG-RELATED BEHAVIOR, WHICH
MAY INCLUDE PATIENT DRUG TESTING. REGISTRANTS MUST ASSESS EACH PATIENT’S RISK FOR ABERRANT DRUG-
RELATED BEHAVIOR AND MONITOR THAT RISK ON AN ONGOING BASIS IN ACCORDANCE WITH THE PLAN.

(B) EACH REGISTRANT MUST DEVELOP A WRITTEN INDIVIDUALIZED TREATMENT PLAN FOR EACH PATIENT. THE
TREATMENT PLAN SHALL STATE OBJECTIVES THAT WILL BE USED TO DETERMINE TREATMENT SUCCESS, SUCH AS PAIN
RELIEF AND IMPROVED PHYSICAL AND PSYCHOSOCIAL FUNCTION, AND SHALL INDICATE IF ANY FURTHER DIAGNOSTIC
EVALUATIONS OR OTHER TREATMENTS ARE PLANNED. AFTER TREATMENT BEGINS, THE REGISTRANT SHALL ADJUST
DRUG THERAPY TO THE INDIVIDUAL MEDICAL NEEDS OF EACH PATIENT. OTHER TREATMENT MODALITIES, INCLUDING
A REHABILITATION PROGRAM, SHALL BE CONSIDERED DEPENDING ON THE ETIOLOGY OF THE PAIN AND THE EXTENT
TO WHICH THE PAIN IS ASSOCIATED WITH PHYSICAL AND PSYCHOSOCIAL IMPAIRMENT. THE INTERDISCIPLINARY
NATURE OF THE TREATMENT PLAN SHALL BE DOCUMENTED.



FLORIDA CONTROLLED SUBSTANCE PRESCRIBING

§456.44, F.S. CONTROLLED SUBSTANCE PRESCRIBING.—
(C) THE REGISTRANT SHALL DISCUSS THE RISKS AND BENEFITS OF THE USE OF
CONTROLLED SUBSTANCES, INCLUDING THE RISKS OF ABUSE AND ADDICTION, AS
WELL AS PHYSICAL DEPENDENCE AND ITS CONSEQUENCES, WITH THE PATIENT, 
PERSONS DESIGNATED BY THE PATIENT, OR THE PATIENT’S SURROGATE OR
GUARDIAN IF THE PATIENT IS INCOMPETENT. THE REGISTRANT SHALL USE A
WRITTEN CONTROLLED SUBSTANCE AGREEMENT BETWEEN THE REGISTRANT AND
THE PATIENT OUTLINING THE PATIENT’S RESPONSIBILITIES, INCLUDING, BUT NOT
LIMITED TO:1. NUMBER AND FREQUENCY OF CONTROLLED SUBSTANCE
PRESCRIPTIONS AND REFILLS.
2. PATIENT COMPLIANCE AND REASONS FOR WHICH DRUG THERAPY MAY BE
DISCONTINUED, SUCH AS A VIOLATION OF THE AGREEMENT.
3. AN AGREEMENT THAT CONTROLLED SUBSTANCES FOR THE TREATMENT OF
CHRONIC NONMALIGNANT PAIN SHALL BE PRESCRIBED BY A SINGLE TREATING
REGISTRANT UNLESS OTHERWISE AUTHORIZED BY THE TREATING REGISTRANT
AND DOCUMENTED IN THE MEDICAL RECORD.



FLORIDA CONTROLLED SUBSTANCE PRESCRIBING

§456.44, F.S. CONTROLLED SUBSTANCE PRESCRIBING.—
(D) THE PATIENT SHALL BE SEEN BY THE REGISTRANT AT REGULAR INTERVALS, NOT TO
EXCEED 3 MONTHS, TO ASSESS THE EFFICACY OF TREATMENT, ENSURE THAT CONTROLLED
SUBSTANCE THERAPY REMAINS INDICATED, EVALUATE THE PATIENT’S PROGRESS TOWARD
TREATMENT OBJECTIVES, CONSIDER ADVERSE DRUG EFFECTS, AND REVIEW THE ETIOLOGY
OF THE PAIN. CONTINUATION OR MODIFICATION OF THERAPY SHALL DEPEND ON THE
REGISTRANT’S EVALUATION OF THE PATIENT’S PROGRESS. IF TREATMENT GOALS ARE NOT
BEING ACHIEVED, DESPITE MEDICATION ADJUSTMENTS, THE REGISTRANT SHALL
REEVALUATE THE APPROPRIATENESS OF CONTINUED TREATMENT. THE REGISTRANT SHALL
MONITOR PATIENT COMPLIANCE IN MEDICATION USAGE, RELATED TREATMENT PLANS,
CONTROLLED SUBSTANCE AGREEMENTS, AND INDICATIONS OF SUBSTANCE ABUSE OR
DIVERSION AT A MINIMUM OF 3-MONTH INTERVALS.
(E) THE REGISTRANT SHALL REFER THE PATIENT AS NECESSARY FOR ADDITIONAL
EVALUATION AND TREATMENT IN ORDER TO ACHIEVE TREATMENT OBJECTIVES. SPECIAL
ATTENTION SHALL BE GIVEN TO THOSE PATIENTS WHO ARE AT RISK FOR MISUSING THEIR
MEDICATIONS AND THOSE WHOSE LIVING ARRANGEMENTS POSE A RISK FOR MEDICATION
MISUSE OR DIVERSION. THE MANAGEMENT OF PAIN IN PATIENTS WITH A HISTORY OF
SUBSTANCE ABUSE OR WITH A COMORBID PSYCHIATRIC DISORDER REQUIRES EXTRA CARE,
MONITORING, AND DOCUMENTATION AND REQUIRES CONSULTATION WITH OR REFERRAL TO
AN ADDICTION MEDICINE SPECIALIST OR A PSYCHIATRIST.



FLORIDA CONTROLLED SUBSTANCE PRESCRIBING

§456.44. F.S. CONTROLLED SUBSTANCE PRESCRIBING.—
(F) A REGISTRANT MUST MAINTAIN ACCURATE, CURRENT, AND COMPLETE RECORDS THAT ARE ACCESSIBLE
AND READILY AVAILABLE FOR REVIEW AND COMPLY WITH THE REQUIREMENTS OF THIS SECTION, THE
APPLICABLE PRACTICE ACT, AND APPLICABLE BOARD RULES. THE MEDICAL RECORDS MUST INCLUDE, BUT ARE
NOT LIMITED TO:
1. THE COMPLETE MEDICAL HISTORY AND A PHYSICAL EXAMINATION, INCLUDING HISTORY OF DRUG ABUSE
OR DEPENDENCE.
2. DIAGNOSTIC, THERAPEUTIC, AND LABORATORY RESULTS.
3. EVALUATIONS AND CONSULTATIONS.
4. TREATMENT OBJECTIVES.
5. DISCUSSION OF RISKS AND BENEFITS.
6. TREATMENTS.
7. MEDICATIONS, INCLUDING DATE, TYPE, DOSAGE, AND QUANTITY PRESCRIBED.
8. INSTRUCTIONS AND AGREEMENTS.
9. PERIODIC REVIEWS.
10. RESULTS OF ANY DRUG TESTING.
11. A PHOTOCOPY OF THE PATIENT’S GOVERNMENT-ISSUED PHOTO IDENTIFICATION.
12. IF A WRITTEN PRESCRIPTION FOR A CONTROLLED SUBSTANCE IS GIVEN TO THE PATIENT, A DUPLICATE
OF THE PRESCRIPTION.
13. THE REGISTRANT’S FULL NAME PRESENTED IN A LEGIBLE MANNER.



