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Disclaimer 
______________________________________________ 

Information contained in this report is current up to the date listed on the report. Note that the 
information is subject to change following action taken by a state’s legislature state agencies, 
state medical boards, or other applicable state government agency of body.  

The Robert J. Waters Center for Telehealth and e-Health Law (CTeL) will make every effort to 
provide the most current information. 

The views and opinions expressed in the forgoing publication are solely those of the author and 
do not necessarily represent the views and opinions of CTeL, its Board of Directors, or its staff. 

Information presented in this document is for information purposes only and should not be 
construed as comprehensive legal advice.  Rather, it is intended as a helpful resource to guide 
users to the relevant statutes and administrative regulations.  Please note, state legislatures and 
regulatory agencies have the final decision as to licensure reciprocity, the permissibility of any 
consultative services taking place within its jurisdiction, and the prescriptive authority granted. 

Copyright © 2013.   Transmission and receipt of materials provided by CTeL is not intended to 
create an attorney-client relationship.  For information above your specific circumstances, please 
consult legal counsel. 

Methodology 
______________________________________________ 
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The information in this report was compiled primarily using WestlawNext. Additional  
information was also obtained from individual State Boards of Medicine and individual State 
Boards of Osteopathic Medicine, or their equivalent.  
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Welcome to CTeL 

______________________________________________ 
The Robert J. Waters Center for Telehealth & e-Health Law (CTeL) was founded in 1995 to help 
overcome the legal and regulatory barriers impeding the utilization of telehealth and related e-
health services. 
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Since 1995, CTeL has served as a leading source of legal and regulatory research on the primary 
issues of importance to the telehealth community. 
  
CTeL, a not for profit organization [501(c)(3)] formerly known as the Center for Telemedicine 
Law, was created under the vision and leadership of a number of individuals and organizations 
involved in the early stages of telehealth. 
  
CTeL’s founder and visionary was Robert J. Waters. As a lawyer, Bob’s job was not centered 
around telehealth. He didn’t have to spend time on telehealth to make a living. However, 
telehealth was one of his passions. Upon his passing in 2010, the field of telehealth lost one of its 
most coveted leaders. You can learn more about Bob and his many contributions of bringing 
telehealth to where it is today by visiting www.ctel.org. 
  
CTeL has established itself as a leader in the telehealth community and is known for its ability to 
compile and analyze complex legal, regulatory and public policy information. CTeL provides 
vital support to the community by providing critical analysis and information on legal and 
regulatory issues such as telemedicine and internet prescribing, reimbursement, licensure, FDA 
regulations, credentialing and privileging, privacy, and federal communications issues. 
  
For additional information about the Robert J. Waters Center for Telehealth & e-Health Law, 
please feel free to contact us at www.ctel.org. 
  
  
Robert J. Waters Center for Telehealth & e-Health Law 
P.O. Box 15850 
Washington, DC 20003 
202.499-6970 | Fax 202.499-6971 
info@ctel.org | www.ctel.org 

Summary 

The information in this document was reviewed and updated as of May 2016.  25 states did not 
have any changes or updates to regulations relevant to telemedicine or prescribing non-controlled 
or controlled substances via telemedicine.  5 out of these 25 states were previously silent 
concerning the requirement for a physical examination or pre-existing physician-patient 
relationship for prescribing, and still remain silent: Illinois, Kansas, South Dakota, Guam and the 
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U.S. Virgin Islands.  

The remaining 20 states previously prohibited prescribing non-controlled substances without 
having first established a pre-existing physician-patient relationship and/or conducting a physical 
examination, and still do are: Alaska, Arizona, California, Hawaii, Massachusetts, Michigan, 
Mississippi, Missouri, Montana, Nebraska, Nevada, New Jersey, New Mexico, Oregon, 
Pennsylvania, Rhode Island, Texas, Washington, and Puerto Rico.  

Therefore, the report previously noted 44 states in total that prohibited prescribing non-
controlled substances without having first established a pre-existing physician-patient 
relationship and/or conducting a physical examination, 17 of those states are now noted to have 
established laws, regulations or board policies that permit prescribing non-controlled substances. 
These 17 states are: Alabama , Colorado, Connecticut, District of Columbia, Florida, Georgia, 1

Idaho, Iowa, Kentucky, Maine, Maryland, North Carolina, Oklahoma, South Carolina, Vermont, 
Virginia, West Virginia. All of these states implemented changes in the time period of March 
2014 – March 2016, with one state’s regulations (Indiana) going into effective July 2016.   

Three states were noted to have draft regulations proposed or under discussion, which may 
permit such prescribing of non-controlled substances: North Dakota, Ohio, and Tennessee.  

Three states released new laws or regulations relevant to telemedicine or prescribing, but such 
new laws/regulations did not significantly alter the state’s regulation on this topic: Minnesota, 
New Hampshire, and Wyoming.  

For controlled substances, no significant changes or updates were noted except for the following: 
Colorado’s updated telemedicine policy indicates specifically that marijuana cannot be 
prescribed via telemedicine. Florida’s updated telemedicine policy states that controlled 
substances cannot be prescribed, however, makes an exception for prescribing controlled 
substances via telemedicine for the treatment of psychiatric disorders. Idaho upholds its 
prohibition on prescribing controlled substances via telemedicine, but specifies in updated 
regulations that this prohibition also extends to any drug for the purpose of causing an abortion. 
Georgia permits prescribing controlled substances via telemedicine, except for the treatment of 
pain. New Hampshire only prohibits Schedule II – Schedule IV controlled substances via 
telemedicine, thereby permitted Schedule I controlled substances to be prescribed via 
telemedicine.  

The following report, including summaries, charts, and collective listings of all relevant laws, 
regulations, and medical board policies cover prescribing laws for both controlled and non-
controlled substance within 54 jurisdictions. These 54 jurisdictions include the 50 United States, 

 Alabama repealed rules that prohibit such prescribing on an emergency basis on August 25, 1

2015 and has not yet released other regulations or policies regarding such prescribing.
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the District of Columbia, and the U.S. territories of Guam, Puerto Rico, and the U.S. Virgin 
Islands.  

The intent of this report was to research generalized prescribing laws by jurisdiction for both 
controlled and non-controlled substances, as well as specifically researching those laws, 
regulations, and Board policies that pertain to Internet prescribing and telemedicine as a means 
to provide a guide for prescribing physicians given advances in technology in medical practice.  

Laws and regulations within each state have been divided into applicable controlled and non-
controlled substance sections. For each state, laws pertaining to the necessity of physical 
examinations, the formation and requirement of the physician-patient relationship, the 
acceptability of electronic examinations, examination requirements, online questionnaire 
policies, and relevant telemedicine laws were all researched to provide the broadest possible 
view of prescribing authority. 

Note that this report should not be construed as comprehensive legal advice, regardless of CTeL’s 
classification of a statute or regulation. If a physician has any doubts or questions as to the 
legality of prescriptive authority, Internet prescribing, or remote consultation in any particular 
jurisdiction, it is in the practitioner’s best interest to contact the relevant medical board. 
   

A. Non-controlled Substances 

I. State laws, regulations, or Board policies prohibit prescribing non-controlled 
substances without having first established a pre-existing physician-patient relationship 
and/or conducting a physical examination. 

1. Alabama  2

2. Alaska 
3. Arizona 
4. California 
5. Colorado 
6. Connecticut 

7. District of 
Columbia 

8. Florida 
9. Georgia 
10. Hawaii 
11. Idaho 
12. Indiana 

13. Iowa 
14. Kentucky 
15. Louisiana 
16. Maine 
17. Maryland 
18. Massachusetts 
19. Michigan 

Alabama repealed rules that prohibit such prescribing on an emergency basis on August 25, 2

2015 and has not yet released other regulations or policies regarding such prescribing.
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20. Minnesota  3

21. Mississippi 
22. Missouri 
23. Montana 
24. Nebraska 
25. Nevada 
26. New Hampshire  4

27. New Jersey 
28. New Mexico 
29. North Carolina 
30. North Dakota 
31. Ohio 
32. Oklahoma 
33. Oregon 
34. Pennsylvania 
35. Rhode Island 
36. South Carolina 
37. Tennessee 
38. Texas 
39. Vermont 
40. Virginia 
41. Washington 
42. West Virginia 
43. Wyoming 
44. Puerto Rico 

 Minnesota has an update as of January 2016, but this did not significantly change the 3

positions previously held by the state/medical board towards telemedicine and prescribing. 

 New Hampshire has an update as of July 2015, but this did not significantly change the 4

positions previously held by the state/medical board towards telemedicine and prescribing. 
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• Note: In Virginia, all legend drugs are deemed “controlled substances.” Controlled  
substances in the traditional sense are classified under Schedules I through V. Non- 
controlled substances in the traditional sense are classified as Schedule VI controlled  
substances. For the purposes of this summary and the first ensuing chart, only those laws,  
regulations, and Board policies concerning Virginia classified Schedule VI drugs  were  
examined. 

i. States that are silent concerning the requirement for a physical examination or 
pre-existing physician-patient relationship for prescribing. 

1. Delaware 
2. Illinois 
3. Kansas 
4. New York 
5. South Dakota 

6. Wisconsin 
7. Guam 
8. U.S. Virgin Islands 

• Note: All 6 of these states and 2 territories are silent concerning any laws, regulations, or 
Board policies concerning prescriptive authority for non-controlled substances 

II. State laws, regulations, or Board policies define the phrase “physician-patient 
relationship” or a similar equivalent. 

1. Arkansas 
2. Colorado  
3. Delaware 
4. District of 

Columbia 
5. Hawaii 
6. Idaho 
7. Iowa 
8. Kentucky 

9. Louisiana 
10. Maine 
11. Maryland 
12. Mississippi 
13. Missouri 
14. Nebraska 
15. Nevada 
16. New Hampshire 
17. New Jersey 

18. North Carolina 
19. Oklahoma 
20. Rhode Island 
21. South Carolina 
22. Vermont 
23. Virginia 
24. Washington 
25. West Virginia 

III. Prescribing laws or Board prescribing policies that specifically permit a physical 
examination via the use of electronic means. 

1. Arizona 2. Colorado 3. Conneticut  
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4. Delaware 
5. District of 

Columbia 
6. Florida 
7. Georgia 
8. Idaho 
9. Indiana 
10. Iowa 
11. Hawaii 
12. Louisiana 

13. Kentucky 
14. Maine 
15. Maryland 
16. Nevada 
17. New Mexico 
18. North Carolina 
19. Ohio 
20. Oklahoma*  
21. Rhode Island 
22. South Carolina  

23. Tennessee 
24. Texas 
25. Utah 
26. Vermont 
27. Virginia 
28. Washington 
29. West Virginia 
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• Oklahoma – A physical examination via the use of electronic means is permitted  only in  
the instance of a telemedical consultation for mental health care. Updated September 2014.  

IV. State laws, regulations or Board prescribing policies provide that examinations 
must specifically include a medical history, a diagnosis, a therapeutic plan, and a 
follow-up if necessary. 
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1. Alabama 
2. Arizona 
3. Arkansas 
4. Colorado  
5. Delaware  
6. Florida 
7. Georgia 
8. Hawaii 
9. Idaho 
10. Indiana 
11. Iowa 
12. Kentucky 
13. Louisiana 
14. Maine 

15. Massachusetts 
16. Minnesota 
17. Mississippi 
18. Missouri 
19. Nebraska 
20. Nevada 
21. New 

Hampshire 
22. New Jersey 
23. New Mexico 
24. North Carolina 
25. North Dakota 
26. Ohio 
27. Oregon 

28. Oklahoma 
29. Pennsylvania 
30. Rhode Island 
31. South Carolina 
32. Tennessee 
33. Texas 
34. Vermont 
35. Virginia 
36. Washington 
37. West Virginia 

V. State laws, regulations, or Board prescribing policies specifically prohibit authorized 
prescribers from prescribing non-controlled substances based solely on a medical 
questionnaire or a patient supplied history. 

1. Alabama 
2. Alaska 
3. Arizona 
4. Arkansas 
5. California 
6. Colorado  
7. Delware  
8. District of 

Columbia 
9. Florida 
10. Georgia 

11. Hawaii 
12. Idaho 
13. Iowa 
14. Kentucky 
15. Louisiana 
16. Maine 
17. Maryland 
18. Massachusetts 
19. Michigan 
20. New 

Hampshire 
21. North Carolina 

22. Ohio 
23. Oklahoma 
24. Rhode Island 
25. South Carolina 
26. Texas 
27. Vermont 
28. Virginia 
29. Washington 
30. West Virginia  

• Of note, the state of Utah has taken an opposite stance, permitting practitioners to 
prescribe a set list of non-controlled legend drugs on the basis of an online questionnaire, 
with certain limitations.  

VI. State Boards of Medicine and/or State Boards of Osteopathic Medicine have issued 
policy statements or guidelines regarding prescriptive authority for non-controlled 
substances and/or relevant telemedicine policies. 
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1. Alabama 

2. Alaska 

3. Arkansas 

4. California 

5. Colorado  

6. Conneticut  

7. Delaware 

8. District of 
Columbia 

9. Florida 

10. Georgia 

11. Idaho 

12. Indiana 

13. Iowa 

14. Kentucky 

15. Louisiana 

16. Maine 

17. Maryland 

18. Massachusetts 

19. Michigan 

20. New 
Hampshire 

21. New York 

22. North Carolina 

23. Ohio 

24. Oklahoma 

25. Rhode Island 

26. South Carolina 

27. Texas 

28. Vermont 

29. Virginia 

30. Washington 

31. West Virginia 
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B. Controlled Substances 

Responses in this summary and the second ensuing chart are very consistent and have few 
varying responses, as all states have adopted the Uniform Controlled Substances Act and 
individual state laws and regulations are modeled after this uniform language. 

For specific information regarding required registration and prescribing and dispensing within 
the delineation of drug schedules in each state, please consult each state’s legal and regulatory 
profile.   

• Note: In Virginia, all legend drugs are deemed “controlled substances.” Controlled substances in  
the traditional sense are classified under Schedules I through V. Non-controlled substances in the  
traditional sense are classified as Schedule VI controlled  substances. For the purposes of this  
summary and the second ensuing chart, only those laws, regulations, and Board policies  
concerning drugs classified by Virginia law in Schedules I through V were examined. 

  

I. License, Registration, Issued for Valid Medical Purpose in the Usual Course of 
Professional Practice. 

All 54 jurisdictions researched, including the 50 United States, the District of Columbia, 
and the 3 U.S. territories of Guam, Puerto Rico, and the U.S. Virgin Islands, require a 
prescribing practitioner to be properly licensed and registered to prescribe or dispense 
controlled substances in that jurisdiction. 

II. State laws, regulations, or Board policies prohibit prescribing controlled substances 
without having first established a pre-existing physician-patient relationship and/or 
conducting a physical examination. 

Of the 54 jurisdictions researched, all but 8 jurisdictions require a prescribing practitioner 
to have established a pre-existing physician-patient relationship and/or conduct a physical 
examination prior to prescribing controlled substances. While these 8 jurisdictions are 
silent or vague, it does not necessarily mean that they permit prescribing without having 
first established a pre-existing physician-patient relationship or having conducted an 
exam.  

These 8 silent jurisdictions are: 
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1. Colorado 

2. Illinois 

3. Kansas 

4. Minnesota 

5. South Dakota 

6. Wisconsin 

7. Guam 

8. U.S. Virgin Islands 

 III. State laws, regulations, or Board policies provide that any prescription issued must 
have been issued for a legitimate medical purpose in the usual course of professional 
medical practice.  

All but 3 jurisdictions have specific language in their laws, regulations, or Board policies 
stating that in order for a prescription for controlled substances to be valid, prescriptions 
issued for a controlled substance must have been issued for a valid medical purpose in the 
usual course of professional medical practice. While these three states are silent to this 
specific language, their legislatures do require all prescribing practitioners to be properly 
licensed and registered.  

These 3 silent jurisdictions are: 

1. Illinois 

2. Michigan 

3. South Dakota 

V. State laws, regulations, or Board prescribing policies specifically prohibit authorized 
prescribers from prescribing controlled substances based solely on a medical 
questionnaire or a patient supplied history. 

1. Alabama 
2. Alaska 
3. Arizona 
4. Arkansas 
5. California 

6. Colorado  
7. Connecticut 
8. District of 

Columbia 
9. Florida  5

10. Georgia 
11. Hawaii 
12. Idaho 
13. Indiana 
14. Iowa 

 Except for the treatment of psychiatric disorders. 5
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15. Kentucky 
16. Louisiana 
17. Maine 
18. Maryland 
19. Massachusetts 
20. Michigan 
21. Mississippi 
22. Nebraska 
23. New 

Hampshire 
24. New Mexico 
25. New York 
26. North Carolina 
27. Ohio 
28. Oklahoma 
29. Oregon 
30. Pennsylvania 
31. Rhode Island 
32. South Carolina 
33. Tennessee 
34. Texas 
35. Utah* 
36. Vermont 
37. Washington 
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• Note: In regards to prescribing controlled substances, Utah state laws, regulations, and 
Board policies differ from those for non-controlled substances. While Utah permits 
practitioners to prescribe certain non-controlled substances on the sole basis on an online 
questionnaire or a patient provided medical history, licensed Utah practitioners are 
prohibited from prescribing controlled substances without having first conducted a 
physical examination. 
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VI. State Boards of Medicine and/or State Boards of Osteopathic Medicine have issued 
policy statements or guidelines regarding prescriptive authority for controlled 
substances and/or relevant telemedicine policies. 

1. Alabama 

2. Alaska 

3. Arizona 

4. Connecticut 

5. Colorado  

6. Florida 

7. Georgia 

8. Indiana 

9. Louisiana 

10. Maine 

11. Maryland 

12. Massachusetts 

13. Michigan 

14. Montana 

15. New 
Hampshire  6

16. New York 

17. North Carolina 

18. Ohio 

19. Oklahoma 

20. Pennsylvania 

21. Rhode Island 

22. South Carolina 

23. Texas 

24. Virginia 

25. Washington 

______________________________________________________________________________ 

 Only Schedule II through IV prohibited. 6
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C. Exceptions to Authorized Prescriber Laws 

I. Exception to state’s authorized prescriber laws, most often regarding medical 
emergencies, on-call situations, expedited partner therapy, infectious disease outbreaks, 
and acts of bioterrorism. 

