§ 3331. Schedul ed substances adm ni stering and di spensi ng by
practitioners. 1. Except as provided in titles Ill or V of this article,
no substance in schedules IIl, 111, 1V, or V nay be prescribed for or
di spensed or administered to a person with substance use di sorder or
habi t ual user

2. Apractitioner, in good faith, and in the course of his or her
prof essi onal practice only, may prescribe, adm nister and di spense
substances listed in schedules II, IIl, 1V, and V, or he or she may
cause the sane to be adnmi nistered by a designated agent under his or her
di rection and supervi sion.

3. Aveterinarian, in good faith, and in the course of the practice of
veterinary nedicine only, may prescribe, adm nister and di spense
substances listed in schedules Il, IIl, 1V, and V or he nay cause them
to be admi nistered by a designated agent under his direction and
supervi si on.

4. No such substance nmay be di spensed unless it is enclosed within a
sui tabl e and durabl e contai ner, and:

(a) Affixed to such container is a |abel upon which is indelibly
typed, printed or otherwise legibly witten the foll ow ng:

(i) the nanme and address of the ultinmate user for whomthe substance
is intended, or, if intended for use upon an aninal, the species of such
ani mal and the nane and address of the owner or person in custody of
such ani mal ;

(ii) the name, address, and tel ephone nunber of the dispensing
practitioner;

(iii) specific directions for use, including but not limted to the
dosage and frequency of dosage, and the maxi num daily dosage;

(iv) the legend, promnently nmarked or printed in either bol dface or
upper case lettering: "CONTROLLED SUBSTANCE, DANGEROUS UNLESS USED AS
Dl RECTED';

(v) the date of dispensing;

(vi) either the nane of the substance or such code nunber assigned by
the departnent for the particul ar substance pursuant to section
thirty-three hundred eighteen of this article;



(b) Such container shall be identified as a controlled substance by
ei ther:

(i) an orange | abel;

(ii) a | abel of another col or over which is superinposed an orange
transparent adhesive tape; or

(iii) an auxiliary orange |label affixed to the front of such contai ner
and bearing the | egend, promnently nmarked or printed "Controlled
Subst ance, Dangerous Unl ess Used As Directed"

(c) Any label, transparency, or auxiliary |abel shall be applied in a
manner which would inhibit its renoval.

5. (a) No nore than a thirty day supply or, pursuant to regul ati ons of
t he conm ssioner enunerating conditions warranting specified greater
supplies, no nore than a three nonth supply of a schedule Il, IIl or IV
substance, as determ ned by the directed dosage and frequency of dosage,
may be di spensed by an authorized practitioner at one tine.

(b) Notwi t hstandi ng the provisions of paragraph (a) of this
subdi vision, a practitioner, within the scope of his or her professional
opi nion or discretion, nay not prescribe nore than a seven-day supply of
any schedule 11, Il1l, or IV opioid to an ultinate user upon the initial
consultation or treatnent of such user for acute pain. Upon any
subsequent consultations for the sanme pain, the practitioner may issue,
i n accordance with paragraph (a) of this subdivision, any appropriate
renewal , refill, or new prescription for the opioid or any other drug.

(c) For the purposes of this subdivision, "acute pain" shall nean
pai n, whether resulting fromdi sease, accidental or intentional traung,
or other cause, that the practitioner reasonably expects to last only a
short period of time. Such termshall not include chronic pain, pain
being treated as part of cancer care, hospice or other end-of-life care,
or pain being treated as part of palliative care practices.

6. A practitioner dispensing a controlled substance shall file
i nformati on pursuant to such dispensing with the departnent by
el ectronic means in such nmanner and detail as the comm ssioner shall, by
regul ation, require. This requirenent shall not apply to the dispensing
by a practitioner pursuant to subdivision six of section thirty-three
hundred fifty-one of this article.



7. A practitioner nmay not adm nister, prescribe or dispense any
substance referred to in subdivision (h) of Schedule Il, and subdi vi sion
(g) of Schedule Ill, of section three thousand three hundred six of this
article for other than therapeutic purposes. A practitioner nmay not
adm ni ster, prescribe or dispense any such substance to any i ndivi dual
wi t hout first obtaining the inforned consent of such individual, or
where the individual |acks capacity to give such consent, a person
| egal |y authorized to consent on his or her behalf.

8. No opioids shall be prescribed to a patient initiating or being
mai nt ai ned on opioid treatnment for pain which has |asted nore than three
nont hs or past the time of normal tissue healing, unless the nedical
record contains a witten treatnent plan that follows generally accepted
nat i onal professional or governnental guidelines. The requirenments of
this paragraph shall not apply in the case of patients who are being
treated for cancer that is not in rem ssion, who are in hospice or other
end-of-life care, or whose pain is being treated as part of palliative
care practices.

9. (a) Wen a patient seeks treatnment for any neuronuscul oskel et al
condition that causes pain, where a practitioner considers an opioid
treatment, the practitioner shall consider, discuss with the patient,
and, as appropriate, refer or prescribe non-opioid treatnent
alternatives, based on the practitioner's clinical judgnent and
foll owi ng generally accepted national professional or treatnent
gui delines, and consistent with patient preference and consent, before
starting a patient on opioid treatnent. For the purposes of this
subdi vi si on, non-opioid treatnment alternatives include, but are not
limted to: acupuncture, chiropractic, massage therapy, physical
t her apy, occupational therapy, cognitive behavioral therapy, non-opioid
medi cations, interventional treatnments and non-clinical activities such
as exercise. The practitioner shall informthe patient that sone
treatments may not be covered by the patient's health coverage.

(b) The requirenments of this subdivision shall not apply for patients
bei ng treated under any of the follow ng circunstances: treatnent of
cancer; hospice or other end-of-life care; post-surgery treatnent



i medi ately following a surgical procedure; or in a medical emnergency.
For purposes of this subdivision, "nedical energency"” means an acute
injury or illness that poses an inmediate risk to a person's life or
heal t h.