FLORIDA CONTROLLED SUBSTANCE PRESCRIBING

§456.44, F.S. CONTROLLED SUBSTANCE PRESCRIBING.—
(G) A REGISTRANT SHALL IMMEDIATELY REFER PATIENTS WITH SIGNS OR SYMPTOMS OF
SUBSTANCE ABUSE TO A BOARD-CERTIFIED PAIN MANAGEMENT PHYSICIAN, AN ADDICTION
MEDICINE SPECIALIST, OR A MENTAL HEALTH ADDICTION FACILITY AS IT PERTAINS TO DRUG
ABUSE OR ADDICTION UNLESS THE REGISTRANT IS A PHYSICIAN WHO IS BOARD-CERTIFIED
OR BOARD-ELIGIBLE IN PAIN MANAGEMENT. THROUGHOUT THE PERIOD OF TIME BEFORE
RECEIVING THE CONSULTANT’S REPORT, A PRESCRIBING REGISTRANT SHALL CLEARLY AND
COMPLETELY DOCUMENT MEDICAL JUSTIFICATION FOR CONTINUED TREATMENT WITH
CONTROLLED SUBSTANCES AND THOSE STEPS TAKEN TO ENSURE MEDICALLY APPROPRIATE
USE OF CONTROLLED SUBSTANCES BY THE PATIENT. UPON RECEIPT OF THE CONSULTANT’S
WRITTEN REPORT, THE PRESCRIBING REGISTRANT SHALL INCORPORATE THE CONSULTANT’S
RECOMMENDATIONS FOR CONTINUING, MODIFYING, OR DISCONTINUING CONTROLLED
SUBSTANCE THERAPY. THE RESULTING CHANGES IN TREATMENT SHALL BE SPECIFICALLY
DOCUMENTED IN THE PATIENT’S MEDICAL RECORD. EVIDENCE OR BEHAVIORAL
INDICATIONS OF DIVERSION SHALL BE FOLLOWED BY DISCONTINUATION OF CONTROLLED
SUBSTANCE THERAPY, AND THE PATIENT SHALL BE DISCHARGED, AND ALL RESULTS OF
TESTING AND ACTIONS TAKEN BY THE REGISTRANT SHALL BE DOCUMENTED IN THE
PATIENT’S MEDICAL RECORD.



RULES 64B8-9.012 AND 64B15-14.005: STANDARDS FOR THE
USE OF CONTROLLED SUBSTANCES FOR THE TREATMENT OF PAIN

THESE RULES AND §456.44. F.S ARE VERY SIMILAR. THAT IS BECAUSE THE
LEGISLATURE BASICALLY COPIED THESE RULES, WHICH WERE PROMULGATED IN
1999-2000, INTO THIS STATUTE PASSED IN 2011
THE RULES CONTAIN THE FOLLOWING DEFINITIONS:
(A) ACUTE PAIN. FOR THE PURPOSE OF THIS RULE, “ACUTE PAIN” IS DEFINED AS
THE NORMAL, PREDICTED PHYSIOLOGICAL RESPONSE TO AN ADVERSE CHEMICAL, 
THERMAL, OR MECHANICAL STIMULUS AND IS ASSOCIATED WITH SURGERY, 
TRAUMA, AND ACUTE ILLNESS. IT IS GENERALLY TIME-LIMITED AND IS
RESPONSIVE TO OPIOID THERAPY, AMONG OTHER THERAPIES.
(D) CHRONIC PAIN. FOR THE PURPOSE OF THIS RULE, “CHRONIC PAIN” IS
DEFINED AS A PAIN STATE WHICH IS PERSISTENT.
(E) PAIN. FOR THE PURPOSE OF THIS RULE, “PAIN” IS DEFINED AS AN
UNPLEASANT SENSORY AND EMOTIONAL EXPERIENCE ASSOCIATED WITH ACTUAL
OR POTENTIAL TISSUE DAMAGE OR DESCRIBED IN TERMS OF SUCH DAMAGE.



RULES 64B8-9.012 AND 64B15-14.005: STANDARDS FOR THE
USE OF CONTROLLED SUBSTANCES FOR THE TREATMENT OF PAIN

(3) STANDARDS. THE BOARD HAS ADOPTED THE FOLLOWING STANDARDS FOR THE USE OF
CONTROLLED SUBSTANCES FOR PAIN CONTROL:
(A) EVALUATION OF THE PATIENT. A COMPLETE MEDICAL HISTORY AND PHYSICAL EXAMINATION
MUST BE CONDUCTED AND DOCUMENTED IN THE MEDICAL RECORD. THE MEDICAL RECORD
SHALL DOCUMENT THE NATURE AND INTENSITY OF THE PAIN, CURRENT AND PAST TREATMENTS
FOR PAIN, UNDERLYING OR COEXISTING DISEASES OR CONDITIONS, THE EFFECT OF THE PAIN
ON PHYSICAL AND PSYCHOLOGICAL FUNCTION, AND HISTORY OF SUBSTANCE ABUSE. THE
MEDICAL RECORD ALSO SHALL DOCUMENT THE PRESENCE OF ONE OR MORE RECOGNIZED
MEDICAL INDICATIONS FOR THE USE OF A CONTROLLED SUBSTANCE.
B) TREATMENT PLAN. THE WRITTEN TREATMENT PLAN SHALL STATE OBJECTIVES THAT WILL BE
USED TO DETERMINE TREATMENT SUCCESS, SUCH AS PAIN RELIEF AND IMPROVED PHYSICAL AND
PSYCHOSOCIAL FUNCTION, AND SHALL INDICATE IF ANY FURTHER DIAGNOSTIC EVALUATIONS OR
OTHER TREATMENTS ARE PLANNED. AFTER TREATMENT BEGINS, THE PHYSICIAN SHALL ADJUST
DRUG THERAPY, IF NECESSARY, TO THE INDIVIDUAL MEDICAL NEEDS OF EACH PATIENT. OTHER
TREATMENT MODALITIES OR A REHABILITATION PROGRAM MAY BE NECESSARY DEPENDING ON
THE ETIOLOGY OF THE PAIN AND THE EXTENT TO WHICH THE PAIN IS ASSOCIATED WITH
PHYSICAL AND PSYCHOSOCIAL IMPAIRMENT.



RULES 64B8-9.012 AND 64B15-14.005: STANDARDS FOR THE
USE OF CONTROLLED SUBSTANCES FOR THE TREATMENT OF PAIN

 (C) INFORMED CONSENT AND AGREEMENT FOR TREATMENT. THE PHYSICIAN
SHALL DISCUSS THE RISKS AND BENEFITS OF THE USE OF CONTROLLED
SUBSTANCES WITH THE PATIENT, PERSONS DESIGNATED BY THE PATIENT, OR
WITH THE PATIENT’S SURROGATE OR GUARDIAN IF THE PATIENT IS
INCOMPETENT. THE PATIENT SHALL RECEIVE PRESCRIPTIONS FROM ONE
PHYSICIAN AND ONE PHARMACY WHERE POSSIBLE. IF THE PATIENT IS
DETERMINED TO BE AT HIGH RISK FOR MEDICATION ABUSE OR HAVE A HISTORY
OF SUBSTANCE ABUSE, THE PHYSICIAN SHALL EMPLOY THE USE OF A WRITTEN
AGREEMENT BETWEEN PHYSICIAN AND PATIENT OUTLINING PATIENT
RESPONSIBILITIES, INCLUDING, BUT NOT LIMITED TO:

1. URINE/SERUM MEDICATION LEVELS SCREENING WHEN REQUESTED;
2. NUMBER AND FREQUENCY OF ALL PRESCRIPTION REFILLS; AND

3. REASONS FOR WHICH DRUG THERAPY MAY BE DISCONTINUED (I.E., 
VIOLATION OF AGREEMENT).



RULES 64B8-9.012 AND 64B15-14.005: STANDARDS FOR THE
USE OF CONTROLLED SUBSTANCES FOR THE TREATMENT OF PAIN

 (D) PERIODIC REVIEW. BASED ON THE INDIVIDUAL CIRCUMSTANCES OF THE PATIENT,
THE PHYSICIAN SHALL REVIEW THE COURSE OF TREATMENT AND ANY NEW INFORMATION
ABOUT THE ETIOLOGY OF THE PAIN. CONTINUATION OR MODIFICATION OF THERAPY
SHALL DEPEND ON THE PHYSICIAN’S EVALUATION OF THE PATIENT’S PROGRESS. IF
TREATMENT GOALS ARE NOT BEING ACHIEVED, DESPITE MEDICATION ADJUSTMENTS, THE
PHYSICIAN SHALL REEVALUATE THE APPROPRIATENESS OF CONTINUED TREATMENT. THE
PHYSICIAN SHALL MONITOR PATIENT COMPLIANCE IN MEDICATION USAGE AND RELATED
TREATMENT PLANS.