1. Alabama 
2. Alaska 
3. Arizona 
4. Arkansas 
5. California 
6. Connecticut 
7. Delaware 
8. District of 

Columbia 
9. Florida 
10. Georgia 

11. Idaho 
12. Minnesota 
13. Mississippi 
14. Missouri 
15. Nebraska 
16. New Jersey 
17. New Mexico 
18. New York 
19. North Dakota 
20. Oklahoma 
21. Pennsylvania 

22. South Carolina 
23. Tennessee 
24. Vermont 
25. Virginia 
26. West Virginia 
27. Wisconsin 
28. Wyoming 
29. Puerto Rico 

Summary Data Point for Non-controlled 
Substances 

Note: This chart is intended to be an overview of each individual state’s prescribing laws and 
regulations concerning non-controlled substances.  This chart should be read in consultation with 
each state’s legal and regulatory profile.   
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State Physical 
Examinati
on OR a 

Preexistin
g 

Physician-
Patient 

Relations
hip

Law or 
Board 
Policy 

Defines the 
Phrase 

“Physician 
- Patient 

Relationsh
ip”

Prescribi
ng Laws 
or Board 
Prescribi

ng 
Policies 

Specifical
ly Permit 
Physical 

Exam Via 
Electronic 

Means 

Examinati
on Must 

Specificall
y Include 
Medical 
History, 

Diagnosis, 
Therapeut

ic Plan, 
Follow Up

Prohibits 
Medical 

Questionnai
res/ 

Patient 
Supplied 

History as 
Sole Basis 

for 
Prescription

State 
Medical 
Board 
and/or 
State 

Board of 
Osteopath

ic 
Medicine 

Have 
Issued 
Policy 

Statement
s on 

Prescribin
g or 

Telemedici
ne

State 
Laws and 

Board 
Policies 

are Silent 
on 

Prescribi
ng Non-

Controlle
d 

Substance
s

Alabama Yes Yes Yes Yes

Alaska Yes Yes*  
Also 

prohibits 
telephone 

conversation 
as basis for 
prescription

Yes

Arizona Yes Yes Yes Yes

Arkansas Yes Yes Yes Yes Yes

California Yes Yes* 
Also 

prohibits 
telephone 

conversation 
as basis for 
prescription

Yes

Colorado Person-to-
Person 
contact 

not 
required 

in 
telemedic
al exam

Yes* – 
Permitted 

in 
practice 

of 
telemedici

ne

Silent on 
prescribin
g – does 
regulate 
practice 

of 
telemedici

ne

Connecticu
t

Yes
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Delaware Yes* –  
Does 

regulate 
Internet 

Pharmaci
es

District of 
Columbia 

Yes Yes

Florida Yes Yes Yes Yes

Georgia Yes Yes Yes Yes Yes

Hawaii Yes Yes Yes Yes Yes

Idaho Yes Yes Yes Yes

Illinois Yes* – 
Does 

recognize 
and 

regulate 
telemedici

ne

Indiana Yes Yes Yes

Iowa Yes Yes Yes

Kansas Yes

Kentucky Yes Yes Yes Yes

State Physical 
Examinati
on OR a 

Preexistin
g 

Physician-
Patient 

Relations
hip

Law or 
Board 
Policy 

Defines the 
Phrase 

“Physician 
- Patient 

Relationsh
ip”

Prescribi
ng Laws 
or Board 
Prescribi

ng 
Policies 

Specifical
ly Permit 
Physical 

Exam Via 
Electronic 

Means 

Examinati
on Must 

Specificall
y Include 
Medical 
History, 

Diagnosis, 
Therapeut

ic Plan, 
Follow Up

Prohibits 
Medical 

Questionnai
res/ 

Patient 
Supplied 

History as 
Sole Basis 

for 
Prescription

State 
Medical 
Board 
and/or 
State 

Board of 
Osteopath

ic 
Medicine 

Have 
Issued 
Policy 

Statement
s on 

Prescribin
g or 

Telemedici
ne

State 
Laws and 

Board 
Policies 

are Silent 
on 

Prescribi
ng Non-

Controlle
d 

Substance
s
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Louisiana Yes Yes Yes Yes Yes* 
Also 

prohibits 
telephone 

conversation 
as basis for 
prescription

Yes

Maine Yes Yes Yes

Maryland Yes Yes Yes Yes Yes

Massachus
etts

Yes Yes Yes Yes

Michigan Yes Yes Yes

Minnesota Yes Yes

Mississippi Yes Yes Yes Yes* 
Also 

prohibits 
telephone 

conversation 
as basis for 
prescription

Missouri Yes Yes Yes

Montana Yes

Nebraska Yes Yes Yes Yes*  
Also 

prohibits 
telephone 

conversation 
as basis for 
prescription

State Physical 
Examinati
on OR a 

Preexistin
g 

Physician-
Patient 

Relations
hip

Law or 
Board 
Policy 

Defines the 
Phrase 

“Physician 
- Patient 

Relationsh
ip”

Prescribi
ng Laws 
or Board 
Prescribi

ng 
Policies 

Specifical
ly Permit 
Physical 

Exam Via 
Electronic 

Means 

Examinati
on Must 

Specificall
y Include 
Medical 
History, 

Diagnosis, 
Therapeut

ic Plan, 
Follow Up

Prohibits 
Medical 

Questionnai
res/ 

Patient 
Supplied 

History as 
Sole Basis 

for 
Prescription

State 
Medical 
Board 
and/or 
State 

Board of 
Osteopath

ic 
Medicine 

Have 
Issued 
Policy 

Statement
s on 

Prescribin
g or 

Telemedici
ne

State 
Laws and 

Board 
Policies 

are Silent 
on 

Prescribi
ng Non-

Controlle
d 

Substance
s
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Nevada Yes* 
Examinati
on within 

the 
previous 6 

months

Yes Yes Yes

New 
Hampshire 

Yes Yes Yes Yes* 
Also 

prohibits 
telephone 

conversation 
as basis for 
prescription

Yes

New Jersey Yes Yes Yes

New 
Mexico 

Yes Yes Yes Yes

New York Yes

North 
Carolina

Yes Yes Yes Yes *Prohibits 
telephone 

conversation 
as basis for 
prescription

Yes

North 
Dakota

Yes Yes

Ohio Yes Yes Yes Yes* 
 Also 

prohibits 
telephone 

conversation 
as basis for 
prescription

Yes

State Physical 
Examinati
on OR a 

Preexistin
g 

Physician-
Patient 

Relations
hip

Law or 
Board 
Policy 

Defines the 
Phrase 

“Physician 
- Patient 

Relationsh
ip”

Prescribi
ng Laws 
or Board 
Prescribi

ng 
Policies 

Specifical
ly Permit 
Physical 

Exam Via 
Electronic 

Means 

Examinati
on Must 

Specificall
y Include 
Medical 
History, 

Diagnosis, 
Therapeut

ic Plan, 
Follow Up

Prohibits 
Medical 

Questionnai
res/ 

Patient 
Supplied 

History as 
Sole Basis 

for 
Prescription

State 
Medical 
Board 
and/or 
State 

Board of 
Osteopath

ic 
Medicine 

Have 
Issued 
Policy 

Statement
s on 

Prescribin
g or 

Telemedici
ne

State 
Laws and 

Board 
Policies 

are Silent 
on 

Prescribi
ng Non-

Controlle
d 

Substance
s
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Oklahoma Yes Yes Yes* - 
Mental 
health 

care via 
telemedici

ne only

* Prohibits 
telephone 

conversation 
as basis for 
prescription

Yes

Oregon Yes Yes Yes

Pennsylvan
ia

Yes Yes Yes

Rhode 
Island

Yes Yes Yes Yes Yes Yes

South 
Carolina 

Yes Yes Yes Yes Yes

South 
Dakota 

Yes

Tennessee Yes Yes Yes Yes* 
Also 

prohibits 
telephone 

conversation 
as basis for 
prescription

Texas Yes Yes*  
See laws 
concernin

g 
establishe
d medical 

sites

Yes Yes Yes

State Physical 
Examinati
on OR a 

Preexistin
g 

Physician-
Patient 

Relations
hip

Law or 
Board 
Policy 

Defines the 
Phrase 

“Physician 
- Patient 

Relationsh
ip”

Prescribi
ng Laws 
or Board 
Prescribi

ng 
Policies 

Specifical
ly Permit 
Physical 

Exam Via 
Electronic 

Means 

Examinati
on Must 

Specificall
y Include 
Medical 
History, 

Diagnosis, 
Therapeut

ic Plan, 
Follow Up

Prohibits 
Medical 

Questionnai
res/ 

Patient 
Supplied 

History as 
Sole Basis 

for 
Prescription

State 
Medical 
Board 
and/or 
State 

Board of 
Osteopath

ic 
Medicine 

Have 
Issued 
Policy 

Statement
s on 

Prescribin
g or 

Telemedici
ne

State 
Laws and 

Board 
Policies 

are Silent 
on 

Prescribi
ng Non-

Controlle
d 

Substance
s
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Utah No Yes No* 
Examinati
on is not 
required

No* 
Prescribing 
is permitted 
based solely 
on an online 
questionnair
e or medical 

history

Vermont Yes Yes Yes Yes Yes

Virginia Yes Yes Yes Yes Yes

Washingto
n 

Yes Yes Yes Yes Yes Yes

West 
Virginia 

Yes

Wisconsin Yes

Wyoming Yes

Guam Yes

Puerto 
Rico 

Yes

U.S. Virgin 
Islands

Yes

State Physical 
Examinati
on OR a 

Preexistin
g 

Physician-
Patient 

Relations
hip

Law or 
Board 
Policy 

Defines the 
Phrase 

“Physician 
- Patient 

Relationsh
ip”

Prescribi
ng Laws 
or Board 
Prescribi

ng 
Policies 

Specifical
ly Permit 
Physical 

Exam Via 
Electronic 

Means 

Examinati
on Must 

Specificall
y Include 
Medical 
History, 

Diagnosis, 
Therapeut

ic Plan, 
Follow Up

Prohibits 
Medical 

Questionnai
res/ 

Patient 
Supplied 

History as 
Sole Basis 

for 
Prescription

State 
Medical 
Board 
and/or 
State 

Board of 
Osteopath

ic 
Medicine 

Have 
Issued 
Policy 

Statement
s on 

Prescribin
g or 

Telemedici
ne

State 
Laws and 

Board 
Policies 

are Silent 
on 

Prescribi
ng Non-

Controlle
d 

Substance
s
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Summary Data Point for Controlled 
Substances 

Note: This chart is intended to be an overview of each individual state’s prescribing laws and 
regulations concerning controlled substances.   

Responses in this chart are very consistent and have few varying responses, as all states have 
adopted the Uniform Controlled Substances Act and individual state laws and regulations are 
modeled after this uniform language. 

For specific information regarding required registration and prescribing and dispensing within 
the delineation of drug schedules in each state, please consult each state’s legal and regulatory 
profile.   

State Prescribing 
Practitioner 

Must be 
Properly 

Licensed and 
Registered

Physical 
Examination 

OR a 
Preexisting 
Physician-

Patient 
Relationship

Prescribed 
for 

Legitimate 
Medical 

Reason in 
Usual 

Course of 
Practice

Laws, 
Regulations, or 
Board Policies 

Specifically 
Prohibit 
Medical 

Questionnaires/ 
Patient Supplied 
History as Sole 

Basis for 
Prescription

State Medical 
Board and/or 
State Board of 

Osteopathic 
Medicine Have 
Issued Policy 
Statements on 
Prescriptive 

Authority and 
Controlled 
Substances

Alabama Yes Yes Yes Yes Yes
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Alaska Yes Yes Yes Yes*  
Also prohibits 

telephone 
conversation as 

basis for 
prescription

Yes

Arizona Yes Yes Yes Yes Yes

Arkansas Yes Yes Yes Yes

California Yes Yes Yes Yes* Also 
prohibits 
telephone 

conversation as 
basis for 

prescription

Colorado Yes Yes

Connecticut Yes Yes Yes Yes Yes

Delaware Yes Yes Yes

District of 
Columbia 

Yes Yes* 
Neuropathic 

medicine 
practitioners 

are prohibited 
from 

prescribing 
controlled 
substances

Yes Yes

Florida Yes Yes Yes Yes Yes

Georgia Yes Yes Yes Yes

Hawaii Yes Yes Yes Yes

Idaho Yes Yes Yes Yes

Illinois Yes

Indiana Yes Yes Yes Yes Yes

State Prescribing 
Practitioner 

Must be 
Properly 

Licensed and 
Registered

Physical 
Examination 

OR a 
Preexisting 
Physician-

Patient 
Relationship

Prescribed 
for 

Legitimate 
Medical 

Reason in 
Usual 

Course of 
Practice

Laws, 
Regulations, or 
Board Policies 

Specifically 
Prohibit 
Medical 

Questionnaires/ 
Patient Supplied 
History as Sole 

Basis for 
Prescription

State Medical 
Board and/or 
State Board of 

Osteopathic 
Medicine Have 
Issued Policy 
Statements on 
Prescriptive 

Authority and 
Controlled 
Substances
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Iowa Yes Yes Yes Yes

Kansas Yes Yes

Kentucky Yes Yes Yes Yes

Louisiana Yes Yes Yes Yes* Also 
prohibits 
telephone 

conversation as 
basis for 

prescription

Yes

Maine Yes Yes Yes Yes Yes

Maryland Yes Yes Yes Yes Yes

Massachusetts Yes Yes Yes Yes Yes

Michigan Yes Yes Yes Yes

Minnesota Yes Yes

Mississippi Yes Yes Yes Yes*  
Also prohibits 

telephone 
conversation as 

basis for 
prescription

Missouri Yes Yes Yes

Montana Yes Yes Yes Yes

Nebraska Yes Yes Yes Yes*  
Also prohibits 

telephone 
conversation as 

basis for 
prescription

Nevada Yes Yes Yes

State Prescribing 
Practitioner 

Must be 
Properly 

Licensed and 
Registered

Physical 
Examination 

OR a 
Preexisting 
Physician-

Patient 
Relationship

Prescribed 
for 

Legitimate 
Medical 

Reason in 
Usual 

Course of 
Practice

Laws, 
Regulations, or 
Board Policies 

Specifically 
Prohibit 
Medical 

Questionnaires/ 
Patient Supplied 
History as Sole 

Basis for 
Prescription

State Medical 
Board and/or 
State Board of 

Osteopathic 
Medicine Have 
Issued Policy 
Statements on 
Prescriptive 

Authority and 
Controlled 
Substances
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New 
Hampshire 

Yes Yes Yes Yes*  
Also prohibits 

telephone 
conversation as 

basis for 
prescription

Yes

New Jersey Yes Yes Yes

New Mexico Yes Yes Yes Yes

New York Yes Yes Yes Yes Yes

North 
Carolina

Yes Yes Yes * Prohibits 
telephone 

conversation as 
basis for 

prescription

Yes

North Dakota Yes Yes Yes

Ohio Yes Yes Yes Yes* 
Also prohibits 

telephone 
conversation as 

basis for 
prescription

Yes

Oklahoma Yes Yes Yes * Prohibits 
telephone 

conversation as 
basis for 

prescription

Yes

Oregon Yes Yes Yes Yes

Pennsylvania Yes Yes Yes Yes Yes

Rhode Island Yes Yes Yes Yes Yes

South Carolina Yes Yes Yes Yes Yes

South Dakota Yes

State Prescribing 
Practitioner 

Must be 
Properly 

Licensed and 
Registered

Physical 
Examination 

OR a 
Preexisting 
Physician-

Patient 
Relationship

Prescribed 
for 

Legitimate 
Medical 

Reason in 
Usual 

Course of 
Practice

Laws, 
Regulations, or 
Board Policies 

Specifically 
Prohibit 
Medical 

Questionnaires/ 
Patient Supplied 
History as Sole 

Basis for 
Prescription

State Medical 
Board and/or 
State Board of 

Osteopathic 
Medicine Have 
Issued Policy 
Statements on 
Prescriptive 

Authority and 
Controlled 
Substances
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Tennessee Yes Yes Yes Yes*  
Also prohibits 

telephone 
conversation as 

basis for 
prescription

Texas Yes Yes Yes Yes Yes

Utah Yes Yes Yes Yes*  
Note: Law 

opposite of non-
controlled 

substances laws

Vermont Yes Yes Yes Yes

Virginia Yes Yes Yes Yes

Washington Yes Yes Yes Yes Yes

West Virginia Yes Yes Yes

Wisconsin Yes Yes

Wyoming Yes Yes Yes

Guam Yes Yes

Puerto Rico Yes Yes Yes

U.S. Virgin 
Islands

Yes Yes

State Prescribing 
Practitioner 

Must be 
Properly 

Licensed and 
Registered

Physical 
Examination 

OR a 
Preexisting 
Physician-

Patient 
Relationship

Prescribed 
for 

Legitimate 
Medical 

Reason in 
Usual 

Course of 
Practice

Laws, 
Regulations, or 
Board Policies 

Specifically 
Prohibit 
Medical 

Questionnaires/ 
Patient Supplied 
History as Sole 

Basis for 
Prescription

State Medical 
Board and/or 
State Board of 

Osteopathic 
Medicine Have 
Issued Policy 
Statements on 
Prescriptive 

Authority and 
Controlled 
Substances
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Summary Data Point for Authorized 
Prescriber Exceptions 

Note: This chart is intended to be an overview of each individual state’s prescribing laws and 
regulations concerning authorized prescriber exceptions.   

Responses in this chart concern exception to state’s authorized prescriber laws, most often 
regarding medical emergencies, on-call situations, expedited partner therapy, infectious disease 
outbreaks, and acts of bioterrorism. 

For specific information regarding required registration and prescribing and dispensing within 
the delineation of drug schedules in each state, please consult each state’s legal and regulatory 
profile.   

State Admissio
n Orders 

For A 
Patient 
Newly 

Admitted 
To A 

Health 
Care 

Facility

Prescribin
g For A 

Patient Of 
Another 

Physician 
For Whom 

The 
Prescriber 
Is Taking 

Call 
(On Call 

Exception)

Continuing 
Medication 
On A Short-
Term Basis  
(72 Hour 

Exception)

Specificall
y Notes 
General 

Emergency 
Exception

Expedited 
Partner 

Therapy for 
Sexually 

Transmitted 
Diseases

Prescriptions 
Written In 

Response To 
An Infectious 

Disease 
Outbreak Or 

Act Of 
Bioterrorism

Alabama Yes Yes Implied*  
Statute does 
not provide 
exhaustive 

list

Implied*  
Statute does 
not provide 
exhaustive 

list

Alaska Yes Yes Yes

Arizona Yes Yes Yes Yes

Arkansas Yes Yes Yes

California Yes Yes

Colorado *silent →

Connecticut Yes

Delaware Yes
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District of 
Columbia 

Yes Yes Yes

Florida Yes

Georgia Yes Yes

Hawaii *silent →

Idaho Yes

Illinois *silent →

Indiana *silent →

Iowa *silent →

Kansas *silent →

Kentucky *silent →

Louisiana *silent →

Maine *silent →

Maryland *silent  →

Massachusett
s

*silent →

Michigan *silent →

Minnesota Yes Yes

Mississippi Yes Yes

Missouri Yes Yes

Montana *silent →

Nebraska Yes Yes Yes Yes

Nevada *silent →

New 
Hampshire 

*silent →

State Admissio
n Orders 

For A 
Patient 
Newly 

Admitted 
To A 

Health 
Care 

Facility

Prescribin
g For A 

Patient Of 
Another 

Physician 
For Whom 

The 
Prescriber 
Is Taking 

Call 
(On Call 

Exception)

Continuing 
Medication 
On A Short-
Term Basis  
(72 Hour 

Exception)

Specificall
y Notes 
General 

Emergency 
Exception

Expedited 
Partner 

Therapy for 
Sexually 

Transmitted 
Diseases

Prescriptions 
Written In 

Response To 
An Infectious 

Disease 
Outbreak Or 

Act Of 
Bioterrorism
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New Jersey Yes Yes Yes Yes

New Mexico Yes Yes Yes

New York Yes Yes Yes

North 
Carolina

*silent →

North Dakota Yes Yes Yes Yes

Ohio *silent →

Oklahoma Yes*  
48 hour 

exception

Yes

Oregon *silent →

Pennsylvania Yes Yes

Rhode Island *silent →

South 
Carolina 

Yes Yes Yes

South Dakota *silent →

Tennessee Yes Yes Yes Yes

Texas *silent →

Utah *silent → 
See Utah’s 

online 
prescribing 

laws

Vermont Yes Yes Yes Yes

Virginia Yes

Washington *silent →

West Virginia Yes Yes

State Admissio
n Orders 

For A 
Patient 
Newly 

Admitted 
To A 

Health 
Care 

Facility

Prescribin
g For A 

Patient Of 
Another 

Physician 
For Whom 

The 
Prescriber 
Is Taking 

Call 
(On Call 

Exception)

Continuing 
Medication 
On A Short-
Term Basis  
(72 Hour 

Exception)

Specificall
y Notes 
General 

Emergency 
Exception

Expedited 
Partner 

Therapy for 
Sexually 

Transmitted 
Diseases

Prescriptions 
Written In 

Response To 
An Infectious 

Disease 
Outbreak Or 

Act Of 
Bioterrorism
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Wisconsin Yes

Wyoming Yes

Guam *silent →
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Islands

*silent →
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Alabama 

Executive Summary:  

The information below was reviewed and updated as of May 2016.  

At its Aug. 19, 2015, meeting, the Board voted to suspend enforcement of and repeal Board 
Rules, Chapter 540-X-15 concerning the provision of telehealth services by physicians in 
Alabama.  The Rules were repealed on an emergency basis effective August 25, 2015.  The 
Board will pursue the development and enactment of statutes to govern telehealth. (Source: 
https://www.albme.org/telehealthrepeal.html) Repeal Order: http://www.albme.org/Documents/
Rules/Temp/540-X-15ER%20repealed.pdf  

It is the position of the Alabama State Board of Medical Examiners that a practitioner must 
establish a bona fide relationship with the patient through a “personal” examination before 
diagnosing and treating (e.g. prescribing).   The Board does not recognize an examination 
through two way, audio video telemedicine as a legitimate method of conducting that required 
“personal” examination.  

It is also the position of the Alabama State Board of Medical Examiners that the patient himself 
or herself cannot self-designate a practitioner as the on-call practitioner for his or her primary 
care physician. 
  
Controlled Substances and Osteopathy: 
Alabama Statutes and Administrative Regulations, pertaining to prescribing by physicians and 
osteopaths, are not separate. All controlled substance prescriptions must be written for a 
legitimate medical purpose. Every physician licensed to practice in Alabama who distributes, 
prescribes, or dispenses any controlled substance within Alabama, or who proposes to engage in 
the distributing, prescribing or dispensing of any controlled substance within Alabama must 
obtain, annually, a registration certificate. Before a controlled substance is prescribed for the 
treatment of pain, a complete medical history and physical examination must be conducted and 
documented in the medical record.  

Medical Board: The Alabama Board of Medical Examiners recognizes the movement toward 
the restructure of the delivery of healthcare and the significant needs that motivate that 
movement. Notwithstanding these developments, the duty of the physician remains the same: to 
provide competent, compassionate, and economically prudent care to all his or her patients.  

