
 

Opioid Prescribing Laws 
June 22, 2017 

UPDATED FACT SHEET 

Implementation of Laws Governing Opioid Prescribing in Maine 

 
Background:  

This bill makes five major changes to opioid prescribing:  

1. It mandates use of the State’s Prescription Monitoring Program and expands those who use 

it;  

2. Enacts strict limits for prescribing all opioids for acute and chronic pain;  

3. Mandates education for opioid prescribers;  

4. Mandates electronic prescribing of opioids 

5. Provides ability of patients to request a “partial fill” for a prescription. 

  

Prescription Monitoring Program (PMP) 

 Requires prescribers to check the PMP upon initial prescription of a benzodiazepine or 

an opioid, and every 90 days thereafter for as long as the prescription is renewed.  

This provision does not apply when a benzodiazepine or an opioid is ordered or administered 

in an emergency room, an inpatient hospital, a long term care facility or a residential care 

facility, or if the patient is in hospice care or receiving end-of-life treatment. 

 

 Requires dispensers to check the PMP prior to dispensing a benzodiazepine or opioid 

under the following circumstances: 

A. The person is not a resident of the State; 

B. The prescription is from a prescriber with an address outside of this State; 

C. The person is paying cash when the person has a prescription insurance on file; 

D. According to the pharmacy record, the person has not had a prescription for a 

benzodiazepine or an opioid medication in the previous 12 months.  

 

 Requires that dispensers withhold a prescription until the dispenser is able to contact the 

prescriber if the dispenser has reason to believe that the prescription is fraudulent or 

duplicative; 

 Adds veterinarians to definition of prescriber; 

 Allows staff authorized by the Chief Medical Officer of a hospital to access the PMP for 

patients of the hospital or emergency department and allows the CMO to access prescription 

reports of prescribers employed by the hospital; 

 Allows on-duty pharmacists to authorize staff to access the PMP for customers filling 

prescriptions; 
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 Requires the Department of Health and Human Services to include enhancements to the PMP, 

including a calculator to convert dosages to and from MMEs and increased access for staff 

members of prescribers to access the program with authorization. 

 

Limits on Prescribing 

 Opioid prescriptions for acute pain limited to 7 day supply within a 7 day period 

(renewable). Opioid prescriptions for chronic pain limited to a 30 day supply within 30 day 

period (renewable). “Acute pain” or “Chronic pain” must be written on the script. 

o Dispenser may provide an early refill if he/she judges there not to be a pattern of 

early refill requests by the patient 

 7/1/17 – New and existing prescriptions for opioid medications are limited to 100 MMEs 

per patient with limited exceptions noted below: 

 

Exceptions and their Corresponding Codes:  

Prescribers are exempt from the limits on opioid medication prescribing if one of the following 

conditions is met. The corresponding exemption code must be included on the prescription.  

 A - Pain for active and aftercare cancer treatment 

 B - Palliative care in conjunction with a serious illness. Must include ICD-10 Code on 

script. 

 C - End of life and hospice care 

 D - Medication-assisted treatment for Substance Abuse Disorder 

 E – A pregnant woman with a pre-existing prescription for opioids in excess of 100 MMEs 

 F – Acute pain for an individual with an existing opioid prescription for chronic pain 

 G – Individuals pursuing an active taper, with a maximum taper period of 6 months 

 H – Individuals who are prescribed a second opioid after being unable to tolerate the first. 

Neither prescription may exceed the 100 MME limit. 

 

These limits do not apply when an opioid is directly ordered or administered in an emergency 

room setting, an inpatient hospital setting, a long-term care facility or a residential care facility 

or in connection with a surgical procedure. 

 

Education 

12/31/17 – As a condition of prescribing opioid medications, all prescribers must complete 3 hours 

of Continuing Medical Education (CME) on the prescription of opioid medication every 2 years. 

 

Electronic Prescribing 

7/1/17 – all prescribers “with the capability” must prescribe opioids electronically.  A waiver from 

DHHS must be requested if compliance cannot be met. 
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Penalties 

Individuals who violate this law may be subject to civil penalties of $250 per violation, not to 

exceed $5,000 per calendar year. Violations may be reported to licensing boards. 

 

Definitions:  
Acute pain – 22 MRSA, Sec. 7246 1-A 
• Normal, predicted physiological response to a noxious chemical or thermal or mechanical stimulus  

• Typically associated with invasive procedures, trauma and disease and is usually time-limited 

 

• Chronic pain – 22 MRSA Sec. 7246 1-C 
- Persists beyond the usual course of an acute disease or healing of an injury 

- May or may not be associated with an acute or chronic pathologic process that causes continuous or 

intermittent pain over months or years 

 

• Palliative care – 22 MRSA Sec. 1726 (1)(A) 
- Patient-centered, family-focused medical care that optimizes quality of life by anticipating, preventing, 

and treating suffering caused by medical illness or physical injury or condition that substantially affects 

quality of life 

- Addresses physical, emotional, social, and spiritual needs 

- Facilitates patient autonomy and choice of care 

- Provides access to information 

- Discusses patient’s goals for treatment and treatment options, including hospice care 

- Manages pain and symptoms comprehensively 

- Palliative care does not always include requirement for hospice care or attention to spiritual needs. 

 

• Serious illness – 22 MRSA, Sec. 1726 (1) (B) 
- Medical illness or physical injury or condition that substantially affects quality of life for more than a 

short period of time 

- Includes, but is not limited to, Alzheimer’s disease and related dementias, lung disease, cancer and 

heart, renal or liver failure 

- Also includes chronic, unremitting or intractable pain such as neuropathic pain 

 

 

 

For more information, please contact:   

Katie Fullam Harris, SVP Government Relations and ACO Strategy– 207-661-7542 or 

harrik2@mainehealth.org 

Additional resources available at https://www.mainequalitycounts.org/page/2-1488/caring-for-me 

mailto:harrik2@mainehealth.org