 (E) CONSULTATION. THE PHYSICIAN SHALL BE WILLING TO REFER THE PATIENT AS
NECESSARY FOR ADDITIONAL EVALUATION AND TREATMENT IN ORDER TO ACHIEVE
TREATMENT OBJECTIVES. SPECIAL ATTENTION MUST BE GIVEN TO THOSE PAIN PATIENTS
WHO ARE AT RISK FOR MISUSING THEIR MEDICATIONS AND THOSE WHOSE LIVING
ARRANGEMENTS POSE A RISK FOR MEDICATION MISUSE OR DIVERSION. THE
MANAGEMENT OF PAIN IN PATIENTS WITH A HISTORY OF SUBSTANCE ABUSE OR WITH A
COMORBID PSYCHIATRIC DISORDER REQUIRES EXTRA CARE, MONITORING, AND
DOCUMENTATION, AND MAY REQUIRE CONSULTATION WITH OR REFERRAL TO AN EXPERT
IN THE MANAGEMENT OF SUCH PATIENTS.



RULES 64B8-9.012 AND 64B15-14.005: STANDARDS FOR THE
USE OF CONTROLLED SUBSTANCES FOR THE TREATMENT OF PAIN

 (F) MEDICAL RECORDS. THE PHYSICIAN IS REQUIRED TO KEEP ACCURATE AND COMPLETE RECORDS
TO INCLUDE, BUT NOT BE LIMITED TO:

1. THE COMPLETE MEDICAL HISTORY AND A PHYSICAL EXAMINATION, INCLUDING HISTORY
OF DRUG ABUSE OR DEPENDENCE, AS APPROPRIATE;

2. DIAGNOSTIC, THERAPEUTIC, AND LABORATORY RESULTS;
3. EVALUATIONS AND CONSULTATIONS;
4. TREATMENT OBJECTIVES;
5. DISCUSSION OF RISKS AND BENEFITS;
6. TREATMENTS;
7. MEDICATIONS (INCLUDING DATE, TYPE, DOSAGE, AND QUANTITY PRESCRIBED);
8. INSTRUCTIONS AND AGREEMENTS; 
9. DRUG TESTING RESULTS; AND

10. PERIODIC REVIEWS. RECORDS MUST REMAIN CURRENT, MAINTAINED IN AN
ACCESSIBLE MANNER, READILY AVAILABLE FOR REVIEW, AND MUST BE IN FULL
COMPLIANCE WITH RULE 64B8-9.003, F.A.C, AND SECTION 458.331(1)(M), F.S.



CDC GUIDELINE FOR PRESCRIBING OPIOIDS
FOR CHRONIC PAIN — UNITED STATES, 2016

THE GUIDELINE IS INTENDED FOR PRIMARY CARE CLINICIANS (E.G., FAMILY
PHYSICIANS, INTERNISTS, NURSE PRACTITIONERS, AND PHYSICIAN ASSISTANTS) 
WHO ARE TREATING PATIENTS WITH CHRONIC PAIN (I.E., PAIN CONDITIONS THAT
TYPICALLY LAST >3 MONTHS OR PAST THE TIME OF NORMAL TISSUE HEALING) IN
OUTPATIENT SETTINGS. THE GUIDELINE IS INTENDED TO APPLY TO PATIENTS 18 
YEARS AND OLDER WITH CHRONIC PAIN OUTSIDE OF ACTIVE CANCER TREATMENT, 
PALLIATIVE CARE, AND END-OF-LIFE CARE. SOME OF THE RECOMMENDATIONS
MIGHT BE RELEVANT FOR ACUTE CARE SETTINGS OR OTHER SPECIALISTS, SUCH AS
EMERGENCY PHYSICIANS OR DENTISTS, BUT USE IN THESE SETTINGS OR BY
OTHER SPECIALISTS IS NOT THE FOCUS OF THE GUIDELINE. THE GUIDELINE
ADDRESSES: 1) WHEN TO INITIATE OR CONTINUE OPIOIDS FOR CHRONIC PAIN; 
2) OPIOID SELECTION, DOSAGE, DURATION, FOLLOW-UP, AND DISCONTINUATION; 
AND 3) ASSESSING RISK AND ADDRESSING HARMS OF OPIOID USE. 
THE GUIDELINE PROVIDES 12 SPECIFIC RECOMMENDATIONS:



CDC GUIDELINE FOR PRESCRIBING OPIOIDS
FOR CHRONIC PAIN — UNITED STATES, 2016

1. NONPHARMACOLOGIC THERAPY AND NONOPIOID PHARMACOLOGIC THERAPY ARE
PREFERRED FOR CHRONIC PAIN. CLINICIANS SHOULD CONSIDER OPIOID THERAPY ONLY IF
EXPECTED BENEFITS FOR BOTH PAIN AND FUNCTION ARE ANTICIPATED TO OUTWEIGH
RISKS TO THE PATIENT. IF OPIOIDS ARE USED, THEY SHOULD BE COMBINED WITH
NONPHARMACOLOGIC THERAPY AND NONOPIOID PHARMACOLOGIC THERAPY, AS
APPROPRIATE.
2. BEFORE STARTING OPIOID THERAPY FOR CHRONIC PAIN, CLINICIANS SHOULD ESTABLISH
TREATMENT GOALS WITH ALL PATIENTS, INCLUDING REALISTIC GOALS FOR PAIN AND
FUNCTION, AND SHOULD CONSIDER HOW THERAPY WILL BE DISCONTINUED IF BENEFITS
DO NOT OUTWEIGH RISKS. CLINICIANS SHOULD CONTINUE OPIOID THERAPY ONLY IF
THERE IS CLINICALLY MEANINGFUL IMPROVEMENT IN PAIN AND FUNCTION THAT
OUTWEIGHS RISKS TO PATIENT SAFETY.
3. BEFORE STARTING AND PERIODICALLY DURING OPIOID THERAPY, CLINICIANS SHOULD
DISCUSS WITH PATIENTS KNOWN RISKS AND REALISTIC BENEFITS OF OPIOID THERAPY AND
PATIENT AND CLINICIAN RESPONSIBILITIES FOR MANAGING THERAPY.
4. WHEN STARTING OPIOID THERAPY FOR CHRONIC PAIN, CLINICIANS SHOULD PRESCRIBE
IMMEDIATE-RELEASE OPIOIDS INSTEAD OF EXTENDED-RELEASE/LONG-ACTING (ER/LA) 
OPIOIDS.



CDC GUIDELINE FOR PRESCRIBING OPIOIDS
FOR CHRONIC PAIN — UNITED STATES, 2016

5. WHEN OPIOIDS ARE STARTED, CLINICIANS SHOULD PRESCRIBE THE LOWEST EFFECTIVE DOSAGE. 
CLINICIANS SHOULD USE CAUTION WHEN PRESCRIBING OPIOIDS AT ANY DOSAGE, SHOULD CAREFULLY
REASSESS EVIDENCE OF INDIVIDUAL BENEFITS AND RISKS WHEN INCREASING DOSAGE TO 50 MORPHINE
MILLIGRAM EQUIVALENTS (MME) OR MORE PER DAY, AND SHOULD AVOID INCREASING DOSAGE TO 90 MME 
OR MORE PER DAY OR CAREFULLY JUSTIFY A DECISION TO TITRATE DOSAGE TO 90 MME OR MORE PER DAY.
6. LONG-TERM OPIOID USE OFTEN BEGINS WITH TREATMENT OF ACUTE PAIN. WHEN OPIOIDS ARE USED FOR
ACUTE PAIN, CLINICIANS SHOULD PRESCRIBE THE LOWEST EFFECTIVE DOSE OF IMMEDIATE-RELEASE OPIOIDS
AND SHOULD PRESCRIBE NO GREATER QUANTITY THAN NEEDED FOR THE EXPECTED DURATION OF PAIN
SEVERE ENOUGH TO REQUIRE OPIOIDS. THREE DAYS OR LESS WILL OFTEN BE SUFFICIENT; MORE THAN 7 
DAYS WILL RARELY BE NEEDED.
7. CLINICIANS SHOULD EVALUATE BENEFITS AND HARMS WITH PATIENTS WITHIN 1 TO 4 WEEKS OF
STARTING OPIOID THERAPY FOR CHRONIC PAIN OR OF DOSE ESCALATION. CLINICIANS SHOULD EVALUATE
BENEFITS AND HARMS OF CONTINUED THERAPY WITH PATIENTS EVERY 3 MONTHS OR MORE FREQUENTLY. IF
BENEFITS DO NOT OUTWEIGH HARMS OF CONTINUED OPIOID THERAPY, CLINICIANS SHOULD OPTIMIZE
THERAPIES AND WORK WITH PATIENTS TO TAPER OPIOIDS TO LOWER DOSAGES OR TO TAPER AND
DISCONTINUE OPIOIDS.
8. BEFORE STARTING AND PERIODICALLY DURING CONTINUATION OF OPIOID THERAPY, CLINICIANS SHOULD
EVALUATE RISK FACTORS FOR OPIOID-RELATED HARMS. CLINICIANS SHOULD INCORPORATE INTO THE
MANAGEMENT PLAN STRATEGIES TO MITIGATE RISK, INCLUDING CONSIDERING OFFERING NALOXONE WHEN
FACTORS THAT INCREASE RISK FOR OPIOID OVERDOSE, SUCH AS HISTORY OF OVERDOSE, HISTORY OF
SUBSTANCE USE DISORDER, HIGHER OPIOID DOSAGES (≥50 MME/D), OR CONCURRENT BENZODIAZEPINE
USE ARE PRESENT.



