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According to DHEC, 915 suspected opioid overdoses in May 2020 alone reflect a 50% increase over those reported in May 2019.

DRUGS OF ABUSE ARE ON THE RISE
WWW.DEA.GOV

4

7 COMMON ABUSED PRESCRIPTION DRUGS
➢Amphetamines
➢Vicodin
➢Cough Medicine
➢Benzodiazepines
➢Barbiturates
➢OxyContin
➢Ritalin
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Source: https://www.cdc.gov/nchs/covid19/mortality-overview.htm

Covid-19 Deaths in South Carolina by Date of Death
This graph displays the number of COVID-19 deaths by date of death.
The 3 newly reported deaths on 5/25/2021 are displayed in green.
Blue indicates previously reported deaths that occurred by date.
Dated 11:59pm May 25th, 2021.

Source: https://scdhec.gov/covid19/sc-testing-data-projections-covid-19

South Carolina Covid-19 Related Deaths

Source: https://www.counton2.com/news/south-carolina-news/south-carolina-3rd-grade-teacher-28dies-from-covid-19/

Source: https://www.nbcnews.com/news/us-news/she-cared-no-other-nurse-south-carolina-frontline-worker-n1238907

Source: https://www.postandcourier.com/columbia/richland-one-coach-teacher-diesof-covid-19-complications/article_b6e82404-90d3-11eb-a434-bfc13ce5abef.html

Source: https://www.nytimes.com/2020/07/11/nyregion/lorna-breen-suicide-coronavirus.html

Source: https://www.latimes.com/entertainment-arts/tv/story/202102-09/laura-berman-son-dead-overdose-interview

Source: https://www.dawn.com/news/1593637

Drug Overdose Deaths Increased During the
COVID-19 Pandemic
• Preliminary CDC data indicates that the increases in drug overdose
deaths appear to have accelerated during the COVID-19 pandemic.
• By the Numbers:

• Preliminary data show that 81,230 overdose deaths occurred in the United
States from June 2019 through May 2020, the highest number of overdose
deaths ever recorded in a 12-month period.
• Synthetic opioids (likely illicitly manufactured fentanyl) appear to be the primary
driver of the increases in overdose deaths.
• Overdose deaths involving cocaine increased by 26.5 percent. These deaths are
likely linked to co-use of cocaine with illicitly manufactured fentanyl or heroin.
• Overdose deaths involving psychostimulants, such as methamphetamine,
increased by 34.8 percent.
• Source: https://www.cdc/gov/drugoverdose/save-lives-now

• Figure 1: Twelve-month provisionala drug overdose death counts for all drugsb, synthetic opioidsc, cocained, and psychostimulantse, for 50
states, the District of Columbia, and New York City: 12-months ending in June 2019 to 12-months ending in May 2020.f
• Source: https://emergency.cdc.gov/han/2020/han00438.asp

Suspected opioid overdoses reported by EMS: 40-50% Higher in 2020

Source: S.C. Department of Health and Environmental Control, Bureau of EMS and Trauma

Total ED Visits for Overdoses, by Drug Category, in South Carolina

Source: Examining Our COVID-19 Response: Using Lessons Learned to Address
Mental Health and Substance Use Disorders by
Sara Goldsby, Director of DAODAS

**DATA THROUGH OCT. 31, 2020.
Source: Examining Our COVID-19 Response: Using Lessons Learned to Address Mental Health and Substance Use Disorders by Sara
Goldsby, Director of DAODAS

The Law Enforcement Officer Naloxone (LEON):
Firefighters’ Reducing Opioid Loss of Life (ROLL):

34% Increase
279% Increase

“Naloxone administrations for these programs for Q1 2021 were 53% higher than Q1 2020 (100% higher in ROLL and 37% higher in LEON).”
Source: Examining Our COVID-19 Response: Using Lessons Learned to Address Mental Health and Substance Use Disorders by Sara Goldsby

Source: S.C. Department of Health and Environmental Control, Bureau of EMS and Trauma

ABUSE/DEPENDENCE-RELATED SUBSTANCE USE HOSPITALIZATION RATES
PER 100,000 IN SOUTH CAROLINA, 2017-2019

Source: Examining Our COVID-19 Response: Using Lessons Learned to Address Mental Health and Substance
Use Disorders by Sara Goldsby, Director of DAODAS

https://www.latimes.com/science/la-sci-sn-alcohol-benefitsolder-women-20150210-story.html

https://www.cosmopolitan.com/uk/body/health/a15921840/howalcohol-affects-anxiety/