It is the position of the Board that prescribing drugs to an individual that the prescriber has not 
personally examined is usually inappropriate, although there are few exceptions. Physicians and 
osteopaths may never prescribe drugs to individuals they have never met based solely on answers 
to a set of questions, as is common in Internet or toll-free telephone prescribing. 
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CONTROLLED SUBSTANCES 

State Statute: Code of Alabama 

§ 20-2-2. Definitions.  
(7) DISPENSE. To deliver a controlled substance to an ultimate user or research subject by or 
pursuant to the lawful order of a practitioner, including the prescribing, administering, 
packaging, labeling or compounding necessary to prepare the substance for that delivery. 
(8) DISPENSER. A practitioner who dispenses.  
(9) DISTRIBUTE. To deliver other than by administering or dispensing a controlled substance. 
(20) PRACTITIONER. 
a. A physician, dentist, veterinarian, scientific investigator, or other person licensed, registered, 
or otherwise permitted to distribute, dispense, conduct research with respect to, or to administer a 
controlled substance in the course of professional practice or research in this state. 
b. A pharmacy, hospital, or other institution licensed, registered, or otherwise permitted to 
distribute, dispense, conduct research with respect to, or to administer a controlled substance in 
the course of professional practice or research in this state. 

§ 20-2-60. Definitions. 
(5) PRESCRIBE or PRESCRIBING. The act of issuing a prescription for a controlled 
substance. 
(6) PRESCRIPTION. Any order for a controlled substance written or signed or transmitted by 
word of mouth, telephone, telegraph, closed circuit television, or other means of communication 
by a legally competent supervising physician or assistant to physician authorized by law to 
prescribe and administer such drug which is intended to be filled, compounded, or dispensed by 
a pharmacist. 

§ 20-2-116. Certification in subspecialty of oncology required; certification by State Board 
of Medical Examiners; recertification. 
Only physicians in the practice of medicine as prescribed in Section 20-2-115 and specifically 
certified by the State Board of Medical Examiners to dispense cannabis under the provisions of 
this article, shall be practitioners hereunder. Each practitioner shall make application for 
recertification every three years. 

§ 34-24-360. Restrictions, etc., on license; grounds. 
The Medical Licensure Commission shall have the power and duty to suspend, revoke, or restrict 
any license to practice medicine or osteopathy in the State of Alabama or place on probation or 
fine any licensee whenever the licensee shall be found guilty on the basis of substantial evidence 
of any of the following acts or offenses: 
(8) Distribution by prescribing, dispensing, furnishing, or supplying of controlled substances to 
any person or patient for any reason other than a legitimate medical purpose. 
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State Regulatory Authority: Alabama Administrative Code 

540-X-4-.01. Registration For Alabama Controlled Substances Certificate. 
(1) Every physician licensed to practice in Alabama who distributes, prescribes, or dispenses any 
controlled substance within Alabama or who proposes to engage in the distributing, prescribing 
or dispensing of any controlled substance within Alabama must obtain annually a registration 
certificate. The fee for such certificate is $150.00, which includes the fee payable to the Alabama 
Department of Public Health Prescription Drug Monitoring Data Bank required by Code of Ala. 
1975 § 20-2-217, or as otherwise set by law. 

540-X-4-.04. Registration Of Dispensing Physicians And Osteopaths. 
 (2) For the purposes of this rule a “dispensing physician” shall mean any physician or osteopath 
licensed to practice medicine in Alabama who shall dispense or distribute to a patient for the 
patient's use any controlled substance, except prepackaged samples and/or starter packs, where 
such controlled substances are purchased by the physician or osteopath for resale to a patient 
whether or not a separate charge is made for the controlled substance. Prepackaged samples and 
starter packs shall mean those controlled substances which are packaged and labeled by the 
manufacturer in individual or small dosage units and which are intended to be distributed to 
patients for consumption or administration within a limited period of time. Controlled substances 
which are consumed by or which are administered to patients while being treated in the 
physician's office, clinic, hospital or other facility are not considered to be dispensed for the 
purposes of this rule. This registration requirement shall be applicable to all physicians or 
osteopaths who dispense or cause to be dispensed controlled substances for consumption or 
administration by patients off the premises of the clinic, hospital or other facility where the 
physician or osteopath practices, without respect to whether such controlled substances are 
purchased by an individual physician or osteopath, a professional association or professional 
corporation, a for-profit or not-for-profit corporation, a hospital, clinic or other medical facility. 
This registration requirement shall not apply to the dispensing of controlled substances to 
patients treated in any hospital emergency room provided that (a) the patient has registered for 
treatment in the hospital emergency room and was treated by the emergency room physician on 
duty and (b) the controlled substances dispensed are subject to inventory, accounting and security 
controls and policies of the hospital pharmacy or the emergency room department. A controlled 
substance is any drug or substance listed in Schedules II through V of the Alabama Uniform 
Controlled Substance Act, Code of Ala. 1975, §§ 20-2-1, et seq. 

540-X-4-.08. Guidelines For The Use Of Controlled Substances For The Treatment Of Pain. 
(2) Guidelines. The Board has adopted the following guidelines when evaluating 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 should 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 
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of substance abuse. The medical record also should document the presence of one or more 
recognized medical indications for the use of a controlled substance. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Code of Alabama 
N/A 

State Regulatory Authority: Alabama Administrative Code 

540-X-9-.07. Position Statement Of The Alabama Board Of Medical Examiners Concerning 
The Physician-Patient Relationship. 
(1) The Alabama Board of Medical Examiners recognizes the movement toward the restructure 
of the delivery of health care and the significant needs that motivate that movement. The 
resulting changes are providing a wider range and variety of health care delivery options to the 
public. Notwithstanding these developments in health care delivery, the duty of the physician 
remains the same: to provide competent, compassionate, and economically prudent care to all his 
or her patients. Whatever the health care setting, the Board holds that the physician's 
fundamental relationship is always with the patient, just the as Board's relationship is always 
with the individual physician. Having assumed care of a patient, the physician may not neglect 
that patient nor fail for any reason to prescribe the full care that patient requires in accord with 
the standards of acceptable medical practice. Further, it is the Board's position that it is unethical 
and unprofessional for a physician to allow financial incentives or contractual ties of any kind to 
adversely affect his or her medical judgment or practice care. 
(2) Therefore, it is the position of the Alabama Board of Medical Examiners that any act by a 
physician that violates or may violate the trust a patient places in the physician places the 
relationship between physician and patient at risk. This is true whether such an act is entirely 
self-determined or the result of the physician's contractual association with a health care entity. 
The Board believes the interests and health of the people of Alabama are best served when the 
physician-patient relationship remains inviolate. The physician who puts the physician-patient 
relationship at risk also puts his or her relationship with the Board in jeopardy. 
(3) The Alabama Board of Medical Examiners is involved in the process of licensing physicians 
as a part of regulating the practice of medicine in this state. A license to practice medicine grants 
the physician privileges and imposes great responsibilities. The people of Alabama expect a 
licensed physician to be competent and worthy of their trust. As patients, they come to the 
physician in a vulnerable condition, believing the physician has knowledge and skill that will be 
used for their benefit. 
(4) Patient trust is fundamental to the relationship thus established. It requires the following: 
(a) that there be adequate communication between the physician and the patient; 
(b) that there be no conflict of interest between the patient and the physician or third parties; 
(c) that intimate details of the patient's life shared with the physician be held in confidence; 
(d) that the physician maintain professional knowledge and skills; 
(e) that there be respect for the patient's autonomy; 
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(f) that the physician be compassionate; 
(g) that the physician be an advocate for needed medical care, even at the expense of the 
physician's personal interests; and 
(h) that the physician provide neither more nor less than the medical problem requires. 
(5) The Board believes the interests and health of the people of Alabama are best served when 
the physician-patient relationship, founded on patient trust, is considered sacred, and when the 
elements crucial to that relationship and to that trust--communication, patient privacy, 
confidentially, competence, patient autonomy, compassion, selflessness, and appropriate care--
are foremost in the hearts, minds, and actions of the physician licensed by the Board. 
(6) This same fundamental physician-patient relationship also applies to physician assistants. 

540-X-9-.11. Contact With Patients Before Prescribing. 
(1) It is the position of the Board that prescribing drugs to an individual the prescriber has not 
personally examined is usually inappropriate. Before prescribing a drug, a physician should 
make an informed medical judgment based on the circumstances of the situation and on his or 
her training and experience. Ordinarily, this will require that the physician personally perform an 
appropriate history and physical examination, make a diagnosis, and formulate a therapeutic 
plan, a part of which might be a prescription. This process must be documented appropriately. 
(2) Prescribing for a patient whom the physician has not personally examined may be suitable 
under certain circumstances. These may include, but not be limited to, admission orders for a 
patient newly admitted to a health care facility, prescribing for a patient of another physician for 
whom the prescriber is taking call, or continuing medication on a short-term basis for a new 
patient prior to the patient's first appointment. Established patients may not require a new history 
and physical examination for each new prescription, depending on good medical practice. 
(3) It is the position of the Board that prescribing drugs to individuals the physician has never 
met based solely on answers to a set of questions, as is common in Internet or toll-free telephone 
prescribing, is inappropriate and unprofessional. 

ADDITIONAL INFORMATION FROM THE ALABAMA BOARD OF MEDICAL 
EXAMINERS AND MEDICAL LICENSURE COMMISSION OF ALABAMA: 

Rules of the Alabama State Board of Medical Examiners 
October – December 2012; Volume 27, Number 4 

540-X-4-.05 Controlled Substances Prescription Guidelines for  

Physicians 

(1) All prescriptions for controlled substances shall meet the following requirements: 
(a) The prescription shall be dated as of, and signed on, the day when issued; 
(b) The prescription shall bear the full name and address of the patient to whom the drug is 
prescribed; 
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(c) The prescription shall bear the drug name, strength, dosage form, and quantity prescribed; 
(d) The prescription shall bear directions for use of the drug; 
(e) The prescription shall bear the name, address and Alabama Controlled Substances Certificate 
number of the physician prescribing the drug. 

(2) Where an oral order is not permitted, prescriptions for controlled substances shall be written 
with ink or indelible pencil or typewriter and shall be manually signed by the physician issuing 
the prescription. For purposes of this rule, “manually signed” requires a non-electronic, 
handwritten signature. Oral orders are not permitted for prescriptions for Schedule II and 
Schedule IIN controlled substances. 

(3) A prescription issued by a physician may be communicated to a pharmacist by an employee 
or agent of the physician. 

(4) A prescription may be prepared by an employee or agent of the physician for the signature of 
the prescribing physician; however, the prescribing physician is ultimately responsible for 
insuring that the prescription meets the requirements of this regulation. 

(5) When a physician prescribes a controlled substance, he or she shall not delegate the 
responsibility of determining the type, dosage form, frequency of application and number of 
refills of the drug prescribed. 

(6) Every written prescription for a controlled substance issued by a physician shall contain two 
signature lines. Under one signature line shall be printed clearly the words “dispense as written.” 
Under the other signature line shall be printed clearly the words “product selection permitted.” 
The prescribing physician shall communicate instructions to the pharmacist by entering his or 
her non-electronic, handwritten signature on the appropriate line. 

(7) It is improper for any prescription for a controlled substance to be signed by any person in the 
place of or on behalf of the prescribing physician. 

(8) It is improper, under any circumstances, for a physician to pre-sign blank prescription pads or 
forms and make them available to employees or support personnel. 

(9) It is improper for a physician to utilize blank prescription pads or forms upon which the 
signature of the physician has been mechanically or photostatically reproduced. 

(10) The Board may assess an administrative fi ne not to exceed ten thousand dollars 
($10,000.00) for each separate violation or failure to comply with the prescription guidelines 
provided in this rule.  Upon an initial determination by the Board that any physician may have 
violated these rules and regulations the attorney for the Board shall serve upon the physician, 
either in person or by registered mail, an administrative complaint setting forth the specific 
violation or failure to comply, and shall advise the physician of his right to a hearing before the 
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Board under the provisions of the Alabama Administrative Procedure Act §41-22-1 et. seq. Code 
of Alabama, 1975.  
The Administrative Complaint will further advise the physician that he may voluntarily execute 
and deliver to the Board a waiver of hearing and consent to the imposition of an administrative fi 
ne in an amount previously established by the Board. If the physician executes the voluntary 
waiver and consent then the Board shall be authorized to immediately assess the established 
administrative fi ne. If the physician declines to execute the voluntary waiver and consent or 
makes no response then the Board shall set a hearing to be held at least thirty (30) days after the 
Service of the Administrative Complaint. The hearing shall be considered a contested case and 
shall be conducted under the provisions of §41-22-12 Code of Alabama, 1975.ii  All fines 
assessed by the Board shall be due and payable to the Board within thirty (30) days from the date 
the fi ne is levied or assessed unless a request for judicial review under Code of Ala. 1975, 
§§41-22-20, is fi led, in which event the fine is due and payable to the Board thirty (30) days 
after the final disposition of the judicial review process. The name of any physician more than 
sixty (60) days delinquent in the payment of a fi ne which has been assessed by the Board which 
is not subject to judicial review shall be forwarded to the Medical Licensure Commission with a 
request that the annual certificate of registration of that physician not be renewed until the fi ne 
has been paid and satisfied in full. 
All administrative fines received by the Board shall be deposited to the general revenues of the 
Board and may be expended for the general operation of the Board and for the development, 
administration and presentation of programs of continuing medical education for physicians 
licensed to practice medicine in Alabama. 
Author: Wendell R. Morgan, Esq., and Patricia E. Shaner, Esq., Attorneys for the Alabama Board 
of Medical Examiners 
Statutory Authority: Code of Alabama 1975, §20-2-50, Act No. 86-451 (Reg. Session 1986), 
Code of Alabama 1975, as amended, §§34-24-380 and 34-24-382, as amended by Act No. 
2002-140. 
History: Adopted September 17, 1986. Filed September 19, 1986. Effective: October 27, 1986. 
Amended/Approved:  
June 6, 2002. Amended/Approved: July 17, 2002. Effective Date: October 24, 2002. 

540-X-4-.07 Guidelines for the Use of Controlled Substances for the Treatment of Pain 

(1) Preamble. 

(a) The Board recognizes that principles of quality medical practice dictate that the people of the 
State of Alabama have access to appropriate and effective pain relief. The appropriate application 
of up-to-date knowledge and treatment modalities can serve to improve the quality of life for 
those patients who suffer from pain as well as reduce the morbidity and costs associated with 
untreated or inappropriately treated pain. The Board encourages physicians to view effective pain 
management as a part of quality medical practice for all patients with pain, acute or chronic, and 
it is especially important for patients who experience pain as a result of terminal illness.  
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All physicians should become knowledgeable about effective methods of pain treatment as well 
as statutory requirements for prescribing controlled substances. 

(b) Inadequate pain control may result from physicians’ lack of knowledge about pain 
management or an inadequate understanding of addiction. Fears of investigation or sanction by 
federal, state and local regulatory agencies may also result in inappropriate or inadequate 
treatment of chronic pain patients. Accordingly, these guidelines have been developed to clarify 
the Board’s position on pain control, specifically as related to the use of controlled substances, to 
alleviate physician uncertainty and to encourage better pain management. 

(c) The Board recognizes that controlled substances, including opioid analgesics, may be 
essential in the treatment of acute pain due to trauma or surgery and chronic pain, whether due to 
cancer or non-cancer origins. Physicians are referred to the U.S. Agency for Health Care and 
Research Clinical Practice Guidelines for a sound approach to the management of acute pain 
(Acute Pain Management Guideline Panel. Acute  

Pain Management: Operative or Medical Procedures and Trauma. Clinical Practice Guideline. 
AHCPR Publication No. 92-0032. Rockville, Md. Agency for Health Care Policy and Research. 
U.S. Department of Health and Human Resources, Public Health Service. February 1992) and 
cancer-related pain (Jacox A, Carr  

DB, Payne R, et al. Management of Cancer Pain. Clinical Practice Guideline No. 9. AHCPR 
Publication  No. 94-0592. Rockville, Md. Agency for Health Care Policy and Research. U.S. 
Department of Health and  

Human Resources, Public Health Service. March 1994). The medical management of pain should 
be based on current knowledge and research and should include the use of both pharmacologic 
and non-pharmacologic modalities. Pain should be assessed and treated promptly, and the 
quantity and frequency of doses should be adjusted according to the intensity and duration of the 
pain. Physicians should recognize that tolerance and physical dependence are normal 
consequences of sustained use of opioid analgesics and are not synonymous with addiction. 

(d) The Board is obligated under the laws of the State of Alabama to protect the public health and 
safety. The Board recognizes that inappropriate prescribing of controlled substances, including 
opioid analgesics, may lead to drug Rules of the Alabama State Board of Medical Examiners   

iii diversion and abuse by individuals who seek them for other than legitimate medical use. 
Physicians should be diligent in preventing the diversion of drugs for illegitimate purposes.  

(e) Physicians should not fear disciplinary action from the Board or other state regulatory or 
enforcement agency for prescribing, dispensing or administering controlled substances, including 
opioid analgesics, for a legitimate medical purpose and in the usual course of professional 
practice. The Board will consider prescribing, ordering, administering or dispensing controlled 
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substances for pain to be for a legitimate medical purpose if based on accepted scientific 
knowledge of the treatment of pain or if based on sound clinical grounds. All such prescribing 
must be based on clear documentation of unrelieved pain and in compliance with applicable state 
or federal law. 

(f) Each case of prescribing for pain will be evaluated on an individual basis. The Board will not 
take disciplinary action against a physician for failing to adhere strictly to the provisions of these 
guidelines, if good cause is shown for such deviation. The physician’s conduct will be evaluated 
to a great extent by the treatment outcome, taking into account whether the drug used is 
medically and/or pharmacologically recognized to be appropriate for the diagnosis, the patient’s 
individual needs – including any improvement in functioning – and recognizing that some types 
of pain cannot be completely relieved. 

(g) The Board will judge the validity of prescribing based on the physician’s treatment of the 
patient and on available documentation, rather than on the quantity and chronicity of prescribing. 
The goal is to control the patient’s pain for its duration while effectively addressing other aspects 
of the patient’s functioning, including physical, psychological, social and work-related factors. 
The following guidelines are not intended to define complete or best practice, but rather to 
communicate what the Board considers to be within the boundaries of professional practice. 

(2) Guidelines. The Board has adopted the following guidelines when evaluating 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 should 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 should document the presence of one or more 
recognized medical indications for the use of a controlled substance. 

(b) Treatment Plan. The written treatment plan should state objectives that will be used to 
determine treatment success, such as pain relief and improved physical and psychosocial 
function, and should indicate if any further diagnostic evaluations or other treatments are 
planned. After treatment begins, the physician should adjust drug therapy 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. 

(c) Informed Consent and Agreement for Treatment. The physician should 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 should receive 
prescriptions from one physician and one pharmacy where possible. If the patient is determined 
to be at high risk for medication abuse or to have a history of substance abuse, the physician may 
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employ the use of a written agreement between physician and patient outlining patient 
responsibilities, including 

  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).  

(d) Periodic Review. At reasonable intervals based on the individual circumstances of the patient, 
the physician should review the course of treatment and any new information about the etiology 
of the pain. Continuation or modification of therapy should depend on the physician’s evaluation 
of progress toward stated treatment objectives, such as improvement in patient’s pain intensity 
and improved physical and/or psychosocial function, i.e., ability to work, need of health care 
resources, activities of daily living and quality of social life.  

If treatment goals are not being achieved, despite medication adjustments, the physician should 
reevaluate the appropriateness of continued treatment. The physician should monitor patient 
compliance in medication usage and related treatment plans. 
(e) Consultation. The physician should be willing to refer the patient as necessary for additional 
evaluation and treatment in order to achieve treatment objectives. Special attention should 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 may require extra care, 
monitoring, documentation and consultation with or referral to an expert in the management of 
such patients. 

(f) Medical Records. The physician should keep accurate and complete records to include 

1. the medical history and physical examination; 
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; and 
9. periodic reviews.  

Records should remain current, be maintained in an accessible manner, and be readily available 
for review. 
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(g) Compliance With Controlled Substances Laws and Regulations. To prescribe, dispense or 
administer controlled substances, the physician must be licensed in the state and must comply 
with applicable federal and state regulations. Physicians are referred to the Physicians Manual of 
the U.S. Drug Enforcement Administration and applicable state regulations for rules governing 
controlled substances. 

(3) Definitions. For the purposes of these guidelines, the following terms are defined as follows: 

 (a) Acute Pain. Acute pain is 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. 

(b) Addiction. Addiction is a neurobehavioral syndrome with genetic and environmental 
influences that results in psychological dependence on the use of substances for their psychic 
effects and is characterized by compulsive use despite harm. Addiction may also be referred to 
by terms such as “drug dependence” and “psychological dependence.” Physical dependence and 
tolerance are normal physiological consequences of extended opioid therapy for pain and should 
not be considered addiction. 

(c) Analgesic Tolerance. Analgesic tolerance is the need to increase the dose of opioid to achieve 
the same level of analgesia. Analgesic tolerance may or may not be evident during opioid 
treatment and does not equate with addiction. 

(d) Chronic Pain. A pain state which is persistent and in which the cause of the pain cannot be 
removed or otherwise treated. Chronic pain may be associated with a long-term incurable or 
intractable medical condition or disease. 

(e) Pain. An unpleasant sensory and emotional experience associated with actual or potential 
tissue damage or described in terms of such damage. 