CDC GUIDELINE FOR PRESCRIBING OPIOIDS
FOR CHRONIC PAIN — UNITED STATES, 2016

9. CLINICIANS SHOULD REVIEW THE PATIENT’S HISTORY OF CONTROLLED
SUBSTANCE PRESCRIPTIONS USING STATE PRESCRIPTION DRUG MONITORING
PROGRAM (PDMP) DATA TO DETERMINE WHETHER THE PATIENT IS RECEIVING
OPIOID DOSAGES OR DANGEROUS COMBINATIONS THAT PUT HIM OR HER AT HIGH
RISK FOR OVERDOSE. CLINICIANS SHOULD REVIEW PDMP DATA WHEN STARTING
OPIOID THERAPY FOR CHRONIC PAIN AND PERIODICALLY DURING OPIOID THERAPY
FOR CHRONIC PAIN, RANGING FROM EVERY PRESCRIPTION TO EVERY 3 MONTHS.
10. WHEN PRESCRIBING OPIOIDS FOR CHRONIC PAIN, CLINICIANS SHOULD USE
URINE DRUG TESTING BEFORE STARTING OPIOID THERAPY AND CONSIDER URINE
DRUG TESTING AT LEAST ANNUALLY TO ASSESS FOR PRESCRIBED MEDICATIONS AS
WELL AS OTHER CONTROLLED PRESCRIPTION DRUGS AND ILLICIT DRUGS.
11. CLINICIANS SHOULD AVOID PRESCRIBING OPIOID PAIN MEDICATION AND
BENZODIAZEPINES CONCURRENTLY WHENEVER POSSIBLE.
12. CLINICIANS SHOULD OFFER OR ARRANGE EVIDENCE-BASED TREATMENT
(USUALLY MEDICATION-ASSISTED TREATMENT WITH BUPRENORPHINE OR
METHADONE IN COMBINATION WITH BEHAVIORAL THERAPIES) FOR PATIENTS
WITH OPIOID USE DISORDER.



THE CLIFF NOTES VERSION:

OPIOIDS POSE A RISK TO ALL PATIENTS. THE GUIDELINE ENCOURAGES PROVIDERS TO
IMPLEMENT BEST PRACTICES FOR RESPONSIBLE PRESCRIBING.
USE NONOPIOID THERAPIES
USE NONPHARMACOLOGIC THERAPIES (SUCH AS EXERCISE AND COGNITIVE BEHAVIORAL
THERAPY) AND NONOPIOID PHARMACOLOGIC THERAPIES (SUCH AS ANTI-INFLAMMATORIES) 
FOR CHRONIC PAIN. DON’T USE OPIOIDS ROUTINELY FOR CHRONIC PAIN. WHEN OPIOIDS
ARE USED, COMBINE THEM WITH NONPHARMACOLOGIC OR NONOPIOID PHARMACOLOGIC
THERAPY, AS APPROPRIATE, TO PROVIDE GREATER BENEFITS.
START LOW AND GO SLOW
WHEN OPIOIDS ARE USED, PRESCRIBE THE LOWEST POSSIBLE EFFECTIVE DOSAGE AND
START WITH IMMEDIATE-RELEASE OPIOIDS INSTEAD OF EXTENDED-RELEASE/LONG-ACTING
OPIOIDS. ONLY PROVIDE THE QUANTITY NEEDED FOR THE EXPECTED DURATION OF PAIN.
FOLLOW-UP
REGULARLY MONITOR PATIENTS TO MAKE SURE OPIOIDS ARE IMPROVING PAIN AND
FUNCTION WITHOUT CAUSING HARM. IF BENEFITS DO NOT OUTWEIGH HARMS, OPTIMIZE
OTHER THERAPIES AND WORK WITH PATIENTS TO TAPER OR REDUCE DOSAGE AND
DISCONTINUE, IF NEEDED.



RULES 64B8-9.012 AND 64B15-14.004
STANDARDS FOR THE PRESCRIPTION OF OBESITY DRUGS

THE RULES ARE NOT IDENTICAL. THE BOM RULE STATES THAT TO JUSTIFY THE
USE OF WEIGHT LOSS ENHANCERS THE PATIENT MUST HAVE A BODY MASS INDEX
(BMI) OF 30 OR ABOVE, OR A BMI OF GREATER THAN 27 WITH AT LEAST ONE
COMORBIDITY FACTOR, OR A MEASURABLE BODY FAT CONTENT EQUAL TO OR
GREATER THAN 25% OF TOTAL BODY WEIGHT FOR MALE PATIENTS OR 30% OF
TOTAL BODY WEIGHT FOR WOMEN. THE BOOM RULE STATES A BMI OF GREATER
THAN 25.
THE BOM RULE STATES THAT PHYSICIANS IN FLORIDA ARE PROHIBITED FROM
PRESCRIBING, ORDERING, DISPENSING, OR ADMINISTERING ANY WEIGHT LOSS
ENHANCER THAT IS BOTH A SEROTONERGIC AND ANOREXIC AGENT UNLESS THE
DRUG HAS BEEN APPROVED BY THE FOOD AND DRUG ADMINISTRATION (FDA)
SPECIFICALLY FOR USE IN WEIGHT LOSS MANAGEMENT. SELECTIVE SEROTONIN
RE-UPTAKE INHIBITORS (SSRIS) THAT HAVE NOT BEEN APPROVED BY THE FDA
FOR WEIGHT LOSS MAY NOT BE PRESCRIBED, ORDERED, DISPENSED, OR
ADMINISTERED FOR SUCH PURPOSES. THE BOOM RULE DOES NOT HAVE THIS
PROVISION.



STANDARDS FOR THE PRESCRIPTION OF OBESITY DRUGS

AN INITIAL EVALUATION OF THE PATIENT SHALL BE CONDUCTED PRIOR TO THE
PRESCRIBING, ORDERING, DISPENSING, OR ADMINISTERING OF ANY DRUG, SYNTHETIC
COMPOUND, NUTRITIONAL SUPPLEMENT OR HERBAL TREATMENT AND SUCH EVALUATION
SHALL INCLUDE AN APPROPRIATE PHYSICAL AND COMPLETE HISTORY; APPROPRIATE TESTS
RELATED TO MEDICAL TREATMENT FOR WEIGHT LOSS; AND APPROPRIATE MEDICAL
REFERRALS AS INDICATED BY THE PHYSICAL, HISTORY, AND TESTING; ALL IN ACCORDANCE
WITH GENERAL MEDICAL STANDARDS OF CARE.
(A) THE INITIAL EVALUATION MAY BE DELEGATED TO AN APPROPRIATELY EDUCATED AND
TRAINED PHYSICIAN’S ASSISTANT/OSTEOPATHIC PHYSICIAN’S ASSISTANT LICENSED
PURSUANT TO CHAPTER 458 OR 459, F.S., OR AN APPROPRIATELY EDUCATED AND
TRAINED ADVANCED REGISTERED NURSE PRACTITIONER LICENSED PURSUANT TO CHAPTER
464, F.S.
(B) IF THE INITIAL EVALUATION REQUIRED ABOVE IS DELEGATED TO A PHYSICIAN’S
ASSISTANT OR TO AN ADVANCED REGISTERED NURSE PRACTITIONER, THEN THE
DELEGATING PHYSICIAN MUST PERSONALLY REVIEW THE RESULTING MEDICAL RECORDS
PRIOR TO THE ISSUANCE OF AN INITIAL PRESCRIPTION, ORDER, OR DOSAGE.