Source: https://www.abajournal.com/news/article/more-women-than-men-lawyers-engaging-in-risky-drinking-studyfinds?utm_content=buffer50131&utm_medium=social&utm_source=linkedin.com&utm_campaign=buffer

According to the U.S. Bureau of Labor Statistics, there were 2.2 million fewer women in the labor force in October 2020 than
in October 2019.
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WHAT ARE SOME DIFFERENCES BETWEEN THE CONTROLLED
SUBSTANCES ACT AND THE MEDICAL PRACTICE ACT?
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WHAT ARE THE DIFFERENCES YOU NEED TO KNOW?
• SC State Board of Medical Examiners
Administers the Medical Practice Act;
Under the umbrella of LLR, a Cabinet agency;
May issue non-disciplinary letter of caution and disciplinary actions,
including private and public reprimands, suspension, permanent revocation,
and civil penalties up to $25,000.00;
May seek injunctive relief;
A violation of the Medical Practice Act may also constitute a crime, but LLR
investigators are NOT law enforcement officers; and
Subpoenas may be utilized to compel discovery in an investigation.
28

WHAT ARE THE DIFFERENCES THAT YOU NEED TO KNOW?
DHEC Bureau of Drug Control
Administers the SC Controlled Substances Act;
Not a Cabinet agency;
Agents are law enforcement officers;
Violations of the SC Controlled Substances Act may be criminal or
administrative;
DHEC BDC may impose civil sanctions or pursue criminal charges;
A criminal proceeding initiated by the BDC will likely trigger the filing of a
disciplinary action and possible issuance of a TSO by the BME; and
DHEC BDC may pursue an administrative warrant to seize evidence.
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CSA REGULATES 5 CLASSES OF DRUGS
➢Narcotics
➢Depressants
➢Stimulants
➢Hallucinogens
➢Anabolic Steroids
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RECENT CHANGES IN THE LAW THAT YOU NEED
TO KNOW . . .
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REQUIREMENTS EFFECTIVE JANUARY 1, 2021:
• Healthcare facilities are required to report opioid antidote administrations to DHEC in
accordance with Section 44-130-80.
• First responders are required to report opioid antidote administrations to DHEC in accordance
with Section 44-130-60.
• DHEC is required to establish and maintain a program to monitor the administering of opioid
antidotes pursuant to Sections 44-130-60 and 44-130-80.
• Practitioners are required to review a patient’s controlled substance prescription history and
opioid antidote administration history, pursuant to Section 44-130-60 or 44-130-80, before
issuing a prescription for a Schedule II controlled substance in accordance with Section 44-531645(A).
• Electronic prescription requirements for dispensing are clarified in Section 44-53-360(a), (b),
and (d).
• Practitioners are required to electronically prescribe controlled substances in Schedules II, III,
IV, and V in accordance with Section 44-53-360(j).
32

PHYSICIAN DISPENSING
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PHYSICIAN DISPENSING: GENERAL DELEGATION AUTHORITY
SOUTH CAROLINA MEDICAL PRACTICE ACT
SECTION 40-47-30. Licensure requirement; excepted activities; physician licensed in another state.

(A) A person may not practice medicine in this State unless the person is twenty-one years of age and has been authorized to do so
pursuant to the provisions of this article. Nothing in this article may be construed to:
(5) prohibit a licensed physician from delegating tasks to unlicensed personnel in the physician's employ and on the premises if:

(a) the task is delegated directly to unlicensed personnel by the physician and not through another licensed practitioner;
(b) the task is of a routine nature involving neither the special skill of a licensed person nor significant risk to the patient if improperly
done;
(c) the task is performed while the physician is present on the premises and in such close proximity as to be immediately available to
the unlicensed person if needed;
(d) the task does not involve the verbal transmission of a physician's order or prescription to a licensed person if the licensed person
requires the order or prescription to be in writing; and

(e) the unlicensed person wears an appropriate badge denoting to a patient the person's status. The unlicensed person shall wear a
clearly legible identification badge or other adornment at least one inch by three inches in size bearing the person's first name at a
minimum and staff position. The identification badge must be worn in a manner so that it is clearly visible to patients at all times;
34