(f) Physical Dependence. Physical dependence on a controlled substance is a physiologic state of 
neuro-adaptation which is characterized by the emergence of a withdrawal syndrome if drug use 
is stopped or decreased abruptly, or if an antagonist is administered. Physical dependence is an 
expected result of opioid use. Physical dependence, by itself, does not equate with addiction. 

 (g) Pseudoaddiction. Pattern of drug-seeking behavior of pain patients who are receiving 
inadequate pain management that can be mistaken for addiction. 

(h) Substance Abuse. Substance abuse is the use of any substance(s) for non-therapeutic purposes 
or use of medication for purposes other than those for which it is prescribed. 
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(i)  Tolerance. Tolerance is a physiologic state resulting from regular use of a drug in which an 
increased dosage is needed to produce the same effect, or a reduced effect is observed with a 
constant dose. 

Author: Wendell R. Morgan and Patricia E. Shaner, Attorneys for the Alabama Board of Medical 
Examiners. 
Statutory Authority: Code of Alabama 1975, §34-24-53 
History: Approved for Publication: December 21, 1994.  
Comment Period Ending: March 7, 1995.  
Approved/Adopted: March 15, 1995.  
Effective Date: April 21, 1995.  
Amended/Approved for Publication: September 14, 1999.  
Adopted: December 15, 1999.  
Effective Date: January 24, 2000. 

540-X-17 Guidelines and Standards for the Utilization of Controlled Substances for Weight 
Reduction 

Table of Contents 
540-X-17-.01 Preamble   
540-X-17-.02 Schedule II Controlled Substances 
540-X-17-.03 Schedule III, IV and V Controlled Substances 
540-X-17-.04 Initial Requirements 
540-X-17-.05 Continued Use of a Controlled Substance for the Purpose of Weight Reduction 
540-X-17-.06 Medical Records    
540-X-17-.07 Conditions Warranting Discontinuance of a Controlled Substance 
540-X-17-.01 Preamble.  

(1) The purpose of these rules is to provide guidelines, and in some instances standards, for 
licensed medical doctors (M.D.s) and doctors of osteopathy (D.O.s) who determine that the use 
of a controlled substance as an adjunct for a weight reduction regimen is medically appropriate 
for a patient. 

(2) The Board of Medical Examiners is obligated under the laws of the state of Alabama to 
protect the public health and safety. The Board recognizes that inappropriate prescribing of 
controlled substances, including those used for the purpose of weight reduction, may lead to drug 
diversion and abuse by individuals who seek drugs for other than legitimate medical use. 
Physicians should be diligent in preventing the diversion of drugs for illegitimate purposes. 

(3) Prescribing or dispensing a controlled substance for weight reduction or the treatment of 
obesity should be based on accepted scientific knowledge and sound clinical grounds. All such 
prescribing and dispensing should be in compliance with applicable state and federal law. 
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(4) Each case of prescribing or dispensing a controlled substance for weight reduction or the 
treatment of obesity will be evaluated on an individual basis. The Board will not take 
disciplinary action against a physician for failing to adhere strictly to the provisions of these 
guidelines and standards, if good cause is shown for such deviation. Whether the drug used is 
medically and/or pharmacologically recognized to be appropriate for the patient’s individual 
needs will be considered by the Board in evaluating individual cases. The Board will judge the 
validity of prescribing based on the physician’s treatment of the patient and on available 
documentation. 

Author: Alabama Board of Medical Examiners 

Statutory Authority: Code of Alabama §§ 20-2-54, 34-24-53, 34-24-360 
History: Approved for publication: October 19, 2011. Effective Date: January 20, 2012. 

540-X-17-.02 Schedule II Controlled Substances.  

A physician shall not order, prescribe, dispense, supply, administer or otherwise distribute any 
Schedule II amphetamine or Schedule II amphetamine-like anorectic drug, or Schedule II 
sympathomimetic amine drug or compound thereof or any salt, compound, isomer, derivative or 
preparation of the foregoing which is chemically equivalent thereto or other nonnarcotic 
Schedule II stimulant drug, which drugs or compounds are classified under Schedule II of the 
Alabama Uniform  

Controlled Substances Act, to any person for the purpose of weight control, weight loss, weight 
reduction or treatment of obesity. 

Author: Alabama Board of Medical Examiners 
Statutory Authority: Code of Alabama §§ 20-2-54, 34-24-53, 34-24-360 
History: Approved for publication: October 19, 2011. Effective Date: January 20, 2012. 

540-X-17-.03 Schedule III, IV and V Controlled Substances. 

(1) Only a doctor of medicine or doctor of osteopathy licensed by the Medical Licensure 
Commission of Alabama may order, prescribe, dispense, supply, administer or otherwise 
distribute a controlled substance in Schedule III, IV or V to a person for the purpose of weight 
control, weight loss, weight reduction or treatment of obesity. 

(2) A written prescription or a written order for any controlled substance for a patient for the 
purpose of weight reduction or treatment of obesity shall be signed by the prescribing physician 
on the date the medication is to be dispensed or the prescription is provided to the patient. If an 
electronic prescription is issued for any controlled substance for a patient for the purpose of 
weight reduction or treatment of obesity, the prescribing physician must sign and authorize the 
transmission of the electronic controlled substance prescription in accordance with federal law 
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and must comply with all applicable requirements for Electronic Prescriptions for Controlled 
Substances (See 21 CFR Parts 1300, 1304, 1306 and 1311, as amended effective June 1, 2010). 
Such prescriptions or orders shall not be called in to a pharmacy by the physician or an agent of 
the physician.  

(3) The prescribing/ordering physician shall be present at the facility when he or she prescribes, 
orders or dispenses a controlled substance for a patient for the purpose of weight reduction or 
treatment of obesity. 

Author: Alabama Board of Medical Examiners 
Statutory Authority: Code of Alabama § 34-24-53 
History: Approved for publication: October 19, 2011. Effective Date: January 20, 2012. 

540-X-17-.04 Initial Requirements. 

(1) Before initiating treatment for weight reduction or obesity utilizing any Schedule III, IV or V 
controlled substance, a physician should comply with the following: 

(a) An initial evaluation of the patient should be conducted by and recorded by the prescribing 
physician prior to the prescribing, ordering, dispensing or administering of any drug. Such 
evaluation should include an appropriate physical and complete history; appropriate tests related 
to medical treatment for weight reduction; and appropriate medical referrals as indicated by the 
physical, history, and testing; all in accordance with general medical standards of care. Relative 
contraindications to the use of anorectic drugs should be addressed prior to prescribing or 
dispensing these medications. 

(b) The patient should have a Body Mass Index (BMI) of 30 or above, or a BMI of greater than 
25 with at least one comorbitity factor, or a measurable body fat content equal to or greater than 
25% of total body weight for male patients or 30% of body weight for female patients, or an 
abdominal girth of at least 40 inches for male patients or an abdominal girth of at least 35 inches 
for female patients. BMI is calculated by use of the formula BMI=kg/m2. 

(c) The prescribing physician should assess and document the patient’s freedom from signs of 
drug or alcohol abuse and the presence or absence of contraindications and adverse side effects. 

Author: Alabama Board of Medical Examiners 
Statutory Authority: Code of Alabama § 34-24-53 
History: Approved for publication: October 19, 2011. Effective Date: January 20, 2012. 

540-X-17-.05 Continued Use of a Controlled Substance for the Purpose of Weight 
Reduction or Treatment of Obesity.  
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(1) A physician should not prescribe, order or dispense a controlled substance for the purpose of 
weight reduction or treatment of obesity in an amount greater than a thirty-five (35)day supply. 

(2) Within the first thirty-five (35) days following initiation of a controlled substance for the 
purpose of weight reduction or treatment of obesity, the patient should be seen by the prescribing 
physician, a physician assistant supervised by  
the prescribing physician, or a certified registered nurse practitioner collaborating with the 
prescribing physician, and a recording should be made of weight, blood pressure, pulse, and any 
other tests which may be necessary for monitoring potential adverse effects of drug therapy. 

(3) Continuation of the prescribing, ordering, dispensing or administering of a controlled 
substance to a patient for the purpose of weight reduction or treatment of obesity should occur 
only if the patient has continued progress toward achieving or maintaining medically established 
goals and has no significant adverse effects from the medication. 

(4) A patient continued on a controlled substance for the purpose of weight reduction or 
treatment of obesity should undergo an in-person re-evaluation at least once every thirty-five 
(35) days. Once medically established goals have been met for an individual patient, it is 
strongly recommended that reduced dosing and drug holidays be implemented for those patients 
who need maintenance medication. 

(5) If the re-evaluation is delegated to a physician assistant or certified registered nurse 
practitioner, then the prescribing physician should personally review the resulting medical 
records prior to the continuance of the patient on a controlled substance for the purpose of weight 
reduction or treatment of obesity. 

Authors: Alabama Board of Medical Examiners  
Statutory Authority: Code of Alabama § 34-24-53 
History: Approved for publication: October 19, 2011. Effective Date: January 20, 2012. 

540-X-17-.06 Medical Records.  

(1) Every physician who prescribes, orders, dispenses or administers a controlled substance to a 
patient for the purpose of weight reduction or treatment of obesity should maintain medical 
records in compliance with the provisions of this  

Chapter and Medical Licensure Commission Rule 545-X-4-.09, Minimum Standards for Medical 
Records. 

(2) The treatment of obesity should be based on evidence based medicine. (An example of 
evidence based medicine would include the Bariatric Practice Guidelines as established by the 
American Society of Bariatric Physicians and which can be found on the website 
www.ASBP.org.) The Board considers the promotion and use for weight reduction of controlled 
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and non-controlled substances which have not been scientifically validated to be of questionable 
benefit (e.g., HCG, etc.). The promotion and use of these substances is under scrutiny by the 
Board for possible sanctions for non-legitimate medical use violations. Adequate medical 
documentation should be kept so that progress as well as the success or failure of any modality is 
easily ascertained. 

(3) At a minimum, every thirty-fi ve (35) days when a controlled substance is being provided to a 
patient for the purpose of weight reduction or treatment of obesity, the physician or PA or CRNP 
should record in the patient record, information demonstrating the patient’s continuing efforts to 
lose weight, the patient’s dedication to the treatment program and response to treatment, and the 
presence or absence of contraindications, adverse effects and indicators of possible substance 
abuse that would necessitate cessation of treatment utilizing controlled substances. 

Author: Alabama Board of Medical Examiners  
Statutory Authority: Code of Alabama § 34-24-53 
History:  Approved for publication: October 19, 2011.  
Effective Date: January 20, 2012.  
Amended/approved: February 18, 2012.  
Effective Date: June 18, 2012. 

540-X-17-.07 Conditions Warranting Discontinuance of a Controlled Substance. 

(1) A physician should not initiate or should discontinue utilizing a controlled substance for the 
purpose of weight reduction or treatment of obesity of a patient immediately upon ascertaining or 
having reason to believe: 

 (a) That the patient has failed to progress toward medically established goals while under 
treatment with the controlled substance over a period of seventy (70) days, which determination 
should be made by assessing the patient with regard to previously established goals at least every 
thirty-five (35) days. 

 (b) That the patient has developed tolerance to the anorectic effects of the controlled substance 
being utilized. 

 (c) That the patient has a history of or shows a propensity for alcohol or drug abuse or has made 
any false or misleading statement to the physician or PA or CRNP relating to the patient’s use of 
drugs or alcohol. 

 (d) That the patient has consumed or disposed of a controlled substance other than in 
compliance with the treating physician’s directions. 

 (e) That the patient has repeatedly failed to comply with the physician’s treatment 
recommendations. 
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 (f) That the patient is pregnant. 

Author: Alabama Board of Medical Examiners  
Statutory Authority: Code of Alabama § 34-24-53 
History: Approved for publication: October 19, 2011. Effective Date: January 20, 2012. 
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DEA certification for electronic prescribing 
July – September 2012; Volume 27, Number 3 

In August, the Drug Enforcement Administration (DEA) announced a new approved certification 
process for Electronic Prescriptions for Controlled Substances. If a practitioner’s electronic 
prescription certification system has not been approved by DEA, then prescriptions transmitted 
directly from the practitioner’s computer/tablet to the pharmacy may not be used to prescribe 
controlled substances in Schedules III, IV and V.  

Schedule II controlled substance prescriptions must be written and manually signed by the 
physician.  
  
The DEA currently lists three companies whose certification processes have been approved by 
the DEA at http://www.deadiversion.usdoj.gov/ecomm/e_rx/thirdparty.htm#approved.  

Keep in mind that not only does the physician’s electronic prescription system have to be 
certified by DEA in order to use it for prescribing controlled substances, but the physician’s 
system and the pharmacy’s system must be compatible for the transmission of a true digital e-
prescription.  

In many cases, when the systems are not compatible, the e-prescription will default to the 
pharmacy’s fax machine, and the prescription then becomes an “original” prescription, in which 
case the prescription is not valid if not manually signed 

DEA rules for electronic prescribing of controlled substances 
January – March 2011; Volume 26, Number 1 
by Ed Munson Jr., Senior Investigator 

On June 1, 2010, Drug Enforcement Administration (DEA) rules regarding “Electronic 
Prescriptions for Controlled Substances” became effective. This does not mean that physicians 
may immediately start prescribing controlled substances electronically. The following 
information is intended to provide a summary of the important aspects of this rule change. 

Implementation of the rule The DEA’s Rule “Electronic Prescriptions for Controlled Substances” 
does not mandate that practitioners prescribe controlled substances using only electronic 
prescriptions. Nor does this rule require pharmacies to accept electronic controlled substance 
prescriptions. This is a matter of choice and convenience. 

Practitioners can continue to write controlled substance prescriptions and manually sign them. 
Practitioners may also continue to phone in controlled substance prescriptions in Schedules III-V. 
Nothing in the rule prevents practitioners from using all three methods. Pharmacies will continue 
to fill prescriptions issued under all three methods. 
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Application/device compliance Physicians and other practitioners will be able to issue electronic 
controlled substance prescriptions only after the electronic prescription, or electronic health 
record being used, complies with the requirements set forth in the DEA’s rule.  The same holds 
true for the pharmacist who will be receiving the electronic prescriptions. To determine 
application compliance, the application provider (software vendor) must either hire a qualified 
third party to audit the application or have the application certified by an “approved certification 
body.” The rule goes on to state that the auditor, or certification body, will issue a report that 
states whether the software complies with the DEA’s requirements and whether there are any 
limitations on its use for controlled substance prescriptions. The vendor will be required to 
provide a copy of the report to practitioners and pharmacists to allow them to determine whether 
or not the application is compliant and meets the specifications.  

Nothing in the rule prevents a practitioner from using an existing electronic prescription 
application (that does not comply with the rule) to prepare and print a controlled substance 
prescription. Until the software meets the requirements of the rule, a controlled substance 
prescription will have to be printed out and manually signed by the practitioner. This will hold 
true for prescriptions being provided to the patient directly, or those that are faxed to a pharmacy 
to be filled. Once printed out, that prescription becomes an original prescription (paper 
prescription) and will have to meet all of the requirements specified under state and federal law. 
That would include the double signature line; one line with “product selection permitted” and 
one line with “dispense as written.” The physician must manually sign above the appropriate 
line. 

Identity proofing 

Identity proofing will be of major importance in implementation of this concept. It is critical to 
the security of electronic prescribing that the authentication credentials used to sign the 
prescriptions are issued only to individuals whose identity has been confirmed. Individual 
practitioners will be required to apply to federally approved credential service providers (CSPs) 
or certification authorities (CAs) to obtain their two-factor authentication credential or digital 
certificates. The CSP and/or CA will be required to conduct identity proofing that meets 
“National Institute of Standards and Technology Special Publication 800-63-1, Assurance Level 
3.” Both in person and remote identity proofing will be acceptable. Institutional practitioners will 
have the option to conduct in-person identity proofing in-house as part of their routine 
credentialing process.  

The two-factor credentialing authentication allowed by DEA under the rule, involves two of the 
following:  

1. Something you know (knowledge factor). 

2. Something you have, such as a hard token stored separately from the computer being accessed. 
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3. Something that you are (biometric information/intrinsic physical traits).  

In the case of using the “hard token,” it must be a crytographic device or a onetime password 
device that will meet the “Federal Information Processing Standard 140-2, Security Level 1.” 
The practitioner will use the “two-factor credential” to sign the prescription. Thus, the “two-
factor credential” will constitute the prescriber’s signature. When this is done, the software must 
digitally sign the prescription and must archive at a minimum the DEA required information 
contained in the prescription. Once the digital signature is accepted and the information archived, 
there will be no need for the prescriber to attest to each prescription. The software application 
device must include, on the prescription screen, a statement that the use of the two-factor 
credential is the legal equivalent of a signature. Acknowledgment of the statement will be 
understood (without any additional keystroke). 

Application access 

Under the DEA rule, it will be permissible for the practitioner to have a designated staff person 
complete all of the required information for a controlled substance prescription and then have the 
practitioner “sign” and authorize the transmission of the prescription. In allowing this, the 
practitioner assumes full responsibility for the prescription conforming to all aspects of 
correctness, including compliance with federal and state laws. 

After transmission of an electronic prescription for a controlled substance, that prescription may 
be printed out. That printed copy must contain the written statement/label “Copy Only – Not 
Valid For Dispensing.” Prescription data may be electronically copied to medical records and/or 
a list of prescriptions may be provided to the patient. That list must indicate that it is for 
informational purposes only and not for dispensing. If the practitioner intends to provide the list 
to the patient, the list must first be transmitted to the patient record. The list should not be printed 
out for the patient until that has been accomplished. Bear in mind that if the electronic 
prescription is printed prior to transmission, the electronic prescription application must not 
allow it to be transmitted for filling. This prevents possible “double filling.” As stated previously, 
once the prescription is printed out it becomes a paper/hard copy prescription and must conform 
with all laws, rules and regulations. 

Application limitations and provisions 

A practitioner will not be allowed to issue multiple prescriptions for multiple patients by use of a 
single signature. The practitioner will be allowed to sign multiple prescriptions for a single 
patient at one time. Each controlled substance prescription will have to be indicated as ready for 
signing, but a single execution of the two-factor authentication protocol can then sign all 
prescriptions for that patient.  

Application certification and auditing 
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The aspect of application/appliance certification and auditing is not an issue for individual 
practitioners, institutional practitioners, or pharmacies and pharmacists who use the application. 
Unless the individual practitioners, institutional practitioners, or pharmacists develop their own 
application, the practitioner or pharmacist is not subject to the Certification and Auditing 
Requirements, but their vendors are. The ultimate users of the applications (practitioners) must 
ensure that the vendors are recognized/authorized providers who are complying with the DEA’s 
regulations as set forth in 1311.120, Electronic prescription application requirements, contained 
in the rule. 

Note 

E-prescribing of controlled substances will not be permissible by any practitioner until the DEA 
makes the determination that the providers of the systems to be used meet all application 
requirements. That means that e-prescribing of controlled substances has not immediately begun. 
It will commence only after the DEA has determined that the systems providers have met all of 
the requirements specified in the rule. 
___On the Net: 
DEA’s web site on electronic prescriptions: 
http://www.deadiversion.usdoj.gov/ecomm/e_rx/index.htm  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Alaska 

Executive Summary: 

The information was reviewed and no updates were noted as of May 2016. It is the position of 
the Alaska State Medical Board that a practitioner must establish a bona fide relationship with 
the patient through a “face to face” examination before diagnosing and treating (e.g. prescribing).  
As long as licensed health care providers assist the physician with their examination, the board 
recognizes an examination through two way, audio video telemedicine as a legitimate method of 
conducting that required “face to face” examination.  

It is also the position of the board that the patient himself or herself cannot self-designate a 
practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: Alaska Administrative Regulations and the State 
Medical Board define “Unprofessional conduct” as including: prescribing, dispensing, or 
furnishing a prescription medication to a person without first conducting a physical examination 
of that person, unless the licensee has a patient-physician or patient-physician assistant 
relationship with the person. Providing treatment, rendering a diagnosis, or prescribing 
medications based solely on a patient-supplied history that a physician licensed in this state 
received by telephone, facsimile, or electronic format is also considered to be unprofessional 
conduct.        

Controlled Substances: Alaska Statutes state that when prescribing a drug that is a controlled 
substance, a licensed physician must create and maintain a complete, clear, and legible written 
record of care that includes, at a minimum, a patient history and evaluation sufficient to support a 
diagnosis.  

Medical Board: The Alaska State Medical Board has advised that telemedicine may be practiced 
legally in the state as long as the physician holds a current, active Alaska license and there is an 
appropriate (licensed) health care provider on the other side of the transaction (with the patient) 
to assist the physician with their examination and diagnosis processes.  