STANDARDS FOR THE PRESCRIPTION OF OBESITY DRUGS

PRESCRIPTIONS OR ORDERS FOR ANY DRUG, SYNTHETIC COMPOUND, NUTRITIONAL
SUPPLEMENT OR HERBAL TREATMENT FOR THE PURPOSE OF ASSISTING IN WEIGHT LOSS
MUST BE IN WRITING AND SIGNED BY THE PRESCRIBING PHYSICIAN. INITIAL
PRESCRIPTIONS OR ORDERS OF THIS TYPE SHALL NOT BE CALLED INTO A PHARMACY BY
THE PHYSICIAN OR BY AN AGENT OF THE PHYSICIAN.

THE BOARD OF MEDICINE RULE PROVIDES: EVEN IF THE PHYSICIAN IS REGISTERED AS A
DISPENSING PHYSICIAN, A HARD COPY OF THE WRITTEN PRESCRIPTION MUST BE
MAINTAINED IN THE PATIENT’S MEDICAL RECORDS FOR EACH TIME SUCH WEIGHT LOSS
ENHANCERS ARE PRESCRIBED, ORDERED, DISPENSED, OR ADMINISTERED.



STANDARDS FOR THE PRESCRIPTION OF OBESITY DRUGS

AT THE TIME OF DELIVERING THE INITIAL PRESCRIPTION OR PROVIDING THE INITIAL
SUPPLY OF SUCH DRUGS TO A PATIENT, THE PRESCRIBING PHYSICIAN MUST PERSONALLY
MEET WITH THE PATIENT AND PERSONALLY OBTAIN AN APPROPRIATE WRITTEN INFORMED
CONSENT FROM THE PATIENT. SUCH CONSENT MUST STATE THAT THERE IS A LACK OF
SCIENTIFIC DATA REGARDING THE POTENTIAL DANGER OF LONG TERM USE OF
COMBINATION WEIGHT LOSS TREATMENTS, AND SHALL DISCUSS POTENTIAL BENEFITS
VERSUS POTENTIAL RISKS OF WEIGHT LOSS TREATMENTS. THE WRITTEN CONSENT MUST
ALSO CLEARLY STATE THE NEED FOR DIETARY INTERVENTION AND PHYSICAL EXERCISE AS A
PART OF ANY WEIGHT LOSS REGIMEN. A COPY OF THE SIGNED INFORMED CONSENT SHALL
BE INCLUDED IN THE PATIENT’S PERMANENT MEDICAL RECORD.



STANDARDS FOR THE PRESCRIPTION OF OBESITY DRUGS

EACH PHYSICIAN WHO IS PRESCRIBING, ORDERING, OR PROVIDING WEIGHT LOSS ENHANCERS TO
PATIENTS MUST ASSURE THAT SUCH PATIENTS UNDERGO AN IN-PERSON RE-EVALUATION WITHIN 2 TO
4 WEEKS OF RECEIVING A PRESCRIPTION, ORDER, OR DOSAGE. THE RE-EVALUATION SHALL INCLUDE
THE ELEMENTS OF THE INITIAL EVALUATION AND AN ASSESSMENT OF THE MEDICAL EFFECTS OF THE
TREATMENT BEING PROVIDED. ANY PATIENT THAT CONTINUES ON A DRUG, SYNTHETIC COMPOUND,
NUTRITIONAL SUPPLEMENT OR HERBAL TREATMENT ASSISTED WEIGHT LOSS PROGRAM SHALL BE RE-
EVALUATED AT LEAST ONCE EVERY 3 MONTHS.
EACH PHYSICIAN WHO PRESCRIBES, ORDERS, DISPENSES, OR ADMINISTERS ANY DRUG, SYNTHETIC
COMPOUND, NUTRITIONAL SUPPLEMENT OR HERBAL TREATMENT FOR THE PURPOSE OF ASSISTING A
PATIENT IN WEIGHT LOSS SHALL MAINTAIN MEDICAL RECORDS IN COMPLIANCE WITH THE RESPECTIVE
BOARD RULE, AND MUST ALSO REFLECT COMPLIANCE WITH ALL REQUIREMENTS OF THIS RULE.
EACH PHYSICIAN WHO PRESCRIBES, ORDERS, DISPENSES, OR ADMINISTERS WEIGHT LOSS ENHANCERS
FOR THE PURPOSE OF PROVIDING MEDICALLY ASSISTED WEIGHT LOSS SHALL PROVIDE TO EACH
PATIENT A LEGIBLE COPY OF THE WEIGHT-LOSS CONSUMER BILL OF RIGHTS AS SET FORTH IN
SECTIONS 501.0575(1)(A) THROUGH (E)3., F.S. THE PHYSICIAN SHALL ALSO CONSPICUOUSLY POST
SAID DOCUMENT IN THOSE ROOMS WHEREIN PATIENTS ARE EVALUATED FOR WEIGHT LOSS TREATMENT.



STANDARDS FOR THE PRESCRIPTION OF OBESITY DRUGS

ANY PHYSICIAN WHO ADVERTISES PRACTICE RELATING TO WEIGHT LOSS OR WHOSE SERVICES ARE
ADVERTISED BY ANOTHER PERSON OR ENTITY SHALL BE RESPONSIBLE FOR ASSURING THAT SUCH
ADVERTISING MEETS THE REQUIREMENTS OF RULE 64B8-11.001, F.A.C. IN ADDITION ADVERTISING
OF WEIGHT LOSS TREATMENT SHALL BE CONSIDERED FALSE, DECEPTIVE, OR MISLEADING IF IT
CONTAINS REPRESENTATIONS THAT:
 (A) PROMISE SPECIFIC RESULTS;
 (B) RAISE UNREASONABLE EXPECTATIONS;
 (C) CLAIM RAPID, DRAMATIC, INCREDIBLE, OR SAFE WEIGHT LOSS;
 (D) STATE OR SUGGEST THAT DIETS OR EXERCISE ARE NOT REQUIRED; OR

 (E) SUGGEST THAT WEIGHT LOSS IS EFFORTLESS OR MAGICAL.



FLORIDA – DISPENSING PRACTITIONER

 465.0276 DISPENSING PRACTITIONER.—
 (2) A PRACTITIONER WHO DISPENSES MEDICINAL DRUGS FOR HUMAN

CONSUMPTION FOR FEE OR REMUNERATION OF ANY KIND, WHETHER DIRECT OR
INDIRECT, MUST:
 (A) REGISTER WITH HER OR HIS PROFESSIONAL LICENSING BOARD AS A

DISPENSING PRACTITIONER AND PAY A FEE NOT TO EXCEED $100 AT THE TIME OF
SUCH REGISTRATION AND UPON EACH RENEWAL OF HER OR HIS LICENSE. EACH
APPROPRIATE BOARD SHALL ESTABLISH SUCH FEE BY RULE.

 (B) COMPLY WITH AND BE SUBJECT TO ALL LAWS AND RULES APPLICABLE TO
PHARMACISTS AND PHARMACIES, INCLUDING, BUT NOT LIMITED TO, THIS CHAPTER
AND CHAPTERS 499 AND 893 AND ALL FEDERAL LAWS AND FEDERAL REGULATIONS.

 (C) BEFORE DISPENSING ANY DRUG, GIVE THE PATIENT A WRITTEN PRESCRIPTION
AND ORALLY OR IN WRITING ADVISE THE PATIENT THAT THE PRESCRIPTION MAY BE
FILLED IN THE PRACTITIONER’S OFFICE OR AT ANY PHARMACY.