SUPERVISION OF UNLICENSED PERSONS
OCTOBER 4, 2017 ADVISORY OPINION

• Supervision of Unlicensed Personnel and the Corporate Practice of Medicine
• S.C. Code Ann. § 40-47-20 (20) states "immediately available" for the purpose of supervising unlicensed personnel means
“being located within the office and ready for immediate utilization when needed.”
• The Board has previously clarified that if a physician is jointly employed by a healthcare entity with an unlicensed person for
which the physician has supervisory responsibility, the unlicensed personnel may be considered to be within the physician’s
employ for purposes of § 40- 47-30(A)(5), so long as the other requirements set forth therein are satisfied. Although the Board
is not concerned about the form of the legal entity jointly employing the supervising physician and the supervised unlicensed
personnel, it is most concerned about preservation of the physician’s exercise of his or her clinical judgment. The Board
anticipates that a close working relationship exists between the supervising physician and the supervised unlicensed personnel
such that the physician will determine in his or her individual judgment which tasks may be delegated appropriately to the
unlicensed personnel and, further, confirm that these tasks do not require the special skill of a licensed person, including, but
not limited to, a licensed nurse.
• The Board recognizes that unlicensed personnel may also be supervised by licensed nurses as set forth in the Nurse Practice
Act. Specifically, § 40-33-20(61) defines "unlicensed assistive personnel" or "UAP" as “persons not currently licensed by the
board as nurses who perform routine nursing tasks that do not require a specialized knowledge base or the judgment and skill
of a licensed nurse. Nursing tasks performed by a UAP must be performed under the supervision of an advanced practice
registered nurse, registered nurse, or selected licensed practical nurse.”
• Consequently, licensees should not enter into any agreement or associate themselves with a practice arrangement which
permits a person other than a licensed physician to direct, participate in, or interfere with the licensee’s practice of medicine
and exercise of their independent professional judgment. Licensees should ensure unlicensed personnel are appropriately
trained and competent to perform delegated tasks and provide documentation of that to the Board upon request.
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PHYSICIAN DISPENSING CONSIDERATIONS
• Facilities/entities owned 100% by a South Carolina licensed Practitioner do not
require a Board of Pharmacy permit. If that facility/entity is not owned 100% by a
South Carolina licensed Practitioner, they are required to have a Non-Dispensing
Drug Outlet permit to be able to store and administer legend drugs and/or
devices. Facilities not owned 100% by a South Carolina licensed Practitioner
cannot dispense, only store and administer.
• Anything regarding controlled substances is regulated by the South Carolina
Department of Health and Environmental Control or DHEC-Bureau of Drug
Control. (803) 896-0636

https://scdhec.gov/health-regulation/drug-control-register-verify/drug-controlrelated-topics
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REG. 61-4 §106: PERSONS REQUIRED TO REGISTER
Every person who manufactures, distributes, prescribes or dispenses any
controlled substance or who proposes to engage in the manufacture, distribution
or dispensing of any controlled substance shall obtain annually a registration
unless exempted by law. Only persons actually engaged in such activities are
required to obtain a registration; related or affiliated persons who are not engaged
in such activities are not required to be registered. (For example, a stockholder or
parent corporation of a corporation manufacturing controlled substances is not
required to obtain a registration.)
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REG. 61-4 109. EXEMPTION OF AGENTS AND EMPLOYEES;
AFFILIATED PRACTITIONERS.
(a) The requirement of registration is waived for any agent or employee of a person who is registered to engage in any group
of independent activities, if such agent or employee is acting in the usual course of his or her business or employment. (For example, a
pharmacist employed by a pharmacy need not be individually registered to conduct lawful business activity in preparing and dispensing
of controlled substances if the pharmacy in which he or she is employed is properly registered under the Act; a manufacturer's sales
representative may lawfully distribute samples of controlled substances manufactured by his or her employer, provided the
manufacturer-employer is lawfully registered and the distribution is made to a registrant authorized to possess controlled substances and
not to a non-registrant employee of the recipient of the sample.)
(b) An individual practitioner who is affiliated with one or more other individual practitioners in any legitimate and lawful form of
business arrangement (i.e., partnership, professional association, etc.) shall be registered individually with DHEC prior to engaging in
any form of controlled substances activity, pursuant to the provisions of S.C. Code Ann. §§ 44-53-290 and 44-53- 370(a)(1). With the
written Power of Attorney of another affiliated practitioner within the group, any other affiliate individual practitioner may administer or
dispense (other than by prescribing) controlled substances within the regular course of professional practice if and to the extent the
practitioner granting the power of attorney has authorized. (For example, Dr. X and Dr. Y are partners; they shall be individually
registered in order to utilize controlled substances in their practice; if Dr. X desired, he or she could issue Dr. Y a power of attorney to
utilize Dr. X's office stock of controlled substances to administer an injection of product CRx to Dr. Y's Patient, Mrs. A. while she is in the
office. Dr. Y may not, however, sign Dr. X's name to prescriptions, nor may Dr. Y use Dr. X's registration number to obtain stocks of
controlled substances for himself or herself or his or her own office stock.) Any power of attorney, once granted, may be revoked by the
grantor in writing. Nothing in this Section shall be construed to relieve the grantor of any power of attorney of any responsibility for the
proper storage, record keeping, handling, or legitimate use of any controlled substances acquired by the grantor; nor shall anything be
construed as relieving the grantee practitioner from full and complete responsibility for his or her actions conducted pursuant to the
38
power of attorney or for controlled substances acquired or utilized pursuant to this paragraph.