CONTROLLED SUBSTANCES 

State Statute: Alaska Statutes Annotated 

§ 11.71.900. Definitions 
(7) “dispense” means to deliver a controlled substance to an ultimate user or research subject by 
or under the lawful order of a practitioner, including the prescribing, administering, packaging, 
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labeling, or compounding necessary to prepare the substance for that delivery; “dispenser” 
means a practitioner who dispenses; 
(8) “distribute” means to deliver other than by administering or dispensing a controlled 
substance, whether or not there is any money or other item of value exchanged; it includes sale, 
gift, or exchange; “distributor” means a person who distributes; 

§ 17.37.070. Definitions 
In this chapter, unless the context clearly requires otherwise, 
(1) “alternate caregiver” means a person who is listed as an alternate caregiver under AS 
17.37.010; 
(2) “bona fide physician-patient relationship” means that the physician obtained a patient 
history, performed an in-person physical examination of the patient, and documented written 
findings, diagnoses, recommendations, and prescriptions in written patient medical records 
maintained by the physician; 

§ 17.30.080. Unlawful administration, prescription, and dispensation of controlled 
substances 
 (a) A controlled substance classified under federal law or in a schedule set out in AS 11.71.140 - 
11.71.190 may not be administered, prescribed, dispensed, or distributed other than for a medical 
purpose. 
(b) A person who violates (a) of this section, or who otherwise manufactures, distributes, 
dispenses, or conducts research with a controlled substance in the state without fully complying 
with 21 U.S.C. 811--830 (Controlled Substances Act), and regulations adopted under those 
sections, is guilty of misconduct involving a controlled substance under AS 11.71.010--11.71.060 
in the degree appropriate to the circumstances as described in those sections. Upon filing a 
complaint, information, presentment, or indictment charging a medical assistance provider with 
misconduct involving a controlled substance under AS 11.71.140--11.71.190, the attorney 
general shall, in writing, notify the commissioner of health and social services of the filing. 
(c) Upon receiving a notice from the attorney general under (b) of this section, the commissioner 
of health and social services shall immediately undertake a review of all unpaid claims or 
requests for reimbursements attributable to services claimed to have been provided by the person 
charged. 
(d) In this section, 
(1) “claims” has the meaning given in AS 47.05.290; 
(2) “medical assistance provider” has the meaning given in AS 47.05.290; 
(3) “medical purpose” means a purpose that is solely medical as opposed to any other purpose, 
that is reasonably necessary for treatment of a person's illness, injury, or physical or mental 
health, and that is provided by a practitioner while acting within the usual course of professional 
practice or research and in accordance with a standard of care generally recognized and accepted 
within the medical profession in the United States; 
(4) “practitioner” has the meaning given in AS 11.71.900. 

State Regulatory Authority: Alaska Administrative Code 
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12 AAC 40.975. Prescribing controlled substances. 
When prescribing a drug that is a controlled substance, as defined in AS 11.71.900, an individual 
licensed under this chapter shall create and maintain a complete, clear, and legible written record 
of care that includes, at a minimum, 
(1) a patient history and evaluation sufficient to support a diagnosis; 
(2) a diagnosis and treatment plan for the diagnosis; 
(3) monitoring the patient for the primary condition that necessitates the drug, side effects of the 
drug, and results of the drug, as appropriate; 
(4) a record of drugs prescribed, administered, or dispensed, including the type of drug, dose, and 
any authorized refills. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Alaska’s Statute Annotated  
N/A 

State Regulatory Authority: Alaska Administrative Code 

7 AAC 48.900. Definitions. 
In this chapter, 
(10) “prescribed drugs” means a simple or compound substance, or mixtures of substances, 
prescribed for the cure, mitigation, or prevention of disease, or for health maintenance that is 
prescribed by a physician or other licensed practitioner of the healing arts within the scope of 
practice as defined and limited by federal and state law, and is dispensed by a licensed 
pharmacist on a valid prescription that is recorded and maintained in the pharmacist's records; 
“prescribed drugs” also includes chemotherapy provided on an outpatient basis; 

12 AAC 40.967. Unprofessional conduct. 
For purposes of AS 08.64.240(b) and AS 08.64.326, “unprofessional conduct” means an act or 
omission by an applicant or licensee that does not conform to the generally accepted standards of 
practice for the profession for which the applicant seeks licensure or a permit under AS 08.64 or 
which the licensee is authorized to practice under AS 08.64. “Unprofessional conduct” includes 
the following:  
(27) providing treatment, rendering a diagnosis, or prescribing medications based solely on a 
patient-supplied history that a physician licensed in this state received by telephone, facsimile, or 
electronic format; 
(29) prescribing, dispensing, or furnishing a prescription medication to a person without first 
conducting a physical examination of that person, unless the licensee has a patient-physician or 
patient-physician assistant relationship with the person; this paragraph does not apply to 
prescriptions written or medications issued 
(A) for use in emergency treatment; 
(B) for expedited partner therapy for sexually transmitted diseases; or 
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(C) in response to an infectious disease investigation, public health emergency, infectious disease 
outbreak, or act of bioterrorism; 

ADDITIONAL INFORMATION FROM THE ALASKA STATE MEDICAL BOARD: 

Alaska State Medical Board: Board Issued Guidelines 
Subject: Prescribing Controlled Substances 
Implemented: August 1993; Updated: June 28, 1997 
August 1993: 

The Board implemented the following Guidelines for Prescribing Controlled Substances: 

1. Perform a work-up sufficient to support a diagnosis, including all necessary tests. 

2. Document a treatment plan that includes the use of non-addictive modalities, and make 
referrals to specialists within the profession when indicated. 

3. Document by history or clinical trial that non-addictive modalities are not appropriate or are 
ineffective. 

4. Identify drug-seeking patients. Review records. If the patient is new, discuss drug and 
chemical use and family chemical history with the patient. If drug abuse is suspected, consider 
obtaining a chemical dependency evaluation or contacting local pharmacies. 

5. Obtain informed consent of the patient before using a drug with the potential to cause 
dependency. Drug companies, the AMA, and other outlets provide printed material in layman’s 
terms that can be used for patient education. 

6. Monitor the patient. It is important to follow the patient for the primary condition that 
necessitates the drug, and for side effects of the drug, as well as the results of the drug. Drug 
holidays to evaluate for symptom recurrence or withdrawal are important. 

7. Control the supply of the drug. Keep detailed records of the type, dose, and amount of the drug 
prescribed. Monitor, record, and control refills. Require the patient to return to obtain refill 
authorization at least part of the time. Records of cumulative dosage and average daily dosage 
are valuable. 

8. Maintain contact with the patient’s family as an objective source of information on the 
patient’s response and compliance to the therapy. 

9. Create an adequate record of care. 

Updated: 
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In June 1997, the board adopted the following regulations that place certain prescribing 
requirements into law: 

12 AAC 40.975. PRESCRIBING CONTROLLED SUBSTANCES. When prescribing a drug that 
is a controlled substance, as defined in AS 11.71.900, an individual licensed under this chapter 
shall create and maintain a complete, clear, and legible written record of care that includes, at a 
minimum, 

(1) a patient history and evaluation sufficient to support a diagnosis; 

(2) a diagnosis and treatment plan for the diagnosis; 

(3) monitoring the patient for the primary condition that necessitates the drug, side effects of the 
drug, and results of the drug, as appropriate; 

(4) a record of drugs prescribed, administered, or dispensed, including the type of drug, dose, and 
any authorized refills.   

Alaska State Medical Board: Board Issued Guidelines 
Board Issued Guidelines Section 6 
Subject: Telemedicine 
Implemented: January 20-21, 2011; Revised: May 17-18, 2012 

In order to provide care for a patient in the State of Alaska (including reading and interpreting 
films, samples, or images, or otherwise diagnosing), an out-of-state physician must be licensed 
by the Alaska State Medical Board. This requirement also applies to second opinions if the 
physician is charging a fee for providing the opinion. The only exception is for a “curbside” 
opinion given as a courtesy to a colleague (a licensed physician) for which there is no charge. 

In addition, the following practices are considered unprofessional conduct under state law: 
• providing treatment, rendering a diagnosis, or prescribing medications based solely on a 

patient-supplied history that a physician licensed in this state received by telephone, 
facsimile, or electronic format                                                                        

 12 AAC 40.967(27) 
• prescribing, dispensing, or furnishing a prescription medication to a person without first 

conducting a physical examination of that person                                
 12 AAC 40.967(29) 

Updated May 2012: 

Telemedicine may be practiced legally in the state as long as the physician holds a current active 
Alaska license and there is an appropriate (licensed) health care provider on the other side of the 
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transaction (with the patient) to assist the physician with their examination and diagnosis 
processes. Without that element, the physician is relying only on patient-supplied information, 
which is considered unprofessional conduct (as noted above). 

Arizona 

Executive Summary: 

The information was reviewed and no updates were noted as of May 2016. It is the position of 
the Arizona Medical Board that diagnosing and treating (e.g. prescribing) be predicated on a 
treating health care provider properly establishing a physician-patient relationship.  The Board 
recognizes an examination through two way, audio video telemedicine (incorporating 
telemedicine peripherals and diagnostic tests, if appropriate) as long as the physician-patient 
relationship has been properly established. 

It is the position of the Arizona Medical Board and Arizona Board of Osteopathic Examiners in 
Medicine and Surgery that the patient himself or herself cannot self-designate a practitioner as 
the on-call practitioner for his or her primary care physician. 
  
Controlled & Non-Controlled Substances: Arizona Statutes define “Unprofessional conduct”, 
whether occurring in Arizona or elsewhere, as prescribing, dispensing or furnishing a 
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prescription medication or a prescription-only device to a person unless the licensee first 
conducts a physical examination of that person or has previously established a doctor-patient 
relationship.   

Medical Board: The Arizona Medical Board has issued a substantive policy statement to 
provide guidance and education to physicians on the law regarding the use of the Internet in the 
physician-patient relationship.  The Board defines telemedicine as the practice of health care 
delivery, diagnosis, consultation and treatment and the transfer of medical data through 
interactive audio, video or data communications that occur in the physical presence of the 
patient, including audio or video communications sent to a health care provider for diagnostic or 
treatment consultation.  Telemedicine is predicated on a treating health care provider who has 
properly established a physician-patient relationship.   

Osteopathy: The Arizona Board of Osteopathic Examiners in Medicine and Surgery is silent on 
osteopathic physician prescribing requirements. 

CONTROLLED SUBSTANCES 

State Statute: Arizona Statutes & Court Rules 

§ 32-1401. Definitions 
In this chapter, unless the context otherwise requires: 
27. “Unprofessional conduct” includes the following, whether occurring in this state or 
elsewhere: 
(ss) Prescribing, dispensing or furnishing a prescription medication or a prescription-only device 
as defined in § 32-1901 to a person unless the licensee first conducts a physical examination of 
that person or has previously established a doctor-patient relationship. This subdivision does not 
apply to: 
(i) A physician who provides temporary patient supervision on behalf of the patient's regular 
treating licensed health care professional. 
(ii) Emergency medical situations as defined in § 41-1831. 
(iii) Prescriptions written to prepare a patient for a medical examination. 
(iv) Prescriptions written or prescription medications issued for use by a county or tribal public 
health department for immunization programs or emergency treatment or in response to an 
infectious disease investigation, public health emergency, infectious disease outbreak or act of 
bioterrorism. For the purposes of this item, “bioterrorism” has the same meaning prescribed in § 
36-781. 
(v) Prescriptions written or antimicrobials dispensed to a contact as defined in § 36-661 who is 
believed to have had significant exposure risk as defined in § 36-661 with another person who 
has been diagnosed with a communicable disease as defined in § 36-661 by the prescribing or 
dispensing physician. 
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(vi) Prescriptions written or prescription medications issued for administration of immunizations 
or vaccines listed in the United States centers for disease control and prevention's recommended 
immunization schedule to a household member of a patient. 

§ 32-1800. Definitions 
In this chapter, unless the context otherwise requires: 
10. “Dispense” means the delivery by a physician of a prescription drug or device to a patient, 
except for samples packaged for individual use by licensed manufacturers or repackages of 
drugs, and includes the prescribing, administering, packaging, labeling and security necessary to 
prepare and safeguard the drug or device for delivery. 

§ 32-1854. Definition of unprofessional conduct 
5. Prescribing, dispensing or administering controlled substances or prescription-only drugs for 
other than accepted therapeutic purposes. 
36. Prescribing or dispensing controlled substances or prescription-only medications without 
establishing and maintaining adequate patient records. 
48. Prescribing, dispensing or furnishing a prescription medication or a prescription-only device 
to a person if the licensee has not conducted a physical examination of that person or has not 
previously established a physician-patient relationship. This paragraph does not apply to 
emergencies or to prescriptions written or antimicrobials dispensed to a contact as defined in § 
36-661 who is believed to have had significant exposure risk as defined in § 36-661 with another 
person who has been diagnosed with a communicable disease as defined in § 36-661 by the 
prescribing or dispensing physician.  

State Regulatory Authority: Arizona Administrative Code 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Arizona Revised Statutes Annotated 

§ 32-1401. Definitions 
In this chapter, unless the context otherwise requires: 
27. “Unprofessional conduct” includes the following, whether occurring in this state or 
elsewhere: 
(ss) Prescribing, dispensing or furnishing a prescription medication or a prescription-only device 
as defined in § 32-1901 to a person unless the licensee first conducts a physical examination of 
that person or has previously established a doctor-patient relationship. This subdivision does not 
apply to: 
(i) A physician who provides temporary patient supervision on behalf of the patient's regular 
treating licensed health care professional. 
(ii) Emergency medical situations as defined in § 41-1831. 
(iii) Prescriptions written to prepare a patient for a medical examination. 
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(iv) Prescriptions written or prescription medications issued for use by a county or tribal public 
health department for immunization programs or emergency treatment or in response to an 
infectious disease investigation, public health emergency, infectious disease outbreak or act of 
bioterrorism. For the purposes of this item, “bioterrorism” has the same meaning prescribed in § 
36-781. 
(v) Prescriptions written or antimicrobials dispensed to a contact as defined in § 36-661 who is 
believed to have had significant exposure risk as defined in § 36-661 with another person who 
has been diagnosed with a communicable disease as defined in § 36-661 by the prescribing or 
dispensing physician. 
(vi) Prescriptions written or prescription medications issued for administration of immunizations 
or vaccines listed in the United States centers for disease control and prevention's recommended 
immunization schedule to a household member of a patient. 

State Regulatory Authority: Arizona Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE ARIZONA MEDICAL BOARD: 

ARIZONA MEDICAL BOARD: SUBSTANTIVE POLICY STATEMENT #12  
Internet Prescribing  

The Arizona Medical Board (“Board”) issues this Substantive Policy Statement to provide 
guidance and education to physicians on the law regarding the use of the Internet in the 
physician-patient relationship.   

Prior to prescribing any medication or device a physician must obtain a reliable medical history, 
conduct an appropriate physical examination, and establish a proper diagnosis for the medication 
or device being prescribed. A physician cannot rely on a questionnaire submitted over the 
Internet to meet these requirements.   

The health and well-being of patients depends upon a collaborative effort between physician and 
patient. The relationship between physician and patient is complex and is based on the mutual 
understanding between physician and patient of the shared responsibility for the patient's health 
care.  When a physician treats a patient, that physician owes the patient a duty of care that 
requires the physician to obtain an appropriate medical evaluation of the patient to make an 
informed diagnosis.  In Arizona, the standard of care requires a physician to conduct an 
appropriate examination and thorough medical history.  

This is critical for a physician to determine the correct diagnosis and appropriate course of 
treatment.  The physician-patient relationship is fundamental to the provision of acceptable 
medical care. It is the expectation of the Board that physicians recognize the obligations, 
responsibilities and patient rights associated with establishing and maintaining an appropriate 
physician-patient relationship.  
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In addition to the requirements of the standard of care, Arizona Revised Statutes  
Section 32-1401(27)(ss), makes it an act of unprofessional conduct for a physician to prescribe, 
dispense or furnish a prescription medication or prescription-only device to a person unless the 
physician first conducts a physical examination of that person or has previously established a 
physician-patient relationship. How the examination is conducted will depend on the patient and 
condition being treated. What constitutes an adequate work-up depends on the facts of the 
specific situation; however, an on-line questionnaire cannot meet these minimum requirements. 
Prior to providing treatment, including issuing prescriptions, electronically or otherwise, a 
physician must document a patient evaluation, including taking a history and conducting a 
physical examination adequate to establish the diagnoses and identify underlying conditions and/
or contraindications to the treatment recommended or provided. There are exceptions to this 
requirement for covering physicians, emergencies, and prescriptions written to prepare a patient 
for an examination and prescribing or dispensing for immunization programs.   

In recent years, the rapid growth of the Internet and other technologies has expanded the means 
by which health care is provided.  The Board recognizes the potential benefits these new 
technologies offer in the provision of health care. Technology can augment the physician-patient 
relationship by facilitating communications and providing timely health information.  These 
amazing strides in new technology may enhance and supplement the physician-patient 
relationship, but do not replace the significant personal connection that forms the very basis of 
the physician-patient relationship.   

These new technologies may also be abused.  A recent troubling trend is the rise in Internet 
prescribing based solely on a written questionnaire provided to the customer through an “on-
line” Internet based web site.  Some websites make arrangements with physicians to review the 
questionnaire.  Without the benefit of any other information, the physicians at these sites 
routinely prescribe medications for these customers. Nationally, this practice has led to the 
prosecution of some physicians and the Board has disciplined physicians for issuing 
prescriptions without first establishing a physician-patient relationship by conducting a physical 
examination.    

This form of prescribing poses significant threats to patient safety.   A few examples are:  

• An on-line questionnaire by itself is not a substitute for an in-person examination.  The on-line 
questionnaires that have appeared on some web sites are not appropriate for prescribing 
medications.  For instance, a questionnaire does not provide the opportunity for the dialogue 
necessary for a physician to obtain a sufficient patient and family history.  In fact, the online 
prescriber cannot even be sure of the gender or age of the patient.  

• An on-line questionnaire without the benefit of physician-patient interaction can confuse a 
symptom with a disease.  Drugs for erectile dysfunction (“ED”) are readily obtainable via the 
Internet.  A questionnaire, however, cannot rule out such causes as diabetes, peripheral vascular 
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disease, hormonal imbalance, prostate disease,  etc.  Symptoms of ED in a new patient require a 
physical examination and laboratory analysis to achieve a differential diagnosis.     

•  Some patients, after their own internet research, arrive at their own diagnoses. These patients 
may have decided that their symptoms are consistent with a specific disease and request 
erroneous treatment.  Because there is no interpersonal interaction, the Internet prescriber does 
not have the opportunity to verify the patients presumed symptoms and disease.   

• Patients on long-term prescription medication should be monitored.  Drugs need to be 
monitored for both effectiveness and side effects. For example, cholesterol-lowering drugs 
require periodic blood tests to ascertain the degree of effectiveness and to rule out liver toxicity.  
These conditions cannot be managed solely on the basis of on-line questionnaires.   

Internet prescribing differs from e-prescribing and telemedicine.  E-prescribing is the issuance of 
a prescription electronically instead of in written form.  E-prescribing has the potential of 
providing many benefits to both physicians and patients.  When issued after a physical exam, a 
thorough history, and an informed diagnosis, an e-prescription is a safe and effective tool.   

In Arizona, telemedicine means the practice of health care delivery, diagnosis, consultation and 
treatment and the transfer of medical data through interactive audio, video or data 
communications that occur in the physical presence of the patient, including audio or video 
communications sent to a health care provider for diagnostic or treatment consultation.  
Telemedicine is predicated on a treating health care provider who has properly established a 
physician-patient relationship.  The telemedicine statute specifically does not abrogate or 
diminish the requirements of the Medical Practice Act, including the requirement of establishing 
a valid physician-patient relationship before prescribing.   

Telemedicine should not be confused with Internet prescribing.  In telemedicine, the prescribing 
physician has access to the patient, the patient’s medical records and charts and the patient’s 
health care provider.  The prescribing physician can confer with the professional who conducted 
the examination or direct a physical examination over the telemedicine network.  The prescribing 
physician enters all necessary and relevant information in the patient’s medical record to 
maintain a complete medical record and ensure proper medical follow-up.  The standard of care 
in telemedicine is to ensure that the physician has all the necessary information including a 
physical examination, a thorough history, and medical records, prior to making a diagnosis and 
beginning treatment.  Internet prescribing differs significantly from telemedicine.  With Internet 
prescribing, the diagnosis and the decision whether treatment is indicated and, if so, the type of 
treatment is based solely on an online questionnaire filled out by the patient.  The online 
prescriber typically does not have access to the patient, the patient’s medical record or to the 
treating physician to verify the diagnosis. Nor does the online prescriber develop a medical 
record that is transmitted back to the patient’s health care provider to maintain a complete 
medical record and ensure appropriate medical follow-up.  
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Wherefore, it is the Board’s position that prior to prescribing any medication or device a 
physician must obtain a reliable medical history, conduct an appropriate physical examination, 
and establish a proper diagnosis for the medication or device being prescribed. A physician 
cannot rely on a questionnaire submitted over the Internet to meet these requirements.   

ADDITIONAL INFORMATION FROM THE ARIZONA BOARD OF OSTEOPATHIC 
EXAMINERS IN MEDICINE AND SURGERY: 
N/A 

Arkansas 

Executive Summary: 

The information was reviewed and no updates were noted as of May 2016. However, the 
Arkansas State Medical Board has proposed changes to the regulation regarding physician-
patient relationship, as well as the regulations regarding telemedicine. The proposed regulations, 
along with the link are included below. Both proposals are scheduled to be heard in June 2016. It 
is the position of the Arkansas State Medical Board that patients should become familiar with the 
regulations relating to the proper physician-patient relationship that must established before 
diagnosing and treating (e.g. prescribing).  The Board does not intend to evaluate any specific 
model of Internet-based prescribing. 