FLORIDA – DISPENSING PRACTITIONER

 (4) A PRACTITIONER WHO CONFINES HER OR HIS ACTIVITIES TO THE
DISPENSING OF COMPLIMENTARY PACKAGES OF MEDICINAL DRUGS TO THE
PRACTITIONER’S OWN PATIENTS IN THE REGULAR COURSE OF HER OR HIS
PRACTICE, WITHOUT THE PAYMENT OF FEE OR REMUNERATION OF ANY KIND, 
WHETHER DIRECT OR INDIRECT, AND WHO HERSELF OR HIMSELF DISPENSES
SUCH DRUGS IS NOT REQUIRED TO REGISTER PURSUANT TO THIS SECTION. 
THE PRACTITIONER MUST DISPENSE SUCH DRUGS IN THE MANUFACTURER’S
LABELED PACKAGE WITH THE PRACTITIONER’S NAME, PATIENT’S NAME, AND
DATE DISPENSED, OR, IF SUCH DRUGS ARE NOT DISPENSED IN THE
MANUFACTURER’S LABELED PACKAGE, THEY MUST BE DISPENSED IN A
CONTAINER WHICH BEARS THE FOLLOWING INFORMATION:

 (A) PRACTITIONER’S NAME;
 (B) PATIENT’S NAME;
 (C) DATE DISPENSED;
 (D) NAME AND STRENGTH OF DRUG; AND
 (E) DIRECTIONS FOR USE.



FLORIDA – DISPENSING PRACTITIONER

465.0276 DISPENSING PRACTITIONER.—

465.0276 DISPENSING PRACTITIONER.—(1)(A) A PERSON MAY NOT DISPENSE MEDICINAL DRUGS UNLESS LICENSED AS A PHARMACIST OR
OTHERWISE AUTHORIZED UNDER THIS CHAPTER TO DO SO, EXCEPT THAT A PRACTITIONER AUTHORIZED BY LAW TO PRESCRIBE DRUGS MAY
DISPENSE SUCH DRUGS TO HER OR HIS PATIENTS IN THE REGULAR COURSE OF HER OR HIS PRACTICE IN COMPLIANCE WITH THIS SECTION.

(B) A PRACTITIONER REGISTERED UNDER THIS SECTION MAY NOT DISPENSE A CONTROLLED SUBSTANCE LISTED IN SCHEDULE II OR SCHEDULE III 
AS PROVIDED IN S. 893.03. THIS PARAGRAPH DOES NOT APPLY TO:1. THE DISPENSING OF COMPLIMENTARY PACKAGES OF MEDICINAL DRUGS
WHICH ARE LABELED AS A DRUG SAMPLE OR COMPLIMENTARY DRUG AS DEFINED IN S. 499.028 TO THE PRACTITIONER’S OWN PATIENTS IN THE
REGULAR COURSE OF HER OR HIS PRACTICE WITHOUT THE PAYMENT OF A FEE OR REMUNERATION OF ANY KIND, WHETHER DIRECT OR INDIRECT, AS
PROVIDED IN SUBSECTION (4).

2. THE DISPENSING OF CONTROLLED SUBSTANCES IN THE HEALTH CARE SYSTEM OF THE DEPARTMENT OF CORRECTIONS.

3. THE DISPENSING OF A CONTROLLED SUBSTANCE LISTED IN SCHEDULE II OR SCHEDULE III IN CONNECTION WITH THE PERFORMANCE OF A
SURGICAL PROCEDURE. THE AMOUNT DISPENSED PURSUANT TO THE SUBPARAGRAPH MAY NOT EXCEED A 14-DAY SUPPLY. THIS EXCEPTION DOES
NOT ALLOW FOR THE DISPENSING OF A CONTROLLED SUBSTANCE LISTED IN SCHEDULE II OR SCHEDULE III MORE THAN 14 DAYS AFTER THE
PERFORMANCE OF THE SURGICAL PROCEDURE. FOR PURPOSES OF THIS SUBPARAGRAPH, THE TERM “SURGICAL PROCEDURE” MEANS ANY PROCEDURE
IN ANY SETTING WHICH INVOLVES, OR REASONABLY SHOULD INVOLVE: A. PERIOPERATIVE MEDICATION AND SEDATION THAT ALLOWS THE PATIENT
TO TOLERATE UNPLEASANT PROCEDURES WHILE MAINTAINING ADEQUATE CARDIORESPIRATORY FUNCTION AND THE ABILITY TO RESPOND
PURPOSEFULLY TO VERBAL OR TACTILE STIMULATION AND MAKES INTRA- AND POSTOPERATIVE MONITORING NECESSARY; OR

B. THE USE OF GENERAL ANESTHESIA OR MAJOR CONDUCTION ANESTHESIA AND PREOPERATIVE SEDATION.

4. THE DISPENSING OF A CONTROLLED SUBSTANCE LISTED IN SCHEDULE II OR SCHEDULE III PURSUANT TO AN APPROVED CLINICAL TRIAL. FOR
PURPOSES OF THIS SUBPARAGRAPH, THE TERM “APPROVED CLINICAL TRIAL” MEANS A CLINICAL RESEARCH STUDY OR CLINICAL INVESTIGATION THAT, 
IN WHOLE OR IN PART, IS STATE OR FEDERALLY FUNDED OR IS CONDUCTED UNDER AN INVESTIGATIONAL NEW DRUG APPLICATION THAT IS
REVIEWED BY THE UNITED STATES FOOD AND DRUG ADMINISTRATION.

5. THE DISPENSING OF METHADONE IN A FACILITY LICENSED UNDER S. 397.427 WHERE MEDICATION-ASSISTED TREATMENT FOR OPIATE
ADDICTION IS PROVIDED.

6. THE DISPENSING OF A CONTROLLED SUBSTANCE LISTED IN SCHEDULE II OR SCHEDULE III TO A PATIENT OF A FACILITY LICENSED UNDER PART
IV OF CHAPTER 400.

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0800-0899/0893/Sections/0893.03.html
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0400-0499/0499/Sections/0499.028.html
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0300-0399/0397/Sections/0397.427.html


STANDARDS FOR TELEMEDICINE PRACTICE: BOARD OF MEDICINE RULE
64B8-9.0141, F.A.C.; BOARD OF OSTEOPATHIC MEDICINE RULE
64B15-14.0081

(1) “TELEMEDICINE” MEANS THE PRACTICE OF MEDICINE BY A LICENSED FLORIDA
PHYSICIAN OR PHYSICIAN ASSISTANT WHERE PATIENT CARE, TREATMENT, OR SERVICES ARE
PROVIDED THROUGH THE USE OF MEDICAL INFORMATION EXCHANGED FROM ONE SITE TO
ANOTHER VIA ELECTRONIC COMMUNICATIONS. TELEMEDICINE SHALL NOT INCLUDE THE
PROVISION OF HEALTH CARE SERVICES ONLY THROUGH AN AUDIO ONLY TELEPHONE, EMAIL
MESSAGES, TEXT MESSAGES, FACSIMILE TRANSMISSION, U.S. MAIL OR OTHER PARCEL
SERVICE, OR ANY COMBINATION THEREOF.
(2) THE STANDARD OF CARE, AS DEFINED IN SECTION 456.50(1)(E), F.S., SHALL
REMAIN THE SAME REGARDLESS OF WHETHER A FLORIDA LICENSED PHYSICIAN OR
PHYSICIAN ASSISTANT PROVIDES HEALTH CARE SERVICES IN PERSON OR BY TELEMEDICINE.
(3) FLORIDA LICENSED PHYSICIANS AND PHYSICIAN ASSISTANTS PROVIDING HEALTH CARE
SERVICES BY TELEMEDICINE ARE RESPONSIBLE FOR THE QUALITY OF THE EQUIPMENT AND
TECHNOLOGY EMPLOYED AND ARE RESPONSIBLE FOR THEIR SAFE USE. TELEMEDICINE
EQUIPMENT AND TECHNOLOGY MUST BE ABLE TO PROVIDE, AT A MINIMUM, THE SAME
INFORMATION TO THE PHYSICIAN AND PHYSICIAN ASSISTANT WHICH WILL ENABLE THEM
TO MEET OR EXCEED THE PREVAILING STANDARD OF CARE FOR THE PRACTICE OF
MEDICINE.



