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□PMP report must be run before each Rx for a controlled substance issued at a pain management facility. Rule 1.3 and Rule 1.14(J) 

□Every licensee must review a PMP report at each patient encounter in which an opioid is prescribed for acute pain or chronic non-cancer pain. Rule 1.3 

□Every licensee must review a PMP report before prescribing a benzodiazepine for a chronic medical condition or a chronic psychiatric condition. 
Prescriptions for a benzodiazepine are limited to a 1-month supply with 2 refills or a 90-day supply with no refills and the licensee must review a new PMP 
report each time a new benzodiazepine prescription is issued. Rule 1.7(L) and 1.10(H) and Rule 1.3 
□Any physician not at a pain management facility must review PMP upon initial contact with new patient and again every 3 months before prescribing any 
controlled substance other than opioids. (applies when prescribing controlled substances chronically) Rule 1.3 
□Documentation such as the PMP report or reflection in the chart or notes must be kept within the patient’s record. Rule 1.3 
□PMP report is not required when issuing prescriptions for Lomotil, Lyrica, Testosterone Pseudoephedrine or Amphetamines prescribed to pediatric 
patients under 16 for the treatment of ADHD. Rule 1.3 
□Licensees are discouraged from prescribing or dispensing more than a three (3) day supply of opioids for acute non-cancer/non-terminal pain, and must 
not provide greater than a ten (10) day supply for acute non-cancer/non-terminal pain. Licensees may issue an additional ten (10) day supply if clinically 
necessary, but said supply must be issued in accordance with Title 21 CFR § 1306.12 Refilling prescriptions; issuance of multiple prescriptions (i.e., the 
prescription must be dated on the date of issuance with ‘do not fill until’ noting the date the prescription may be filled), and such need for an additional ten 
(10) day supply must be documented in the chart to evidence that no other alternative was appropriate or sufficient to abate the acute pain associated with 
that medical condition. Additional ten (10) day supplies, with one (1) refill, may be issued if deemed medically necessary and only if supported by additional 
clinical evaluation. Rule 1.7(H) 
□Utilization of the PMP is not required when treating patients in an inpatient setting. However, a PMP report is required before the patient is discharged and 
issued a prescription for a controlled substance. Rule 1.3 
□Bariatric medicine, medical weight loss or weight management practices definition now includes any practice for which 30% or more of the patients receive 
non-pharmacological products for weight loss, or advertises weight loss by any means. Rule 1.2(M) 
□Licensee practicing at bariatric, medical weight loss or weight management clinics must have 100 hours of bariatric medicine CME or be currently board 
certified in bariatric medicine. Licensees must biennially obtain 60 CME hours in bariatric medicine to renew practice with MSBML. Rule 1.6(A) 
New: any physician collaborating with a mid-level provider who operates a weight management clinic must also comply with the regulations that pertain to a 
physician in a bariatric or weight loss/management clinic. Rule 1.6(A) 

□When prescribing opioids for acute pain, must prescribe the lowest effective dose of immediate release opioids. Rule 1.7(H) 

□Prescribing opioids and benzodiazepines concurrently for either chronic or acute pain: it is a relative contraindication (black box warning) to prescribe 
opioids concurrently with benzodiazepines and/or Soma. However, opioids may be prescribed on a very short term basis when an acute injury requiring 
opioids occurs. The need must be documented in the chart. Caution and care should be taken to prescribe the lowest effective dose of each medication if 
unable to discontinue one or the other completely. Clinicians involved in managing a patient’s care should document communication regarding the patient’s 
needs, goals, risks and coordination of care. Prescribing concurrently may be allowed under very limited circumstances in which the combination is used to 
treat very specific chronic medical conditions for which there is no other treatment modality available. Rule 1.7(J) 
□Point of Service Drug Testing must be done at least three times per year when a Schedule II medication is written to treat chronic non-cancer/non-terminal 
pain. Rule 1.7(L) 
□Point of Service Drug Testing must be done at least 3 times per calendar year for patients prescribed benzodiazepines for chronic medical and/or 
psychiatric conditions that are non-cancer/non-terminal. Rule 1.7(L) and 1.10(H) 

□Point of Service Drug Testing must test (at a minimum) for opioids, benzodiazepines, amphetamines, cocaine, and cannabis. Rule 1.7(L) 

□Inpatient and hospice treatment are exempt from requirement to perform point of service drug testing. Rule 1.7(L) 

□Use of methadone to treat acute non-cancer/non-terminal pain is prohibited. Rule 1.7(M) 

□Use of methadone to treat chronic non-cancer/non-terminal pain is permissible within a registered pain management practice or when resulting from a 
referral to a certified pain specialist.  Must only be prescribed by a physician. Rule 1.7(M) 
□If prescribing any medication (all legend drugs including controlled substances), a valid physician-patient relationship must be established first. While not 
all of the elements listed below are necessary each time a prescription is authorized (eg. Via appropriate telemedicine as defined in other rules, calling in 
refills, taking call for a practice partner for short term care, etc.) all initial encounters, and at reasonable intervals thereafter should conform to this rule: 
a. verify that the person requesting the medical treatment is in fact who they claim to be; 
b. conduct an appropriate history and physical examination of the patient that meets the applicable standard of care; 
c. establish a diagnosis through the use of accepted medical practices, i.e., a patient history, mental status exam, physical exam and appropriate diagnostic 

and laboratory testing; 
d. discuss with the patient the diagnosis, risks and benefits of various treatment options to obtain informed consent; 
e. insure the availability of appropriate follow-up care; and 
f. maintain a complete medical record available to patient and other treating health care providers.  Rule 1.11 
□A licensee who prescribes, dispenses or administers a legend drug or controlled substance must maintain a complete record of his or her examination, 
evaluation and treatment of the patient which must include documentation of the diagnosis and reason for prescribing, dispensing or administering any 
legend drug or controlled substance; the name, dose, strength, quantity of the legend drug or controlled substance and the date that the legend drug or 
controlled substance was prescribed, dispensed or administered. The record required by this rule must be maintained in the patient's medical records. If 
medical records are maintained at the office of the licensee, the records must be available for inspection by the representatives of the Mississippi State 
Board of Medical Licensure. 
□Licensees must not prescribe, administer or dispense any legend drug; any controlled substance; 
or any drug having addiction-forming or addiction-sustaining liability without a good faith prior 
examination and medical indication. Rule 1.4 
□Prior to the initial issuance of an opioid and/or benzodiazepine for the treatment of chronic non-cancer/non-terminal pain, each patient in a pain 
management practice must have an in-person evaluation by a registered pain management physician. Rule 1.14(M) 
 