REG. 61-4 §109. EXEMPTION OF AGENTS AND EMPLOYEES;
AFFILIATED PRACTITIONERS
• (c) Pharmacists listed with the S.C. Board of Pharmacy as the "pharmacist-in-charge" of a pharmacy holding a
permit issued by that Board to operate as a retail pharmacy, shall be considered as a "registrant" within the
meaning of the Act and this Regulation, and shall be primarily responsible for the controlled substances activity at
the registered location of the pharmacy. Nothing in this paragraph shall be construed as relieving an owner,
partner, corporate officer, or any other person who may be a registrant-in-fact (due to his or her position within the
business entity) from any direct or vicarious liability which may be incurred due to unlawful or ultra vires activity,
nor shall it be construed to relieve any employee of the business entity from direct responsibility for his or her own
unlawful acts.
• (d) Individual practitioners permitted under the provisions of Federal Regulation 21 CFR § 1301.24 to dispense,
administer, or prescribe controlled substances under the registration of a hospital or other institution which is
registered, in lieu of personal registration, are prohibited from this practice by the provisions of S.C. Code Ann. §§
44-53-290 and 44-53-370(a)(1). No prescriptions issued within this State shall be dispensed by any person
registered with DHEC unless the individual practitioner issuing the prescription holds a valid individual practitioner
registration with DEA. Nothing shall prevent the dispensing of such prescriptions if they are co-signed by an
individual practitioner holding a valid individual registration with the DEA and DHEC, providing that the co-signing
practitioner has established a valid practitioner-patient relationship as set forth 8 | Regulation 61-4 by §§ 1103
and 1204 of this Regulation prior to the dispensing of the controlled substance. Nothing in this paragraph shall
preclude any pharmacy or dispensary operated by the Federal government on any property or enclave not
subject to State jurisdiction from any act permitted under Federal law or regulation, nor shall it preclude the
dispensing of out-of-state prescriptions as permitted by § 114 of this Regulation.
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REG. 61-4 § 506 LABELING FOR CONTROLLED SUBSTANCES
DISPENSED DIRECTLY TO ULTIMATE USERS
Controlled substances which are dispensed directly to an ultimate user other than by a
prescription dispensed by a pharmacy or by direct administration or application of the
substance into or upon the person for whom it is intended, shall bear a label or
labeling containing the drug name, the quantity dispensed, the name and address of
the dispenser, the name of the ultimate user (i.e., the “patient”), specific directions for
use, and the date of the dispensing. The label or labeling shall include any necessary
cautionary statement, whether customary or required by state or federal law. A serial
number may be utilized at the discretion of the dispenser.
The act of dispensing controlled substances shall be performed by the registrant, and
shall not be delegated to any person other than a pharmacist acting in the regular
course of professional activity.
Prescriptions shall be labeled pursuant to the provisions of Part 1000 of this
Regulation, unless specifically exempted. No practitioner shall directly dispense more
than a thirty-one day supply.
40