STANDARDS FOR TELEMEDICINE PRACTICE

(4) CONTROLLED SUBSTANCES SHALL NOT BE PRESCRIBED THROUGH THE USE OF TELEMEDICINE
EXCEPT FOR THE TREATMENT OF PSYCHIATRIC DISORDERS. THIS PROVISION DOES NOT PRECLUDE
PHYSICIANS OR PHYSICIAN ASSISTANTS FROM ORDERING CONTROLLED SUBSTANCES THROUGH THE USE
OF TELEMEDICINE FOR PATIENTS HOSPITALIZED IN A FACILITY LICENSED PURSUANT TO CHAPTER 395,
F.S.
(5) PRESCRIBING MEDICATIONS BASED SOLELY ON AN ELECTRONIC MEDICAL QUESTIONNAIRE
CONSTITUTES THE FAILURE TO PRACTICE MEDICINE WITH THAT LEVEL OF CARE, SKILL, AND
TREATMENT WHICH IS RECOGNIZED BY REASONABLY PRUDENT PHYSICIANS AS BEING ACCEPTABLE
UNDER SIMILAR CONDITIONS AND CIRCUMSTANCES, AS WELL AS PRESCRIBING LEGEND DRUGS OTHER
THAN IN THE COURSE OF A PHYSICIAN’S PROFESSIONAL PRACTICE.
(6) PHYSICIANS AND PHYSICIAN ASSISTANTS SHALL NOT PROVIDE TREATMENT RECOMMENDATIONS, 
INCLUDING ISSUING A PRESCRIPTION, VIA ELECTRONIC OR OTHER MEANS, UNLESS THE FOLLOWING
ELEMENTS HAVE BEEN MET:
(A) A DOCUMENTED PATIENT EVALUATION, INCLUDING HISTORY AND PHYSICAL EXAMINATION TO
ESTABLISH THE DIAGNOSIS FOR WHICH ANY LEGEND DRUG IS PRESCRIBED.
(B) DISCUSSION BETWEEN THE PHYSICIAN OR THE PHYSICIAN ASSISTANT AND THE PATIENT
REGARDING TREATMENT OPTIONS AND THE RISKS AND BENEFITS OF TREATMENT. 
(C) MAINTENANCE OF CONTEMPORANEOUS MEDICAL RECORDS MEETING THE REQUIREMENTS OF RULE
64B8-9.003, F.A.C. 



STANDARDS FOR TELEMEDICINE PRACTICE

(7) THE PRACTICE OF MEDICINE BY TELEMEDICINE DOES NOT ALTER ANY OBLIGATION OF THE PHYSICIAN OR THE
PHYSICIAN ASSISTANT REGARDING PATIENT CONFIDENTIALITY OR RECORDKEEPING. 
(8) A PHYSICIAN-PATIENT RELATIONSHIP MAY BE ESTABLISHED THROUGH TELEMEDICINE.
(9)(A) NOTHING CONTAINED IN THIS RULE SHALL PROHIBIT CONSULTATIONS BETWEEN PHYSICIANS OR THE
TRANSMISSION AND REVIEW OF DIGITAL IMAGES, PATHOLOGY SPECIMENS, TEST RESULTS, OR OTHER MEDICAL DATA
BY PHYSICIANS OR OTHER QUALIFIED PROVIDERS RELATED TO THE CARE OF FLORIDA PATIENTS.
(B) THIS RULE DOES NOT APPLY TO EMERGENCY MEDICAL SERVICES PROVIDED BY EMERGENCY PHYSICIANS, 
EMERGENCY MEDICAL TECHNICIANS (EMTS), PARAMEDICS, AND EMERGENCY DISPATCHERS. EMERGENCY MEDICAL
SERVICES ARE THOSE ACTIVITIES OR SERVICES TO PREVENT OR TREAT A SUDDEN CRITICAL ILLNESS OR INJURY AND
TO PROVIDE EMERGENCY MEDICAL CARE AND PREHOSPITAL EMERGENCY MEDICAL TRANSPORTATION TO SICK, 
INJURED, OR OTHERWISE INCAPACITATED PERSONS IN THIS STATE.
(C) THE PROVISIONS OF THIS RULE SHALL NOT APPLY WHERE A PHYSICIAN OR PHYSICIAN ASSISTANT IS TREATING A
PATIENT WITH AN EMERGENCY MEDICAL CONDITION THAT REQUIRES IMMEDIATE MEDICAL CARE. AN EMERGENCY
MEDICAL CONDITION IS A MEDICAL CONDITION MANIFESTING ITSELF BY ACUTE SYMPTOMS OF SUFFICIENT SEVERITY
THAT THE ABSENCE OF IMMEDIATE MEDICAL ATTENTION WILL RESULT IN SERIOUS JEOPARDY TO PATIENT HEALTH, 
SERIOUS IMPAIRMENT TO BODILY FUNCTIONS, OR SERIOUS DYSFUNCTION OF A BODY ORGAN OR PART.
(D) THE PROVISIONS OF THIS RULE SHALL NOT BE CONSTRUED TO PROHIBIT PATIENT CARE IN CONSULTATION WITH
ANOTHER PHYSICIAN WHO HAS AN ONGOING RELATIONSHIP WITH THE PATIENT, AND WHO HAS AGREED TO
SUPERVISE THE PATIENT’S TREATMENT, INCLUDING THE USE OF ANY PRESCRIBED MEDICATIONS, NOR ON-CALL OR
CROSS-COVERAGE SITUATIONS IN WHICH THE PHYSICIAN HAS ACCESS TO PATIENT RECORDS.



DRUG ADDICTION TREATMENT ACT (DATA)

ON OCTOBER 17, 2000, CONGRESS PASSED THE DRUG ADDICTION TREATMENT ACT (DATA) WHICH
PERMITS QUALIFIED PHYSICIANS TO TREAT NARCOTIC DEPENDENCE WITH SCHEDULES III-V NARCOTIC
CONTROLLED SUBSTANCES THAT HAVE BEEN APPROVED BY THE FOOD AND DRUG ADMINISTRATION (FDA) 
FOR THAT INDICATION.
THE LEGISLATION WAIVES THE REQUIREMENT FOR OBTAINING A SEPARATE DRUG ENFORCEMENT
ADMINISTRATION (DEA) REGISTRATION AS A NARCOTIC TREATMENT PROGRAM (NTP) FOR QUALIFIED
PHYSICIANS ADMINISTERING, DISPENSING, AND PRESCRIBING THESE SPECIFIC FDA APPROVED CONTROLLED
SUBSTANCES. PHYSICIANS REGISTERED WITH THE DEA AS PRACTITIONERS WHO APPLY AND ARE QUALIFIED
PURSUANT TO DATA ARE ISSUED A WAIVER (DWP) AND WILL BE AUTHORIZED TO CONDUCT MAINTENANCE
AND DETOXIFICATION TREATMENT USING SPECIFICALLY APPROVED SCHEDULE III, IV, OR V NARCOTIC
MEDICATIONS. DATA WAIVERS ARE ONLY GRANTED TO QUALIFIED PHYSICIANS. HOSPITALS AND MID-LEVEL
PRACTITIONERS DO NOT QUALIFY UNDER THE DATA.
DATA WAIVED PHYSICIANS MAY TREAT 30 OR 100 PATIENTS AT ANY ONE TIME, DEPENDENT ON INDIVIDUAL
AUTHORIZATION FROM THE CENTER FOR SUBSTANCE ABUSE TREATMENT (CSAT). PHYSICIANS WHO
SUBMITTED THE NOTIFICATION FOR INITIAL AUTHORIZATION AT LEAST ONE YEAR PRIOR MAY SUBMIT A
SECOND NOTIFICATION OF THE NEED AND INTENT TO INCREASE THE PATIENT LIMIT FROM 30 PATIENTS UP
TO 100 PATIENTS. UPON AUTHORIZATION BY CSAT, DEA WILL ISSUE A NEW DEA CERTIFICATE OF
REGISTRATION WITH A BUSINESS ACTIVITY CODE TO IDENTIFY WHETHER THE PHYSICIAN IS AUTHORIZED TO
TREAT 30 OR 100 PATIENTS.
UNDER THE AUTHORITY OF THE CONTROLLED SUBSTANCES ACT (21 U.S.C. 822 (F)), DEA IS AUTHORIZED
TO CONDUCT PERIODIC ON-SITE INSPECTIONS OF ALL REGISTRANTS. DWPS ARE ALSO SUBJECT TO ON-SITE
INSPECTIONS TO ENSURE COMPLIANCE WITH THE DATA AND ITS IMPLEMENTING REGULATIONS.