It is also the position of the Board that the patient himself or herself cannot self-designate a 
practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: The Arkansas Medical Practices Act authorizes the 
Arkansas State Medical Board to revoke or suspend the license issued by the Board to practice 
medicine if the holder thereof has been found guilty of grossly negligent or ignorant malpractice. 
A physician exhibits gross negligence if he provides and/or recommends any form of treatment, 
including prescribing legend drugs, without first establishing a proper physician/patient 
relationship. An in-person physical exam of the patient performed by a practitioner, physician, 
doctor or other prescribing health professional is required prior to the issuance of any 
prescription and is required in order to establish a valid prior patient-practitioner relationship. 
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Controlled Substances: All controlled substances require a lawful prescription, and the 
prescription must be written for a legitimate medical indication in the course of a practitioner’s 
lawful medical practice. Arkansas Administrative Regulations state that there must be an 
established physician/patient relationship before a physician can prescribe anorexiant drugs for 
the treatment of obesity.  

Medical Board: The Arkansas Medical Board states that they do not intend to evaluate any 
specific model of Internet-based prescribing, but urges patients to become familiar with the 
regulations relating to a proper physician-patient relationship. The Board’s policy goal is to help 
patients distinguish between practices that violate state law and legitimate online health tools. 

CONTROLLED SUBSTANCES 

State Statute: Arkansas Code Annotated 

§ 20-7-603. Definitions 
As used in this subchapter: 
(8) “Prescribe” means to issue a direction or authorization, by prescription, permitting a patient 
lawfully to obtain a controlled substance; 
(9) “Prescriber” means a practitioner or other authorized person who prescribes a Schedule II, 
III, IV, or V controlled substance; 
(10) “Prescription” means a controlled substance lawfully prescribed and subsequently 
dispensed; 
(11) “Prescription drug monitoring program” means a program that collects, manages, 
analyzes, and provides information regarding Schedule II, III, IV, and V controlled substances as 
provided under the Uniform Controlled Substances Act, § 5-64-101 et seq., §§ 5-64-1101 -- 
5-64-1103, the Food, Drug, and Cosmetic Act, § 20-56-201 et seq., or §§ 20-64-501 -- 
20-64-513; 

§ 5-64-101. Definitions 
As used in this chapter: 
(9) “Dispense” means to deliver a controlled substance to an ultimate user or research subject by 
or pursuant to the lawful order of a practitioner, including the prescribing, administering, 
packaging, labeling, or compounding necessary to prepare the controlled substance for that 
delivery; 

§ 20-64-207. Professional use of narcotic drugs 
(1) PHYSICIANS AND DENTISTS. A physician or a dentist, in good faith and in the course of 
his professional practice only, may prescribe, administer, and dispense narcotic drugs, or he may 
cause the same to be administered by a nurse or intern under his direction and supervision. 

§ 5-64-308. Prescriptions 
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 (a) Except when dispensed directly by a practitioner, other than a pharmacy, to an ultimate user, 
no controlled substance in Schedule II may be dispensed without the written prescription of a 
practitioner. 
(b)(1) In an emergency situation, as defined by rule of the Director of the Division of Health of 
the Department of Health and Human Services, a Schedule II drug may be dispensed upon oral 
prescription of a practitioner, reduced promptly to writing, and filed by the pharmacy. 
(2) The prescription shall be retained in conformity with the requirements of section 6 of this 
subchapter. 
(3) No prescription for a Schedule II substance may be refilled. 
(c)(1) Except when dispensed directly by a practitioner, other than a pharmacy, to an ultimate 
user, a controlled substance included in Schedule III or Schedule IV that is a prescription drug 
shall not be dispensed without a written or oral prescription of a practitioner. 
(2) The prescription shall not be filled or refilled more than six (6) months after the date of the 
prescription or be refilled more than five (5) times, unless renewed by the practitioner. 
(d) A controlled substance included in Schedule V shall not be distributed or dispensed other than 
for a medical purpose. 

§ 5-64-404. Unlawful use of communication device 
 (a)(1) As used in this section, “communication device” means any public or private 
instrumentality used or useful in the transmission of a writing, sign, signal, picture, or sound of 
any kind. 
(2) “Communication device” includes mail, telephone, wire, radio, and any other means of 
communication. 
(b) A person commits the offense of unlawful use of a communication device if he or she 
knowingly uses any communication device in committing or in causing or facilitating the 
commission of any act constituting a: 
(1) Felony under this chapter; or 
(2) Felony inchoate offense under § 5-3-101 et seq. or this chapter. 
(c) Each separate use of a communication device is a separate offense under this section. 
(d) Any person who violates this section upon conviction is guilty of a Class C felony. 

State Regulatory Authority: Arkansas Administrative Code 

060.00.1-7. Governing the Use of Stimulants 
Schedule II controlled substances are drugs that have a legitimate medical indication, but also 
have a high potential for abuse that may lead to severe psychological or physical dependence. 
Included in the list of Schedule II drugs are the stimulants: amphetamines and 
methamphetamines and their salts and optical isomers (e.g. Adderall, Desoxyn, Dexedrine and 
Vyvanse) and methylphenidate and its salts and isomers (e.g. Ritalin, Concerta, Focalin and 
Daytrana). 
The ASMB believes it is prudent to provide prescribing guidelines to help ensure the safety of 
patients in the state of Arkansas. Therefore, in addition to the requirement that all prescriptions 
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for stimulants comply with both state and federal laws, this regulation will also require the 
following: 
1. Prescriptions for these drugs may be written by a physician for a legitimate medical indication. 
Such indications include Attention Deficit Hyperactivity Disorder and Narcolepsy. Other off 
label uses may be justified with appropriate medical rationale and documentation of evidence-
based research and experience. These alternative uses include, but are not limited to other sleep 
disorders, augmentation of antidepressants or treatment of post -stroke depression. 
2. No second or subsequent prescription for these controlled drugs may be written for the patient 
until the physician reassesses the patient and documents in the medical record: 
a. the patient's response to the medication 
b. Reports from family, educators or counselors as to the patient's response to the medication 
c. Record of an examination of the patient to identify possible adverse effects secondary to the 
medication 
d. An informed judgment as to the overall benefit of the medication versus potential adverse or 
side effects 
e. a written plan for providing scheduled refills and return visits. 
Violations of this regulation may be interpreted by the Board as the physician exhibiting gross 
negligence or ignorant malpractice and shall subject the physician to all penalties provided by 
Arkansas Code Ann.§ 17-95-410. 

060.00.1-21. ANOREXIANT DRUG GUIDELINES 
Short term treatment of obesity with Schedule III and IV drugs. 
2. The physician should be knowledgeable in the pathophysiology and treatment of obesity. An 
established physician/patient relationship should exist. The patient should be age 18 or older, or 
have written consent from parent or guardian. The medication should only be an adjunct to a 
comprehensive weight loss program focused on appropriate nutrition education, a change in 
lifestyle, counseling, and an individualized exercise program. The physician should determine 
whether or not the patient has made a substantial good faith effort to lose weight through diet and 
alteration of lifestyle prior to beginning drug therapy. The treating physician shall take a 
complete history of the patient and shall give a complete physical examination. The physical 
examination shall include checking the blood pressure and pulse, examining the heart and lungs, 
recording weight and height, and administering any other appropriate diagnostic tests. The 
history and examination shall be sufficient to determine if the patient has previously been drug 
dependent, to determine if there is a metabolic cause of the obesity which would make 
anorexiant drugs inappropriate (e.g. hypothyroidism) and to determine if other contraindications 
to use of the drugs exist. The treating physician shall enter each of those findings in the patient's 
records. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Arkansas Code Annotated 

17-92-1003. Definitions 
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As used in this subchapter: 
 (13)(A) “Prescription-only drug” means any drug, whether intended for use by man or animal, 
required by federal or state law to be dispensed only pursuant to a written or oral prescription or 
order of a practitioner or that is restricted to use by practitioners only. 
(B) “Prescription-only drug” does not mean contact lenses; 
(14)(A) “Prescription order” means: 
(i) An order to be filled by a pharmacist for prescription medication issued and signed by a 
practitioner or a mid-level practitioner in the authorized course of professional practice; or 
(ii) An order transmitted to a pharmacist through word of mouth, note, telephone, or other means 
of communication directed by the practitioner or mid-level practitioner. 
(B) In the absence of a prior and proper patient-practitioner relationship, “prescription order” 
does not include an order for a prescription-only drug issued solely in response to: 
(i) An Internet questionnaire; 
(ii) An Internet consultation; or 
(iii) A telephonic consultation; and 
(15) “Proper practitioner-patient relationship” means that before the issuance of a 
prescription, a practitioner, physician, or other prescribing health professional performs a history 
and in-person physical examination of the patient adequate to establish a diagnosis and to 
identify underlying conditions or contraindications to the treatment recommended or provided 
unless: 
(A) The prescribing practitioner is consulting at the specific request of another practitioner who: 
(i) Maintains an ongoing relationship with the patient; 
(ii) Has performed an in-person physical examination of the patient; and 
(iii) Has agreed to supervise the patient's ongoing care and use of prescribed medications; or 
(B) The prescribing practitioner interacts with the patient through an on-call or cross-coverage 
situation. 

State Regulatory Authority: Arkansas Administrative Code 

060.00.1-2. Regulation 2.8 -- Creating an Exception from the Physician-Patient 
Relationship. 
The Arkansas Medical Practices Act authorizes the Arkansas State Medical Board to revoke or 
suspend the license issued by the Board to practice medicine if the holder thereof has been found 
guilty of grossly negligent or ignorant malpractice. 
“Malpractice” includes any professional misconduct, unreasonable lack of skill or fidelity in 
professional duties, evil practice, or illegal or immoral conduct in the practice of medicine and 
surgery. 
It shall include, among other things, but not limited to: 
8. Requiring minimum standards for establishing physician/patient relationships. A physician 
exhibits gross negligence if he provides and/or recommends any form of treatment, including 
prescribing legend drugs, without first establishing a proper physician/patient relationship. 
A. For purposes of this regulation, a proper physician/patient relationship, at a minimum requires 
that: 
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1. The physician performs a history and physical examination of the patient adequate to establish 
a diagnosis and identify underlying conditions and/or contraindications to the treatment 
recommended/provided, OR personally knows the patient and the patient's general health status 
through an “ongoing” personal or professional relationship, AND THAT 
2. Appropriate followup be provided, when necessary at medically necessary intervals. 
B. For the purposes of this regulation, a proper physician/patient relationship is deemed to exist 
in the following situations: 
1. When treatment is provided in consultation with, or upon referral by, another physician who 
has an ongoing relationship with the patient, and who has agreed to supervise the patient's 
treatment, including follow-up care and the use of any prescribed medications. 
2. On-call or cross-coverage situations. 
C. Exceptions - Recognizing a physician's duty to adhere to the applicable standard of care, the 
following situations are hereby excluded from the requirement of this regulation: 
1. Emergency situations where the life or health of the patient is in danger or imminent danger. 
2. Simply providing information of a generic nature not meant to be specific to an individual 
patient. 
3. This Regulation does not apply to prescriptions written or medications issued for use in 
expedited heterosexual partner therapy for the sexually transmitted diseases of gonorrhea and/or 
chlamydia. 

Proposed Regulation:  

April 29, 2016 
Proposed Amendments to Regulation 2.8: https://www.armedicalboard.org/Professionals/pdf/
Regulation%202-8%20Proposed%202016-04-25.pdf 
The Medical Board will conduct a public hearing involving proposed amendments to Regulation 
2.8 governing minimum requirements for establishing a physician/patient relationship on 
Thursday, June 9, 2016 at 8:30 a.m. The public hearing will be held in the boardroom of the 
Medical Board office.  

April 29, 2016 
Proposed Regulation 38: https://www.armedicalboard.org/Professionals/pdf/Regulation
%2038%202016-04-14.pdf  
The Medical Board will conduct a public hearing involving proposed Regulation 38 governing 
Telemedicine on Thursday, June 9, 2016 at 8:30 a.m. The public hearing will be held in the 
Boardroom of the Medical Board office. 

070.00.7-07-00-0009. Proper Practitioner-Patient Relationship 
In accordance with Ark. Code Ann. § 17-92-1004(c) and Ark. Code Ann. § 17-92-1003(15), an 
in-person physical exam of the patient performed by a practitioner, physician, doctor or other 
prescribing health professional (“a practitioner”) prior to the issuance of any prescription is 
required in order to establish a valid prior patient-practitioner relationship for purposes of Ark. 
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Code Ann. § 17-92-1004(c) and a “Proper Physician-Patient Relationship” for purposes of Ark. 
Code Ann. § 17-GF   
(a) the prescribing practitioner is consulting at the specific request of another practitioner who: 
(1) maintains an ongoing relationship with the patient; 
(2) has performed an in-person physical exam of the patient; and 
(3) has agreed to supervise the patient's ongoing care and use of prescribed medications; or 
(b) the prescribing practitioner interacts with the patient through an on-call or cross-coverage 
situation. 

ADDITIONAL INFORMATION FROM THE ARKANSAS STATE MEDICAL BOARD: 

• !  
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California 

Executive Summary: 

The information was reviewed and no updates were noted as of May 2016. However, the 
Medical Board of California had posted an additional, information article advising against 
internet prescribing, which is included below. It is the position of the Medical Board of 
California that a practitioner must conduct and appropriate examination before diagnosing and 
treating (e.g. prescribing).  The Board does not recognize an examination through two way, audio 
video telemedicine as a legitimate method of conducting that required “appropriate” 
examination.  
  
It is the position of the Medical Board of California and Osteopathic Medical Board of California 
that the patient himself or herself cannot self-designate a practitioner as the on-call practitioner 
for his or her primary care physician. 

Controlled & Non-Controlled Substances: A good faith prior examination and medical 
indication must take place before any person or entity may prescribe, dispense, or furnish, or 
cause to be prescribed, dispensed, or furnished, dangerous drugs or dangerous devices, on the 
Internet for delivery to any person in California. 

Controlled Substances: California Statutes state that an individual practitioner acting in the 
usual course of his or her professional practice shall only issue a prescription for a controlled 
substance for a legitimate medical purpose. It is considered to be unprofessional conduct to 
prescribe, dispense, or furnish dangerous drugs without an appropriate prior examination and a 
medical indication, with few specific exceptions.   

Medical Board: It is the Medical Board of California’s position that, with very limited 
exceptions, a physician must prescribe prescription drugs after an appropriate examination has 
been performed and a medical indication for the prescription has been determined. Ordering 
drugs without a relationship with a physician is potentially dangerous. 
  
Osteopathy: The Osteopathic Medical Board of California is silent on the issue of physician or 
osteopath prescribing requirements. 

CONTROLLED SUBSTANCES 

State Statute: California Statutes & Court Rules 

§ 11153. Controlled substance prescriptions; issuance; filling; legality; offense; penalties 
 (a) A prescription for a controlled substance shall only be issued for a legitimate medical 
purpose by an individual practitioner acting in the usual course of his or her professional 
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practice. The responsibility for the proper prescribing and dispensing of controlled substances is 
upon the prescribing practitioner, but a corresponding responsibility rests with the pharmacist 
who fills the prescription. Except as authorized by this division, the following are not legal 
prescriptions: (1) an order purporting to be a prescription which is issued not in the usual course 
of professional treatment or in legitimate and authorized research; or (2) an order for an addict or 
habitual user of controlled substances, which is issued not in the course of professional treatment 
or as part of an authorized narcotic treatment program, for the purpose of providing the user with 
controlled substances, sufficient to keep him or her comfortable by maintaining customary use. 
State Regulatory Authority: 

§ 11154. Prescription, administration or furnishing controlled substances, restrictions 
 (a) Except in the regular practice of his or her profession, no person shall knowingly prescribe, 
administer, dispense, or furnish a controlled substance to or for any person or animal which is 
not under his or her treatment for a pathology or condition other than addiction to a controlled 
substance, except as provided in this division. 
(b) No person shall knowingly solicit, direct, induce, aid, or encourage a practitioner authorized 
to write a prescription to unlawfully prescribe, administer, dispense, or furnish a controlled 
substance. 

State Regulatory Authority: California Code of Regulations 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: California Statutes & Court Rules 

§ 2242. Prescribing, dispensing or furnishing dangerous drugs without prior examination 
and medical indication; unprofessional conduct; exceptions 
 (a) Prescribing, dispensing, or furnishing dangerous drugs as defined in Section 4022 without an 
appropriate prior examination and a medical indication, constitutes unprofessional conduct. 
(b) No licensee shall be found to have committed unprofessional conduct within the meaning of 
this section if, at the time the drugs were prescribed, dispensed, or furnished, any of the 
following applies: 
(1) The licensee was a designated physician and surgeon or podiatrist serving in the absence of 
the patient's physician and surgeon or podiatrist, as the case may be, and if the drugs were 
prescribed, dispensed, or furnished only as necessary to maintain the patient until the return of 
his or her practitioner, but in any case no longer than 72 hours. 
(2) The licensee transmitted the order for the drugs to a registered nurse or to a licensed 
vocational nurse in an inpatient facility, and if both of the following conditions exist: 
(A) The practitioner had consulted with the registered nurse or licensed vocational nurse who 
had reviewed the patient's records. 
(B) The practitioner was designated as the practitioner to serve in the absence of the patient's 
physician and surgeon or podiatrist, as the case may be. 
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(3) The licensee was a designated practitioner serving in the absence of the patient's physician 
and surgeon or podiatrist, as the case may be, and was in possession of or had utilized the 
patient's records and ordered the renewal of a medically indicated prescription for an amount not 
exceeding the original prescription in strength or amount or for more than one refill. 
(4) The licensee was acting in accordance with Section 120582 of the Health and Safety Code. 

§ 2242.1. Internet; prescribing, dispensing, or furnishing dangerous drugs or devices 
 (a) No person or entity may prescribe, dispense, or furnish, or cause to be prescribed, dispensed, 
or furnished, dangerous drugs or dangerous devices, as defined in Section 4022, on the Internet 
for delivery to any person in this state, without an appropriate prior examination and medical 
indication, except as authorized by Section 2242. 
(b) Notwithstanding any other provision of law, a violation of this section may subject the person 
or entity that has committed the violation to either a fine of up to twenty-five thousand dollars 
($25,000) per occurrence pursuant to a citation issued by the board or a civil penalty of twenty-
five thousand dollars ($25,000) per occurrence. 
(c) The Attorney General may bring an action to enforce this section and to collect the fines or 
civil penalties authorized by subdivision (b). 
(d) For notifications made on and after January 1, 2002, the Franchise Tax Board, upon 
notification by the Attorney General or the board of a final judgment in an action brought under 
this section, shall subtract the amount of the fine or awarded civil penalties from any tax refunds 
or lottery winnings due to the person who is a defendant in the action using the offset authority 
under Section 12419.5 of the Government Code, as delegated by the Controller, and the 
processes as established by the Franchise Tax Board for this purpose. That amount shall be 
forwarded to the board for deposit in the Contingent Fund of the Medical Board of California. 
(e) If the person or entity that is the subject of an action brought pursuant to this section is not a 
resident of this state, a violation of this section shall, if applicable, be reported to the person's or 
entities appropriate professional licensing authority. 
(f) Nothing in this section shall prohibit the board from commencing a disciplinary action against 
a physician and surgeon pursuant to Section 2242. 

§ 3640.5. Furnishing or ordering drugs; conditions 
(d) The furnishing or ordering of drugs by a naturopathic doctor occurs under physician and 
surgeon supervision. Physician and surgeon supervision shall not be construed to require the 
physical presence of the physician, but does include all of the following: 
(1) Collaboration on the development of the standardized procedure. 
(2) Approval of the standardized procedure. 
(3) Availability by telephonic contact at the time of patient examination by the naturopathic 
doctor. 

§ 4067. Internet; dispensing or furnishing dangerous drugs or devices; good faith prior 
examination 
 (a) No person or entity shall dispense or furnish, or cause to be dispensed or furnished, 
dangerous drugs or dangerous devices, as defined in Section 4022, on the Internet for delivery to 
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any person in this state without a prescription issued pursuant to a good faith prior examination 
of a human or animal for whom the prescription is meant if the person or entity either knew or 
reasonably should have known that the prescription was not issued pursuant to a good faith prior 
examination of a human or animal, or if the person or entity did not act in accordance with 
Section 1761 of Title 16 of the California Code of Regulations. 
(b) Notwithstanding any other provision of law, a violation of this section may subject the person 
or entity that has committed the violation to either a fine of up to twenty-five thousand dollars 
($25,000) per occurrence pursuant to a citation issued by the board or a civil penalty of twenty-
five thousand dollars ($25,000) per occurrence. 
(c) The Attorney General may bring an action to enforce this section and to collect the fines or 
civil penalties authorized by subdivision (b). 
(d) For notifications made on and after January 1, 2002, the Franchise Tax Board, upon 
notification by the Attorney General or the board of a final judgment in an action brought under 
this section, shall subtract the amount of the fine or awarded civil penalties from any tax refunds 
or lottery winnings due to the person who is a defendant in the action using the offset authority 
under Section 12419.5 of the Government Code, as delegated by the Controller, and the 
processes as established by the Franchise Tax Board for this purpose. That amount shall be 
forwarded to the board for deposit in the Pharmacy Board Contingent Fund. 
(e) Nothing in this section shall be construed to permit the unlicensed practice of pharmacy, or to 
limit the authority of the board to enforce any other provision of this chapter. 
(f) For the purposes of this section, “good faith prior examination” includes the requirements for 
a physician and surgeon in Section 2242 and the requirements for a veterinarian in Section 
2032.1 of Title 16 of the California Code of Regulations. 