PRESCRIBING CONSIDERATIONS
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PRIOR TO PRESCRIBING. . . SECTION 44-53-1645. REQUIREMENT TO
REVIEW PATIENT'S PRESCRIPTION HISTORY.
(A) A practitioner, or the practitioner's authorized delegate, shall review a patient's controlled substance prescription history, as maintained in the prescription monitoring program, before the practitioner issues a
prescription for a Schedule II controlled substance. If an authorized delegate reviews a patient's controlled substance prescription history, the practitioner must consult with the authorized delegate regarding the
prescription history before issuing a prescription for a Schedule II controlled substance. The consultation must be documented in the patient's medical record. (Effective until January 1, 2021)

(A) A practitioner, or the practitioner's authorized delegate, shall review a patient's controlled substance prescription history and history of the administering of an opioid antidote to the patient pursuant to Section
44-130-60 or 44-130-80, as maintained in the prescription monitoring program, before the practitioner issues a prescription for a Schedule II controlled substance. If an authorized delegate reviews a patient's
controlled substance prescription history and history of the administering of an opioid antidote to the patient as provided in this subsection, the practitioner must consult with the authorized delegate regarding
the prescription and opioid antidote administering history before issuing a prescription for a Schedule II controlled substance. The consultation must be documented in the patient's medical record. (Effective
January 1, 2021.)
(B) The requirements of this section do not apply to:

(1) a practitioner issuing a prescription for a Schedule II controlled substance to treat a hospice-certified patient;
(2) a practitioner issuing a prescription for a Schedule II controlled substance that does not exceed a five-day supply for a patient;
(3) a practitioner prescribing a Schedule II controlled substance for a patient with whom the practitioner has an established relationship for the treatment of a chronic condition; however, the practitioner must
review the patient's controlled substance history maintained in the prescription monitoring program at least every three months;
(4) a practitioner approving the administration of a Schedule II controlled substance by a health care provider licensed in South Carolina;
(5) a practitioner prescribing a Schedule II controlled substance for a patient in a skilled nursing facility, nursing home, community residential care facility, or an assisted living facility and the patient's medications
are stored, given, and monitored by staff; or
(6) a practitioner who is temporarily unable to access the prescription monitoring program due to exigent circumstances; however, the exigent circumstances and the potential adverse impact to the patient if the
prescription is not issued timely must be documented in the patient's medical record.

(C) A practitioner is deemed to be in compliance with this section if the practitioner utilizes technology that automatically displays the patient's controlled substance prescription history from the prescription
monitoring program in the practitioner's electronic medical record system. The practitioner must be able to demonstrate that this technology has been deployed in his practice, but no additional documentation is
required in the patient's medical record.
HISTORY: 2017 Act No. 91 (H.3824), Section 1, eff May 19, 2017; 2019 Act No. 65 (H.3728), Section 4, eff January 1, 2021.
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PRESCRIBING VIA TELEMEDICINE
SC CODE § 40-47-37 (C)(6)
(C) In addition to those requirements set forth in subsections (A) and (B), a licensee who establishes a
physician-patient relationship solely via telemedicine as defined in Section 40-47-20(52) shall:
(6) prescribe within a practice setting fully in compliance with this section and during an encounter in
which threshold information necessary to make an accurate diagnosis has been obtained in a medical history
interview conducted by the prescribing licensee; provided, however, that Schedule II and Schedule III
prescriptions are not permitted except for those Schedule II and Schedule III medications specifically authorized
by the board, which may include, but not be limited to, Schedule II-nonnarcotic and Schedule III-nonnarcotic
medications; further, provided, that licensees prescribing controlled substances by means of telemedicine must
comply with all relevant federal and state laws including, but not limited to, participation in the South Carolina
Prescription Monitoring Program set forth in Article 15, Chapter 53, Title 44; further, provided, that prescribing of
lifestyle medications including, but not limited to, erectile dysfunction drugs is not permitted unless approved by
the board; further, provided, that prescribing abortion-inducing drugs is not permitted; as used in this article
"abortion-inducing drug" means a medicine, drug, or any other substance prescribed or dispensed with the
intent of terminating the clinically diagnosable pregnancy of a woman, with knowledge that the termination will
with reasonable likelihood cause the death of the unborn child. This includes off-label use of drugs known to
have abortion-inducing properties, which are prescribed specifically with the intent of causing an abortion, such
as misoprostol (Cytotec), and methotrexate. This definition does not apply to drugs that may be known to cause
an abortion, but which are prescribed for other medical indications including, but not limited to,
chemotherapeutic agents or diagnostic drugs. Use of such drugs to induce abortion is also known as "medical",
"drug-induced", and/or "chemical abortion";
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PRESCRIBING VIA TELEMEDICINE
TEMPORARY SUSPENSION OF ENFORCEMENT OF REQUIREMENT FOR PRIOR BOARD APPROVAL MARCH 20, 2020
RESCINDED BY BOARD ORDER ISSUED ON JUNE 8, 2021—PROVIDERS HAVE 15 DAYS TO COMPLY