HTTP://BUPRENORPHINE.SAMHSA.GOV/FAQ.HTML#A10

http://www.deadiversion.usdoj.gov/21cfr/21usc/822.htm


RULE 64B15-14.009, F.A.C.: STANDARDS OF PRACTICE FOR
OFFICE BASED OPIOID ADDICTION TREATMENT

THERE IS NO SIMILAR RULE IN THE BOARD OF MEDICINE’S RULES.
INCORPORATES MANY OF THE REQUIREMENTS CONTAINED IN THE
DRUG ABUSE TREATMENT ACT



§465.0255, F.S.- EXPIRATION DATE OF MEDICINAL DRUGS; 
DISPLAY; RELATED USE AND STORAGE INSTRUCTIONS:

THE MANUFACTURER, REPACKAGER, OR OTHER DISTRIBUTOR OF ANY MEDICINAL
DRUG SHALL DISPLAY THE EXPIRATION DATE OF EACH DRUG IN A READABLE
FASHION ON THE CONTAINER AND ON ITS PACKAGING. THE TERM "READABLE" 
MEANS CONSPICUOUS AND BOLD. 
EACH PHARMACIST FOR A COMMUNITY PHARMACY DISPENSING MEDICINAL DRUGS
AND EACH PRACTITIONER DISPENSING MEDICINAL DRUGS ON AN OUTPATIENT
BASIS SHALL DISPLAY ON THE OUTSIDE OF THE CONTAINER OF EACH MEDICINAL
DRUG DISPENSED, OR IN OTHER WRITTEN FORM DELIVERED TO THE PURCHASER: 
THE EXPIRATION DATE WHEN PROVIDED BY THE MANUFACTURER, REPACKAGER, 
OR OTHER DISTRIBUTOR OF THE DRUG; OR AN EARLIER BEYOND-USE DATE FOR
EXPIRATION, WHICH MAY BE UP TO 1 YEAR AFTER THE DATE OF DISPENSING. 



§465.0255, F.S.- EXPIRATION DATE OF MEDICINAL DRUGS; 
DISPLAY; RELATED USE AND STORAGE INSTRUCTIONS:

THE DISPENSING PHARMACIST OR PRACTITIONER MUST PROVIDE INFORMATION
CONCERNING THE EXPIRATION DATE TO THE PURCHASER UPON REQUEST AND
MUST PROVIDE APPROPRIATE INSTRUCTIONS REGARDING THE PROPER USE AND
STORAGE OF THE DRUG. 
THIS SECTION DOES NOT IMPOSE LIABILITY ON THE DISPENSING PHARMACIST OR
PRACTITIONER FOR DAMAGES RELATED TO, OR CAUSED BY, A MEDICINAL DRUG
THAT LOSES ITS EFFECTIVENESS PRIOR TO THE EXPIRATION DATE DISPLAYED BY
THE DISPENSING PHARMACIST OR PRACTITIONER. 
THE PROVISIONS OF THIS SECTION ARE INTENDED TO NOTIFY THE PATIENT
RECEIVING A MEDICINAL DRUG OF THE INFORMATION REQUIRED BY THIS
SECTION, AND THE DISPENSING PHARMACIST OR PRACTITIONER SHALL NOT BE
LIABLE FOR THE PATIENT'S FAILURE TO HEED SUCH NOTICE OR TO FOLLOW THE
INSTRUCTIONS FOR STORAGE. 



CHAPTER 499, F.S.: DRUGS, DEVICES, 
COSMETICS, AND HOUSEHOLD PRODUCTS.

 §499.005 PROHIBITED ACTS.– IT IS UNLAWFUL FOR A PERSON TO
PERFORM OR CAUSE THE PERFORMANCE OF ANY OF THE FOLLOWING
ACTS IN THIS STATE:

(14) THE PURCHASE OR RECEIPT OF A PRESCRIPTION DRUG FROM
A PERSON THAT IS NOT AUTHORIZED UNDER THIS CHAPTER TO DISTRIBUTE
PRESCRIPTION DRUGS TO THAT PURCHASER OR RECIPIENT. 

(15) THE SALE OR TRANSFER OF A PRESCRIPTION DRUG TO A
PERSON THAT IS NOT AUTHORIZED UNDER THE LAW OF THE JURISDICTION
IN WHICH THE PERSON RECEIVES THE DRUG TO PURCHASE OR POSSESS
PRESCRIPTION DRUGS FROM THE PERSON SELLING OR TRANSFERRING THE
PRESCRIPTION DRUG. 



CHAPTER 499, F.S.: DRUGS, DEVICES, 
COSMETICS, AND HOUSEHOLD PRODUCTS.

 499.01 PERMITS.--
 (1) PRIOR TO OPERATING, A PERMIT IS REQUIRED FOR EACH PERSON AND

ESTABLISHMENT THAT INTENDS TO OPERATE AS: 
(A) A PRESCRIPTION DRUG MANUFACTURER

(D) A PRESCRIPTION DRUG WHOLESALE DISTRIBUTOR

(F)  A RETAIL PHARMACY DRUG WHOLESALE DISTRIBUTOR

(Q) HEALTH CARE CLINIC ESTABLISHMENT.



HEALTH CARE CLINIC ESTABLISHMENT PERMIT: 
DO YOU NEED IT?

 HEALTH CARE CLINIC ESTABLISHMENT PERMIT.—EFFECTIVE JANUARY 1, 2009, 
A HEALTH CARE CLINIC ESTABLISHMENT PERMIT IS REQUIRED FOR THE
PURCHASE OF A PRESCRIPTION DRUG BY A PLACE OF BUSINESS AT ONE
GENERAL PHYSICAL LOCATION THAT PROVIDES HEALTH CARE OR VETERINARY
SERVICES, WHICH IS OWNED AND OPERATED BY A BUSINESS ENTITY THAT HAS
BEEN ISSUED A FEDERAL EMPLOYER TAX IDENTIFICATION NUMBER. 

 FOR THE PURPOSE OF THIS PARAGRAPH, THE TERM “QUALIFYING
PRACTITIONER” MEANS A LICENSED HEALTH CARE PRACTITIONER DEFINED IN S. 
456.001, OR A VETERINARIAN LICENSED UNDER CHAPTER 474, WHO IS
AUTHORIZED UNDER THE APPROPRIATE PRACTICE ACT TO PRESCRIBE AND
ADMINISTER A PRESCRIPTION DRUG.

 THIS PARAGRAPH DOES NOT APPLY TO THE PURCHASE OF A PRESCRIPTION
DRUG BY A LICENSED PRACTITIONER UNDER HIS OR HER LICENSE.



OTHER CHAPTER 893 PROVISIONS

 §893.04: PHARMACIST AND PRACTITIONER. 
 §893.05: PRACTITIONERS AND PERSONS ADMINISTERING CONTROLLED

SUBSTANCES IN THEIR ABSENCE. 
 §893.055: PRESCRIPTION DRUG MONITORING PROGRAM. 
 §893.06: DISTRIBUTION OF CONTROLLED SUBSTANCES; ORDER

FORMS; LABELING AND PACKAGING REQUIREMENTS.
 §893.065: COUNTERFEIT-RESISTANT PRESCRIPTION BLANKS FOR

CONTROLLED SUBSTANCES LISTED IN SCHEDULE II, SCHEDULE III, OR
SCHEDULE IV.







U.C.S.D. Physician Prescribing Course
The Physician Prescribing Course is a two 
and one-half day small group CME 
program designed to improve the 
participant's prescribing behavior by 
providing education on the legal, 
biomedical and clinical aspects of 
prescribing drugs, especially controlled 
drugs. Topics in this course include:
•State Laws and Medical Board Guidelines 
for the Prescription of Controlled Drugs 
•Pharmacokinetics and Drug Metabolism 
•Pharmacology of Sedatives, Narcotics, 
and Amphetamines 
•Drug Interactions 
•Patient Compliance 
•Charting Drug Prescriptions 
•Managing the "Difficult" Patient 
•Critical Review of the Medical Literature 
•Management of Chronic Pain 
•Special Issues in Chronic Pain: Headache 
and Back Pain 



END OF PRESENTATION
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