State Regulatory Authority: California Code of Regulations  
N/A 

ADDITIONAL INFORMATION FROM THE MEDICAL BOARD OF CALIFORNIA: 

Internet Prescribing - Information for Physicians 

Drugs on the Information Highway (Source: http://www.mbc.ca.gov/Licensees/Prescribing/
Internet_Prescribing.aspx)  

Excerpted from February 2004 Action Report, Page 4 
By Joan Jerzak, Chief of Enforcement, Medical Board of California 
Notwithstanding the fact that there are legal and beneficial uses of the Internet in providing 
healthcare services (telemedicine or the filling of properly issued prescriptions), there has been 
renewed concern about the legitimacy of prescribing drugs via the Internet. At the same time, 
many consumers are routing copies of their spam email to the Board's attention to inquire if 
something in the law has changed. 
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The brazen offers selling Viagra, Vicodin and other drugs at discounted prices do appear to 
suggest that the drug market is wide open, if you want to purchase on the Internet. 

What does the law say about this? The short answer: it's illegal to prescribe without an 
appropriate examination. This requirement (Business and Professions Code section 2242) existed 
long before the Internet was created and is the cornerstone of why Internet prescribing is illegal 
when a legitimate physician-patient relationship does not exist. 

Some physicians have attempted to legitimize their Internet prescribing by engaging in the 
review of questionnaires, which Internet users will complete, although there is no way to confirm 
the patient is reporting accurate or truthful information. 

In-person examinations not only enhance the opportunity to confirm if a patient needs the 
identified medication or to rule out other medical conditions, but ensures the patient is advised of 
alternative treatment options and is aware of potential side effects. For some patients, certain 
drugs are contraindicated and serious injury, including death, can follow. 

Senator Jackie Speier authored Business and Professions Code section 2242.1 which became 
effective in January 2001. It specifically states no person may prescribe, dispense or furnish 
dangerous drugs or devices via the Internet without an appropriate prior examination and 
medical indication therefor. A violation of this section may result in the issuance of a citation or 
civil penalty with a $25,000 fine per occurrence. 

Internet prescribing has flourished because there is such a financial gain for the involved 
participants including the site operator, the physician and the pharmacist (or wholesale drug 
supplier). Violations occur in the state where the patient is located. 

The Board has taken action against California physicians and licensees from other states for 
prescribing over the Internet without an appropriate prior exam, and continues to investigate 
cases as it becomes aware of the practice. 

California patients deserve good medicine, which begins with good healthcare providers. The 
MBC Enforcement Program is one of many agencies that are asked to actively pursue this illegal 
practice in its mission to provide public protection. Unaware physicians may be asked to 
participate in many different business enterprises. We urge you to read the law before engaging 
in any Internet practice. 

Please share this information with your patients and colleagues who may have questions about 
receiving or providing a prescription over the Internet. 

Internet Prescribing and Practicing - Frequently Asked Questions 
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Is it legal for my doctor to advise me over the Internet and/or telephone about my medical 
condition? 

No. Business and Professions Code section 2290.5 describes telehealth as the practice of health 
care delivery, diagnosis, consultation, treatment, transfer of medical data, and education using 
interactive audio, video, or data communication. Neither a telephone conversation nor an 
electronic mail (email) message between a health care practitioner and patient constitutes 
"telehealth" for purposes of this section. 

Is it legal for me to order drugs/prescriptions/medications from the Internet? 

Business and Professions Code section 2242 states that, with very limited exceptions, 
prescription drugs must be prescribed by a physician after an appropriate examination has been 
performed and a medical indication for the prescription has been determined. Ordering drugs 
without a relationship with a physician is potentially dangerous (click here for more 
information). 

Internet Prescribing - Information for Consumers 
Ordering prescriptions through the Internet? Buyer beware! 

To be a savvy shopper, it's important to be fully informed. You need to know about the 
merchandise being ordered, the company providing the product, from where it is being shipped, 
and assurance that there is some recourse if you're dissatisfied. This is important when ordering a 
camera, but it is vital when it comes to drugs that can endanger your health. 

In recent months, there has been an explosion of online pharmacies on the Internet. There are 
those that are operating legally and providing great service to customers by conveniently filling 
prescriptions at a lower price. There are companies, however, that are operating illegally by not 
only selling drugs, but prescribing them as well. 

Few people like to go to the doctor to be examined. It's human nature to avoid discussion about 
conditions that cause embarrassment, and sometimes shame. While it's human nature, the 
avoidance of the doctor's office, in some instances, can be dangerous and even life threatening. 

Recently, online ordering of prescription medication has become very popular with the public 
and profitable for the sellers. Selling Viagra and Xenical on the Internet has particularly preyed 
on consumers' desire to stay out of the doctor's office and maintain anonymity. Is that a good 
idea? Probably not. Many of the conditions, which you may be attempting to treat, have 
underlying medical causes that should be evaluated by your physician during an actual 
examination. If contemplating obtaining prescriptions through the Internet, consumers should 
consider the following: 
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Ordering drugs without a relationship with a physician is potentially dangerous. By law, with 
very limited exceptions, prescription drugs must be prescribed by a physician after a good faith 
examination has been performed and a medical indication for the prescription has been 
determined. There is good reason for this, as drugs should only be prescribed after an 
examination is performed and the cause of the problem or condition is diagnosed. Online 
"consultations" cannot, with any certainty, provide enough information to make a verifiable 
diagnosis. 
Many of the sites offering prescriptions for drugs are operating illegally. In California, the law 
requires that physicians and pharmacists be licensed, and that physicians perform a physical 
exam prior to prescribing drugs. It is generally impossible for consumers to determine the 
licensing status of the physician or pharmacist by the information on Internet pharmacy Web 
sites. In addition, many sites only require a questionnaire and do not verify the most basic facts 
needed for physicians to prescribe pharmaceuticals safely. 

Self-diagnosing can be dangerous, and treating a symptom without determining the underlying 
cause may mask symptoms that will prevent appropriate treatment of a serious, and maybe life-
threatening, disease or condition. 

All drugs, particularly prescription drugs, have the potential for dangerous side effects. After the 
prescription is sold, it is likely that the prescribing online physician will not be available to help 
you. Patients need a physician with whom they have a relationship to monitor and treat their 
conditions for a number of very good reasons. In the event of side effects, if the condition 
worsens, or if there is an interaction with other drugs, each patient needs a physician who is 
aware of his or her condition and the medications. 

Many Internet pharmacy sites are not within California, and some are outside of the United 
States, which may leave consumers with little recourse should they be displeased with the 
service or the quality of drugs provided. 

While the price of some drugs is dramatically less on some sites, the drug shipped may not be the 
drug ordered. It may be something entirely different or it may be adulterated. Postal authorities 
regularly seize shipments of pharmaceuticals being sent from overseas, and what they find 
should be cause for concern to consumers. They frequently discover adulterated, counterfeit, and 
mislabeled drugs. 

Ordering prescription drugs online is certainly convenient. If you have a prescription from your 
doctor, there is no reason that you should not order them from a reputable business through the 
Internet. As with all purchases, however, consumers should check out the business before 
providing payment. Organizations, such as the Better Business Bureau, also have merchants who 
are online. To checkout online vendors who have BBB membership, or to find helpful tips and 
publications about ordering anything through the Internet, please click the link below. The 
Federal Trade Commission also has helpful publications about many consumer issues You also 
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may find more information concerning drugs for sale over the Internet from the Food & Drug 
Administration. 

http://www.mbc.ca.gov/consumer/internet_prescribing.html 

ADDITIONAL INFORMATION FROM THE OSTEOPATHIC MEDICAL BOARD OF 
CALIFORNIA: 
N/A 
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Colorado 

Executive Summary: 

The information was reviewed and updates by the Colorado Medical Board in August 2015 have 
been included below. It is the position of the Colorado Medical Board that telemedicine is 
recognized as a legitimate means by which an individual may receive medical services from a 
provider without person-to-person contact with the provider. 
  
It is the position of the Colorado Medical Board that the patient himself or herself cannot self-
designate a practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: Telemedicine is recognized in Colorado as a 
legitimate means by which an individual in a rural area may receive medical services from a 
provider without person-to-person contact with the provider. Colorado law defines the delivery 
of telemedicine as a subset of the definition of the practice of medicine. 

Controlled Substances: Colorado Statutes state that administering, dispensing, or prescribing 
any habit-forming drug or any controlled substance other than in the course of legitimate 
professional practice is considered to be unprofessional conduct.   

Medical Board: A statement on Telemedicine was issued by the Colorado Medical Board on 
08/20/15 on telehealth, prescribing, as well as a revised statement on provider-patient 
relationship, included below, which states that an in-person examination is not required to 
establish such relationship. Specifically, the statement reads regarding prescribing: “Prescribing 
medications, in-person or via telehealth technologies, is at the professional discretion of the 
provider. The indication, appropriateness, and safety considerations for each telehealth visit 
prescription must be evaluated by the provider in accordance with current standards of practice 
and consequently carry the same professional accountability as prescriptions delivered during an 
encounter in person. However, where such measures are upheld, and the appropriate clinical 
consideration is carried out and documented, providers may exercise their judgment and 
prescribe medications as part of telehealth encounters. The recommendation of medical 
marijuana via telehealth technologies is prohibited.”  
The Colorado Medical Board is silent on the issues of physician or osteopath prescribing 
requirements.  

CONTROLLED SUBSTANCES 

State Statute: Colorado Revised Statutes Annotated 

§ 12-36-117. Unprofessional conduct 
(1) “Unprofessional conduct” as used in this article means: 
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(g) Administering, dispensing, or prescribing any habit-forming drug or any controlled substance 
as defined in section 18-18-102(5), C.R.S., other than in the course of legitimate professional 
practice; 

State Regulatory Authority: Colorado Administrative Code 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Colorado Revised Statutes Annotated 
§ 10-16-123. Telemedicine 
(1) It is the intent of the general assembly to recognize the practice of telemedicine as a 
legitimate means by which an individual in a rural area may receive medical services from a 
provider without person-to-person contact with the provider. 

§ 12-36-106. Practice of medicine defined--exemptions from licensing requirements--
unauthorized practice by physician assistants and anesthesiologist assistants--penalties—
rules 
(1) For the purpose of this article, “practice of medicine” means:  
(g) The delivery of telemedicine. Nothing in this paragraph (g) authorizes physicians to deliver 
services outside their scope of practice or limits the delivery of health services by other licensed 
professionals, within the professional's scope of practice, using advanced technology, including, 
but not limited to, interactive audio, interactive video, or interactive data communication. 

State Regulatory Authority: Colorado Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE COLORADO MEDICAL BOARD: 

40-27 Guidelines for the Appropriate Use of Telehealth Technologies in the Practice of Medicine

Date Issued: 8/20/15 (Source: https://drive.google.com/file/d/
0BzKoVwvexVATNUFndU4tZlRISUU/view) 

Date(s) Revised:

Purpose: To provide guidance regarding the appropriate use of telehealth technologies

Policy: The Colorado Medical Board (“Board”) has adopted the following guidelines for
providers utilizing telehealth technologies in the delivery of patient care.

I. Introduction

The advancements and continued development of medical and communications technology 
offer opportunities for improving the delivery and accessibility of health care, particularly in the 
area of elehealth, which includes the practice of medicine using electronic communication, 
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information technology, or other means of interaction between a healthcare provider in one 
location and a patient in another location with or without an intervening healthcare provider.
(“Board”) recognizes that using telehealth technologies in the delivery of medical services offers
potential benefits in the provision of medical care. However, in fulfilling its duty to protect the

public, the Board must also consider patient safety concerns in adapting rules and policies

historically intended for the in-person provision of medical care to new delivery models involving

telehealth technologies.

The Board is committed to assuring patient access to the convenience and benefits afforded by

telehealth technologies, while promoting the responsible practice of medicine by providers. The 
Board

has developed guidelines to educate licensees as to the appropriate use of telehealth 
technologies in

the delivery of medical services directly to patients. These guidelines do not set a standard of 
care, do

not alter generally accepted standards of medical practice, the scope of practice of any health 
care

provider, or authorize the delivery of health care services in a setting, or in a manner, not 
otherwise

authorized by law. It is the expectation of the Board that providers of medical care, electronically 
or

otherwise, maintain the highest degree of professionalism and should:

Practice of Medicine

in the practice of medicine.

The Colorado Medical Board

1

• Place the welfare of patients first;

• Maintain the generally accepted standards of medical practice;

• Adhere to recognized ethical codes governing the medical profession;

• Properly supervise non-physician clinicians; and,

• Protect patient confidentiality.
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This policy does not apply to the use of telehealth technologies when solely providing consulting

services to another provider who maintains the primary provider-patient relationship with the 
patient,

the subject of the consultation.

II. Definitions

For the purpose of this policy, the following terms are defined as:

1

See Center for Telehealth and eHealth Law (Ctel), http://ctel.org/

A. "TELEHEALTH"

1. “Telehealth” means a mode of delivery of health care services

through telecommunications systems, including information,

electronic, and communication technologies, to facilitate the

assessment, diagnosis, consultation, treatment, education, care

management, or self-management of a person's health care while the

person is located at an originating site and the provider is located at a

distant site. The term includes synchronous interactions and store-
and-forward transfers.

2. “Telehealth” includes “Telemedicine” as defined in section 12-36-

102.5(8), C.R.S.

3. This policy defines “telehealth” for purposes of compliance with the

Medical Practice Act. Telehealth may be defined differently in

different statutory contexts, including but not limited to, insurance

requirements or reimbursement.

B. “TELEHEALTH TECHNOLOGIES” means technologies and devices enabling
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secure electronic communications and information exchange between a

licensee in one location and a patient in another location with or without

an intervening healthcare provider.

C. "DISTANT SITE" means a site at which a provider is located while providing

health care services by means of telehealth.

D. "ORIGINATING SITE" means a site at which a patient is located at the time

E. “STORE-AND-FORWARD TRANSFER" means the electronic transfer of a

F. "SYNCHRONOUS INTERACTION" means a real-time interaction between a

health care services are provided to him or her by means of telehealth.

patient's medical information or an interaction between providers that

occurs between an originating site and distant site when the patient is not

present.

patient located at the originating site and a provider located at a distant

site.

G. “PROVIDER” means a licensee regulated by the Colorado Medical Board.

H. “PROVIDER-PATIENT RELATIONSHIP” means the relationship as defined in

Board Policy 40-3.

III. Guidelines

A. Licensure

Providers who evaluate, treat or prescribe through telehealth technologies are

practicing medicine. The practice of medicine occurs where the patient is

located at the time telehealth technologies are used. Therefore, a provider

must be licensed to practice medicine in the state of Colorado in order to

evaluate or treat patients located in Colorado utilizing telehealth technologies or

otherwise.
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B. Establishment of a Provider-Patient Relationship

Where an existing provider-patient relationship is not present, a provider must

take appropriate steps to establish a provider-patient relationship consistent

with the guidelines identified in Board Policy 40-3. Provider-patient

relationships may be established using telehealth technologies so long as the

relationship is established in conformance with generally accepted standards of

practice.

C. Evaluation and Treatment of the Patient

An appropriate medical evaluation and review of relevant clinical history,

commensurate with the presentation of the patient to establish diagnoses and

identify underlying conditions and/or contra-indications to the treatment

recommended/provided, should be performed prior to providing treatment,

including issuing prescriptions, electronically or otherwise. Treatment and

consultation recommendations made in an online setting, including issuing a

prescription via electronic means, will be held to the same standards of

appropriate practice as those in traditional (encounter in person) settings.

Treatment, including issuing a prescription based solely on an online

questionnaire, does not constitute an acceptable standard of care.

D. Informed Consent

Appropriate informed consent should be obtained for a telehealth encounter

including those elements required by law and generally accepted standards of

practice.

E. Continuity of Care

Physicians should adhere to generally accepted standards of medical practice as it
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relates to continuity and coordination of care.

F. Referrals for Emergency Services

An emergency plan should be provided by the provider to the patient when the

care provided using telehealth technologies indicates that a referral to an acute

care facility or Emergency Department for treatment is necessary for the safety of

the patient.

G. Medical Records

The medical record should include, if applicable, copies of all patient-related

electronic communications, including patient-provider communication,

prescriptions, laboratory and test results, evaluations and consultations, records

of past care, and instructions obtained or produced in connection with the

utilization of telehealth technologies. Informed consents obtained in connection

with an encounter involving telehealth technologies should also be filed in the

medical record. The patient record established during the use of telehealth

technologies must be accessible and documented for both the provider and the

patient, consistent with all established laws and regulations governing patient

healthcare records.

H. Privacy and Security of Patient Records & Exchange of Information

Providers should meet or exceed applicable federal and state legal requirements

of medical/health information privacy, including compliance with the Health

Insurance Portability and Accountability Act (HIPAA) and state privacy,

confidentiality, security, and medical record retention rules.

Written policies and procedures should be maintained at the same standard as

traditional in-person encounters for documentation, maintenance, and

transmission of the records of the encounter using telehealth technologies.
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I. Disclosures and Functionality for Providing Online Services

Disclosures and advertising should be made in accordance with state and federal

law.

J. Prescribing

Prescribing medications, in-person or via telehealth technologies, is at the

professional discretion of the provider. The indication, appropriateness, and

safety considerations for each telehealth visit prescription must be evaluated by the

provider in accordance with current standards of practice and consequently carry

the same professional accountability as prescriptions delivered during an

encounter in person. However, where such measures are upheld, and the

appropriate clinical consideration is carried out and documented, providers may

exercise their judgment and prescribe medications as part of telehealth

encounters.

The recommendation of medical marijuana via telehealth technologies is

prohibited.

K. Parity of Professional and Ethical Standards

There should be parity of ethical and professional standards applied to all aspects

of a provider’s practice.

A provider’s professional discretion as to the diagnoses, scope of care, or

treatment should not be limited or influenced by non-clinical considerations of

telehealth technologies, and provider remuneration or treatment recommendations

should not be materially based on the delivery of patient-desired outcomes (i.e. a

prescription or referral) or the utilization of telehealth technologies.
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Establishment of a Provider-Patient Relationship (Source: https://drive.google.com/file/d/
0BzKoVwvexVATNUFndU4tZlRISUU/view )
Where an existing provider-patient relationship is not present, a provider must take appropriate 
steps to establish a provider-patient relationship consistent with the guidelines identified in 
Board Policy 40-3. Provider-patient relationships may be established using telehealth 
technologies so long as the relationship is established in conformance with generally 
accepted standards of practice. 

40-3 Policy Statement Regarding the Provider/Patient Relationship 
Date Issued: 11/13/97 
Date(s) Revised: 7/1/10; 8/20/15 
Purpose: To clarify the Colorado Medical Board’s definition of, and position concerning, the 
provider-patient relationship 
POLICY: The Colorado Medical Board (“Board”) adopts the following policy regarding the 
provider- patient relationship: 
The Board defines “Provider” to include licensees regulated by the Board and the “Provider-
Patient Relationship” as the mutual understanding, between a provider and patient, of the 
shared responsibility for the patient’s healthcare. This relationship is established when: 
A. The provider agrees to undertake diagnosis and treatment of the patient, and the patient, or a 
medical proxy for the patient, agrees to be treated- whether or not there has been an in-person 
encounter between the patient and the provider; and, 

B. The provider: 
i. Verifies and authenticates the patient’s identity and location; 
ii. Discloses his or her identity and applicable credential(s) to the patient; and, 
iii. Obtains appropriate informed consent after any relevant disclosures regarding the delivery 
models and treatment methods or limitations, including any special informed consents regarding 
the use of telehealth technologies. 

A “Provider-Patient Relationship” has not been established when either the identity of the 
provider is unknown to the patient or the identity of the patient is not known to the provider. 
Further, the Board finds the relationship between a provider and a patient is fundamental, and is 
not to be constrained or adversely affected by any considerations other than what is best for the 
patient. The existence of other considerations, including financial or contractual concerns is, and 
must be, secondary to the fundamental relationship. Prevailing models of medical practice may 
result in an inappropriate restriction of the provider’s' ability to practice quality medicine, creating 
negative consequences for the patient. It is the expectation of the Board that providers take 
those actions they consider necessary to assure that the procedures in question do not 
adversely affect the care that they render to their patients. 