• Medical Board Order Temporarily Suspending Enforcement of Telemedicine Prior Authorization Requirement
• NOW, THEREFORE, for the reasons set forth above and in accordance with the action previously taken by HHS
and DEA, the Board hereby suspends enforcement of the prohibition on prescribing Schedule II and III
medications via telemedicine without prior Board approval, subject to certain conditions. Such approval is granted
to the following practitioners who are permanently licensed in good standing in South Carolina and physically
present in South Carolina at the time care is provided: physicians; physician assistants (“PAs”) if authorized in a
written scope of practice guidelines, if applicable, and otherwise allowed by law; and advanced practice registered
nurses (“APRNs”), if authorized in a written practice agreement, if applicable, authorized by the Board of Nursing,
and otherwise allowed by law. Notwithstanding the Board’s suspension of enforcement of the prohibition on
prescribing Schedule II and III medications via telemedicine without Board approval subject to the conditions
identified above, the Board will enforce all other aspects of the Telemedicine Act, as set forth in S.C. Code Ann. §
40-47-37, including, but not limited to, the practitioner’s participation in the South Carolina Prescription Monitoring
Program set forth in Article 15, Chapter 53, Title 44 and the prohibition on prescribing all other classes of drugs
identified in S.C. Code Ann. § 40-47-37(C)(6). This Order shall not affect the practitioner’s obligation to comply
with any and all rules, regulations, and statutes administered by other regulatory agencies, including the South
Carolina Department of Health and Environmental Control (“DHEC”) and the DEA. Likewise, this Order shall not in
any manner be construed to alter the standard of care for prescribing any medication. Finally, practitioners are
reminded that the provisions of the Telemedicine Act only apply to situations where the practitioner-patient
relationship is established solely via telemedicine. The prohibitions on prescribing Schedule II and III medications
do not apply to practitioners treating established patients whom the practitioner has previously seen in-person.
This Order shall remain in effect for the duration of the declared public health state of emergency in South
Carolina, or the DEA’s withdrawal of its guidance, whichever is sooner, unless otherwise modified, amended, or
rescinded by subsequent order
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PRESCRIBING MAT VIA TELEMEDICINE
MARCH 22, 2020 TEMPORARY ORDER

RESCINDED BY ORDER ON JUNE 8, 2021—PROVIDERS HAVE 15 DAYS TO COMPLY

• Temporary Order Modifying Telemedicine Prescribing of MAT
• 1. Practitioners previously approved by the Board may, in accordance with state and federal law, initiate
MAT treatment for patients diagnosed with an opioid use disorder via telemedicine, without the need for
an in-person visit, provided that the initiation of MAT is documented in the patient’s chart and the
practitioner sees the patient in-person within sixty (60) days after the end of the public health state of
emergency;
• 2. Practitioners with an already established practitioner-patient relationship may, in accordance with
state and federal law, provide treatment to existing patients by means of telemedicine; and
• 3. Should circumstances arise in which the public health requires approval of additional practitioners to
initiate MAT via telemedicine, the South Carolina Department of Alcohol and Other Drug Abuse
Services (“DAODAS”), in conjunction with a quailed practitioner or practitioners who have obtained a
Drug Addiction Treatment Act of 2000 (“DATA 2000”) waiver, may petition the Board for such approval.
Consideration of any such petition may be determined by the Board’s executive committee without the
need for a hearing. Any approval granted in this manner shall be valid for the duration of the public
health state of emergency or until further order of the Board.
• The guidance set forth above shall remain in effect for the duration of the declared public health state
of emergency in South Carolina, or the DEA’s withdrawal of its guidance, whichever is sooner, unless
otherwise modified, amended, or rescinded by subsequent order.
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E-PRESCRIBING AND QUANTITIES
Quantities
§ 44-53-360(j)(1): Initial opioid prescriptions for acute pain management or postoperative pain
management must not exceed a seven-day supply, except when clinically indicated for cancer
pain, chronic pain, hospice care, palliative care, major trauma, major surgery, treatment of sickle
cell disease, treatment of neonatal abstinence syndrome, or medication-assisted treatment for
substance use disorder. Upon any subsequent consultation for the same pain, the practitioner
may issue any appropriate renewal, refill, or new opioid prescription.
§ 44-53-360(e): Prescriptions for controlled substances in Schedule II with the exception of
transdermal patches, must not exceed a thirty-one day supply. Prescriptions for Schedule II
substances must be dispensed within ninety days of the date of issue, after which time they are
void. Prescriptions for controlled substances in Schedules III through V, inclusive, must not
exceed a ninety-day supply.
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Mandatory E-Prescribing Law
Section 44-53-360(j)
(5)(A) Unless otherwise exempted by this subsection, a practitioner shall electronically prescribe any controlled substance included in Schedules II, III, IV, and V. This
subsection does not apply to prescriptions for a controlled substance included in Schedules II through V issued by any of the following:
(i) a practitioner, other than a pharmacist, who dispenses directly to the ultimate user;
(ii) a practitioner who orders a controlled substance included in Schedules II through V to be administered in a hospital, nursing home, hospice facility, outpatient dialysis
facility, or residential care facility;
(iii) a practitioner who experiences temporary technological or electrical failure or other extenuating technical circumstances that prevent a prescription from being
transmitted electronically; however, the practitioner must document the reason for this exception in the patient's medical record;
(iv) a practitioner who writes a prescription for a controlled substance included in Schedules II through V to be dispensed by a pharmacy located on federal property;
however, the practitioner must document the reason for this exception in the patient's medical record;
(v) a person licensed to practice veterinary medicine pursuant to Chapter 69, Title 40; or
(vi) a practitioner who writes a prescription for a controlled substance included in Schedules II through V for a patient who is being discharged from a hospital, emergency
department, or urgent care.
(B) A prescription for a controlled substance included in Schedules II, III, IV, and V that includes elements that are not supported by the most recently implemented
version of the National Council for Prescription Drug Programs Prescriber/Pharmacist Interface SCRIPT Standard is exempt from this subsection.
(C) A dispenser is not required to verify that a practitioner properly falls under one of the exceptions specified in subsection (A) or (B) before dispensing a controlled
substance included in Schedules II through V. A dispenser may continue to dispense a controlled substance included in Schedules II through V from valid written, oral,
faxed, or electronic prescriptions that are otherwise consistent with applicable laws.
(D) A dispenser is immune from any civil or criminal liability or disciplinary action from the State Board of Pharmacy for dispensing a prescription written by a prescriber
that is in violation of this subsection.
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RECONCILIATION WITH THE SC BME
• 2017 Joint Revised Pain Management Guidelines
• November 2020 CoPrescribing of Naloxone and Opioids AO
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REG. 81-69 OFFICE BASED SURGERY
• https://llr.sc.gov/med/Pdf/OBSRegistration.pdf

• OBS Adverse Incident Report
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JUNE 8, 2021 ORDER OF RESCISSION
➢On June 7, 2021, Governor McMaster announced that he declined to extend the
declaration of a public health emergency related to COVID-19.
➢On June 8, 2021, the Board of Medical Examiners issued an Order, rescinding all
orders issued since March 14, 2020, relating to the relaxation of enforcement
activity or modification of licensure requirements in conjunction with the public
health emergency. The BME granted providers 15 days from the date of the
Order’s execution to modify their practice to comply.
➢Order of Rescission

➢The BME may revisit its position regarding allowance of prescribing for hospice
patients via telemedicine at a subsequent meeting.
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QUESTIONS ARE WELCOME. . .
➢DCOLEMAN@NEXSENPRUET.COM
➢(803) 606-5880
➢THANK YOU FOR ALL THAT YOU DO!

52