40-27 Guidelines for the Appropriate Use of Telehealth Technologies in the Practice of 
Medicine (Source: https://drive.google.com/file/d/0BzKoVwvexVATNUFndU4tZlRISUU/view) 
Date Issued: 8/20/15
Purpose:  To provide guidance regarding the appropriate use of telehealth technologies in the 
practice of medicine. 

Policy: The Colorado Medical Board (“Board”) has adopted the following guidelines for providers 
utilizing telehealth technologies in the delivery of patient care. 
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I. Introduction 
The advancements and continued development of medical and communications technology 
offer opportunities for improving the delivery and accessibility of health care, particularly in the 
area of telehealth, which includes the practice of medicine using electronic communication, 
information technology, or other means of interaction between a healthcare provider in one 
location and a patient in another location with or without an intervening healthcare provider.1 
The Colorado Medical Board (“Board”) recognizes that using telehealth technologies in the 
delivery of medical services offers potential benefits in the provision of medical care. However, 
in fulfilling its duty to protect the public, the Board must also consider patient safety concerns in 
adapting rules and policies historically intended for the in-person provision of medical care to 
new delivery models involving telehealth technologies. 
The Board is committed to assuring patient access to the convenience and benefits afforded by 
telehealth technologies, while promoting the responsible practice of medicine by providers. The 
Board has developed guidelines to educate licensees as to the appropriate use of telehealth 
technologies in the delivery of medical services directly to patients. These guidelines do not set 
a standard of care, do not alter generally accepted standards of medical practice, the scope of 
practice of any health care provider, or authorize the delivery of health care services in a setting, 
or in a manner, not otherwise authorized by law. It is the expectation of the Board that providers 
of medical care, electronically or otherwise, maintain the highest degree of professionalism and 
should: 
• Place the welfare of patients first; 
• Maintain the generally accepted standards of medical practice; 
• Adhere to recognized ethical codes governing the medical profession; 
• Properly supervise non-physician clinicians; and, 
• Protect patient confidentiality. 

This policy does not apply to the use of telehealth technologies when solely providing consulting 
services to another provider who maintains the primary provider-patient relationship with the 
patient, the subject of the consultation. 
II. Definitions 
For the purpose of this policy, the following terms are defined as: 

A. "TELEHEALTH" 
1. “Telehealth” means a mode of delivery of health care services through telecommunications 
systems, including information, electronic, and communication technologies, to facilitate the 
assessment, diagnosis, consultation, treatment, education, care management, or self-
management of a person's health care while the person is located at an originating site and the 
provider is located at a distant site. The term includes synchronous interactions and store-and-
forward transfers. 

2. “Telehealth” includes “Telemedicine” as defined in section 12-36-102.5(8), C.R.S. 

3. This policy defines “telehealth” for purposes of compliance with the Medical Practice Act. 
Telehealth may be defined differently in different statutory contexts, including but not limited to, 
insurance requirements or reimbursement. 

B. “TELEHEALTH TECHNOLOGIES” means technologies and devices enabling secure 
electronic communications and information exchange between a licensee in one location and a 
patient in another location with or without an intervening healthcare provider.
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Connecticut 

Executive Summary: 

Connecticut enacted a Telehealth Act effective October 1, 2015, stating that “no telehealth 
provider shall prescribe schedule 1, 11, 111 controlled substances through the use of Telehealth.” 
It is the position of the Connecticut Medical Examining Board that a practitioner must establish a 
valid practitioner-patient relationship before diagnosing and treating (e.g. prescribing).  The 
board does not recognize an examination through two way, audio video telemedicine as a 
legitimate method of establishing a valid practitioner-patient relationship.  
  
It is the position of the Connecticut Medical Examining Board that the patient himself or herself 
cannot self-designate a practitioner as the on-call practitioner for his or her primary care 
physician.  

Controlled & Non-Controlled Substances: An exception to the requirement of a physical 
examination before prescribing is when a prescribing practitioner who diagnoses a chlamydia or 
gonorrhea infection in a patient is permitted to prescribe and dispense oral antibiotic drugs to 
such patient and the patient's partner or partners in order to prevent further infection without a 
physical examination of such partner or partners. 

Controlled Substances: Connecticut Statutes state that in the absence of a documented patient 
evaluation, that includes a physical examination, any request for a controlled substance issued 
solely on the results of answers to an electronic questionnaire shall be considered to be issued 
outside the context of a valid practitioner-patient relationship and not be a valid prescription.  

According to Connecticut Administrative Regulations, the prescribing or dispensing of 
controlled substances for patients, friends, relatives, associates, and/or employees wherein a bona 
fide practitioner-patient relationship does not exist or wherein the practitioner has not medically 
evaluated the need for controlled substances shall not be considered to be in the “course of 
professional practice.” 

Medical Board: The Connecticut Department of Public Health advises that the State of 
Connecticut has a statutory requirement that any prescribing practitioner authorized in their 
professional practice act to prescribe, administer and dispense controlled drugs must obtain a 
Connecticut Controlled Substance Registration.   

CONTROLLED SUBSTANCES 

Public Act No. 15-88
AN ACT CONCERNING THE FACILITATION OF TELEHEALTH.

Connecticut Seal
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Substitute Senate Bill No. 467

Public Act No. 15-88

AN ACT CONCERNING THE FACILITATION OF TELEHEALTH.

Be it enacted by the Senate and House of Representatives in General Assembly convened:

Section 1. (NEW) (Effective October 1, 2015) (a) As used in this section:

(1) "Asynchronous" means any transmission to another site for review at a later time that uses a 
camera or other technology to capture images or data to be recorded.

(2) "Health record" means the record of individual, health-related information that may include, 
but need not be limited to, continuity of care documents, discharge summaries and other 
information or data relating to a patient's demographics, medical history, medication, allergies, 
immunizations, laboratory test results, radiology or other diagnostic images, vital signs and 
statistics.

(3) "Facility fee" has the same meaning as in section 19a-508c of the general statutes.

(4) "Medical history" means information, including, but not limited to, a patient's past illnesses, 
medications, hospitalizations, family history of illness if known, the name and address of the 
patient's primary care provider if known and other matters relating to the health condition of the 
patient at the time of a telehealth interaction.

(5) "Originating site" means a site at which a patient is located at the time health care services 
are provided to the patient by means of telehealth.

(6) "Peripheral devices" means the instruments a telehealth provider uses to perform a patient 
exam, including, but not limited to, stethoscope, otoscope, ophthalmoscope, 
sphygmomanometer, thermometer, tongue depressor and reflex hammer.

(7) "Remote patient monitoring" means the personal health and medical data collection from a 
patient in one location via electronic communication technologies that is then transmitted to a 
telehealth provider located at a distant site for the purpose of health care monitoring to assist 
the effective management of the patient's treatment, care and related support.

(8) "Store and forward transfer" means the asynchronous transmission of a patient's medical 
information from an originating site to the telehealth provider at a distant site.

(9) "Synchronous" means real-time interactive technology.

(10) "Telehealth" means the mode of delivering health care or other health services via 
information and communication technologies to facilitate the diagnosis, consultation and 
treatment, education, care management and self-management of a patient's physical and 
mental health, and includes (A) interaction between the patient at the originating site and the 
telehealth provider at a distant site, and (B) synchronous interactions, asynchronous store and 
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forward transfers or remote patient monitoring. Telehealth does not include the use of 
facsimile, audio-only telephone, texting or electronic mail.

(11) "Telehealth provider" means any physician licensed under chapter 370 of the general 
statutes, physical therapist licensed under chapter 376 of the general statutes, chiropractor 
licensed under chapter 372 of the general statutes, naturopath licensed under chapter 373 of 
the general statutes, podiatrist licensed under chapter 375 of the general statutes, occupational 
therapist licensed under chapter 376a of the general statutes, optometrist licensed under 
chapter 380 of the general statutes, advanced practice registered nurse licensed under chapter 
378 of the general statutes, physician assistant licensed under chapter 370 of the general 
statutes, psychologist licensed under chapter 383 of the general statutes, marital and family 
therapist licensed under chapter 383a of the general statutes, clinical social worker or master 
social worker licensed under chapter 383b of the general statutes, alcohol and drug counselor 
licensed under chapter 376b of the general statutes, professional counselor licensed under 
chapter 383c of the general statutes or dietitian-nutritionist certified under chapter 384b of the 
general statutes, who is providing health care or other health services through the use of 
telehealth within such person's scope of practice and in accordance with the standard of care 
applicable to the profession.

(b) (1) A telehealth provider shall only provide telehealth services to a patient when the 
telehealth provider: (A) Is communicating through real-time, interactive, two-way 
communication technology or store and forward technologies; (B) has access to, or 
knowledge of, the patient's medical history, as provided by the patient, and the patient's 
health record, including the name and address of the patient's primary care provider, if 
any; (C) conforms to the standard of care applicable to the telehealth provider's 
profession and expected for in-person care as appropriate to the patient's age and 
presenting condition, except when the standard of care requires the use of diagnostic 
testing and performance of a physical examination, such testing or examination may be 
carried out through the use of peripheral devices appropriate to the patient's condition; 
and (D) provides the patient with the telehealth's provider license number and contact 
information.

(2) At the time of the telehealth provider's first telehealth interaction with a patient, the telehealth 
provider shall inform the patient concerning the treatment methods and limitations of treatment 
using a telehealth platform and, after providing the patient with such information, obtain the 
patient's consent to provide telehealth services. The telehealth provider shall document such 
notice and consent in the patient's health record.

(c) Notwithstanding the provisions of this section or title 20 of the general statutes, no telehealth 
provider shall prescribe schedule I, II or III controlled substances through the use of telehealth.

(d) Each telehealth provider shall, at the time of each telehealth interaction, ask the patient 
whether the patient consents to the telehealth's provider disclosure of records concerning the 
telehealth interaction to the patient's primary care provider. If the patient consents to such 
disclosure, the telehealth provider shall provide such records to the patient's primary care 
provider, in a timely manner, in accordance with the provisions of sections 20-7b to 20-7e, 
inclusive, of the general statutes.
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(e) The provision of telehealth services and health records maintained and disclosed as part of 
a telehealth interaction shall comply with the provisions of the Health Insurance Portability and 
Accountability Act of 1996 P. L. 104-191, as amended from time to time.

(f) Nothing in this section shall prohibit: (1) A health care provider from providing on-call 
coverage pursuant to an agreement with another health care provider or such health care 
provider's professional entity or employer; (2) a health care provider from consulting with 
another health care provider concerning a patient's care; or (3) orders of health care providers 
for hospital outpatients or inpatients. For purposes of this subsection, "health care provider" 
means a person or entity licensed or certified pursuant to chapter 370, 372, 373, 375, 378 or 
379 of the general statutes or licensed or certified pursuant to chapter 368d or 384d of the 
general statutes.

(g) No telehealth provider shall charge a facility fee for telehealth services.

Sec. 2. (NEW) (Effective January 1, 2016) (a) As used in this section, "telehealth" has the same 
meaning provided in section 1 of this act.

(b) Each individual health insurance policy providing coverage of the type specified in 
subdivisions (1), (2), (4), (11) and (12) of section 38a-469 of the general statutes delivered, 
issued for delivery, renewed, amended or continued in this state shall provide coverage for 
medical advice, diagnosis, care or treatment provided through telehealth, to the extent coverage 
is provided for such advice, diagnosis, care or treatment when provided through in-person 
consultation between the insured and a health care provider. Such coverage shall be subject to 
the same terms and conditions applicable to all other benefits under such policy.

(c) No such policy shall: (1) Exclude a service for coverage solely because such service is 
provided only through telehealth and not through in-person consultation between the insured 
and a health care provider, provided telehealth is appropriate for the provision of such service; 
or (2) be required to reimburse a treating or consulting health care provider for the technical 
fees or technical costs for the provision of telehealth services.

(d) Nothing in this section shall prohibit or limit a health insurer, health care center, hospital 
service corporation, medical service corporation or other entity from conducting utilization 
review for telehealth services, provided such utilization review is conducted in the same manner 
and uses the same clinical review criteria as a utilization review for an in-person consultation for 
the same service.

Sec. 3. (NEW) (Effective January 1, 2016) (a) As used in this section, "telehealth" has the same 
meaning provided in section 1 of this act.

(b) Each group health insurance policy providing coverage of the type specified in subdivisions 
(1), (2), (4), (11) and (12) of section 38a-469 of the general statutes delivered, issued for 
delivery, renewed, amended or continued in this state shall provide coverage for medical advice, 
diagnosis, care or treatment provided through telehealth, to the extent coverage is provided for 
such advice, diagnosis, care or treatment when provided through in-person consultation 
between the insured and a health care provider. Such coverage shall be subject to the same 
terms and conditions applicable to all other benefits under such policy.
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(c) No such policy shall: (1) Exclude a service for coverage solely because such service is 
provided only through telehealth and not through in-person consultation between the insured 
and a health care provider, provided telehealth is appropriate for the provision of such service; 
or (2) be required to reimburse a treating or consulting health care provider for the technical 
fees or technical costs for the provision of telehealth services.

(d) Nothing in this section shall prohibit or limit a health insurer, health care center, hospital 
service corporation, medical service corporation or other entity from conducting utilization 
review for telehealth services, provided such utilization review is conducted in the same manner 
and uses the same clinical review criteria as a utilization review for an in-person consultation for 
the same service.

Approved June 22, 2015
Source: https://www.cga.ct.gov/2015/ACT/PA/2015PA-00088-R00SB-00467-PA.htm

State Statute: Connecticut General Statutes Annotated 

§ 21a-240. Definitions 
(13) “Dispense” means to deliver a controlled substance to an ultimate user or research subject 
by or pursuant to the lawful order of a practitioner, including the prescribing, administering, 
packaging, labeling or compounding necessary to prepare the substance for the delivery; 
(45) “Prescription” means a written, oral or electronic order for any controlled substance or 
preparation from a licensed practitioner to a pharmacist for a patient; 

§ 21a-252. Prescription and dispensing of controlled substances by certain practitioners. 
Surrender of unused substances by patients 
 (a) A physician, in good faith and in the course of the physician's professional practice only, may 
prescribe, administer and dispense controlled substances, or may cause the same to be 
administered by a physician assistant, nurse or intern under the physician's direction and 
supervision, for demonstrable physical or mental disorders but not for drug dependence except in 
accordance with state and federal laws and regulations adopted thereunder. Notwithstanding the 
provisions of this subsection the Department of Consumer Protection may approve protocols 
allowing the dispensing of take-home doses of methadone, by a registered nurse or licensed 
practical nurse, to outpatients in duly licensed substance abuse treatment facilities. Such 
dispensing shall be done pursuant to the order of a licensed prescribing practitioner and using 
computerized dispensing equipment into which bulk supplies of methadone are dispensed by a 
pharmacist. The quantity of methadone dispensed by such nurse shall not exceed at any one time 
that amount allowed under federal or state statutes or regulations governing the treatment of drug 
dependent patients. The Department of Consumer Protection shall conduct inspections of such 
treatment facilities to ensure that the computerized dispensing equipment and related dispensing 
procedures documented in the approved protocols are adhered to. 

§ 20-613a. Requests for controlled substance issued on results of answers to electronic 
questionnaire. Regulations 
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In the absence of a documented patient evaluation that includes a physical examination, any 
request for a controlled substance issued solely on the results of answers to an electronic 
questionnaire shall be considered to be issued outside the context of a valid practitioner-patient 
relationship and not be a valid prescription. The Commissioner of Consumer Protection may 
adopt regulations, in accordance with chapter 54,1 concerning such requests for controlled 
substances. For the purposes of this section, “electronic questionnaire” means any form in an 
electronic format that may require personal, financial or medical information from a consumer or 
patient. 

State Regulatory Authority: Regulations of Connecticut State Agencies 

Sec. 21a-326-1. Definitions 
(c) “Course of Professional Practice” means the limitation of prescribing, dispensing, or 
administering of controlled substances for professional treatment authorized pursuant to 
regulations and/or statutes of the appropriate state licensing authority under which situations 
there must be a bona fide practitioner-patient relationship. The prescribing or dispensing of 
controlled substances for patients, friends, relatives, associates, and/or employees wherein a bona 
fide practitioner-patient relationship does not exist or wherein the practitioner has not medically 
evaluated the need for controlled substances shall not be considered to be in the “course of 
professional practice.” 

APPLICABLE TO BOTH CONTROLLED AND NON- CONTROLLED SUBSTANCES: 

State Statute: Connecticut General Statutes Annotated 

§ 20-14e. Dispensing of drugs. Prescribing and dispensing of oral antibiotic drugs for 
chlamydia or gonorrhea. Dispensing of contact lenses containing a drug or ocular agents-T 
(e) Notwithstanding the provisions of this section or chapter 400j,3 a prescribing practitioner 
who diagnoses a chlamydia or gonorrhea infection in a patient may prescribe and dispense oral 
antibiotic drugs to such patient and the patient's partner or partners in order to prevent further 
infection without a physical examination of such partner or partners. A prescribing practitioner 
who prescribes or dispenses oral antibiotic drugs to the partner or partners of a patient diagnosed 
with a chlamydia or gonorrhea infection shall, in accordance with the provisions of this 
subsection, not be deemed to have violated the prescribing practitioner's standard of care for such 
prescribing or dispensing drugs. The Commissioner of Public Health, in consultation with the 
Commissioner of Consumer Protection, may adopt regulations, in accordance with chapter 54,4 
to implement the provisions of this subsection. 

State Regulatory Authority: Regulations of Connecticut State Agencies  
N/A 

ADDITIONAL INFORMATION FROM THE STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH: 

!  66



Controlled Substance Registration 

The State of Connecticut has a statutory requirement that any prescribing practitioner authorized 
in their professional practice act to prescribe, administer and dispense controlled drugs must 
obtain a Connecticut Controlled Substance Registration.  This registration is a prerequisite for 
the Federal Drug Enforcement Administration registration and may be obtained from the 
Connecticut Department of Consumer Protection. 

http://www.ct.gov/dph/cwp/view.asp?a=3121&q=389522&dphNav_GID=1821 
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Delaware 

Executive Summary: 

In July 2015, Delaware enacted a bill implementing a variety of telemedicine scope of practice 
rules. Treatment and consultation recommendations made in an online setting, including issuing 
a prescription via electronic means, are held to the same standards of appropriate practice as 
those in traditional in-person settings. Without a prior and proper doctor-patient relationship, 
providers are prohibited from issuing prescriptions solely in response to an Internet 
questionnaire, an Internet consult, or a telephone consult. Prescriptions made through 
telemedicine under a valid doctor-patient relationship may include controlled substances.  

It is the position of the Delaware Board of Medical Licensure and Discipline that the patient 
himself or herself cannot self-designate a practitioner as the on-call practitioner for his or her 
primary care physician. 

Controlled & Non-Controlled Substances: The General Assembly has determined that the sale 
and delivery of prescription drugs by Internet sites that are not licensed pharmacies and which 
dispense prescription drugs to patients without the existence of a bona fide patient-practitioner 
relationship constitutes an extreme danger to the safety and welfare of Delaware residents. The 
General Assembly has also determined that existing laws are not sufficiently punitive to deter 
these Internet sites, and the unscrupulous practitioners and pharmacists who help them, from 
unlawfully selling and delivering prescription drugs to the residents of this State. The intent of 
this subchapter is to completely stop these rogue Internet pharmacies from delivering 
prescription drugs into this State and, therefore, the provisions of this subchapter shall be 
liberally construed to affect its remedial purpose. 

Controlled Substances: Delaware Statutes state that in order for a controlled substance 
prescription to be effective, a practitioner acting in the usual course of their professional practice 
must issue it for a legitimate medical purpose. The responsibility for proper prescribing and 
dispensing of controlled substances is upon the prescribing practitioner.   

Medical Board: Delaware Board of Medical Licensure and Discipline is silent on the issue of 
physician prescribing requirements. 

CONTROLLED SUBSTANCES 

State Statute: Delaware Code Annotated 
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§ 4739. Prescriptions 
(a) Except when dispensed directly by a practitioner other than a pharmacy to an ultimate user, 
no controlled substance in Schedule II may be dispensed without the written prescription of a 
practitioner. 

State Regulatory Authority: Delaware Administrative Code 

 CSA 4.0. Prescriptions 
4.1 Definitions. As used in this section: 
4.1.2 The term “practitioner” means physician, dentist, veterinarian, podiatrist, nurse practitioner, 
physician assistant or other individual, licensed, registered, or otherwise permitted, by the United 
States or the State of Delaware to prescribe, dispense or store a controlled substance in the 
course of professional practice but does not include a pharmacist, a pharmacy, or an institutional 
practitioner. 
4.1.4 The term “prescription” means an order for medication which is dispensed to or for an 
ultimate user but does not include an order for medication which is dispensed for immediate 
administration to the ultimate user. (e.g., an order to dispense a drug to a bed patient for 
immediate administration in a hospital is not a prescription.) 
4.2 Persons Entitled to Issue Prescriptions 
4.2.1 A Prescription for a controlled substance may be issued only by a practitioner who is: 
4.2.1.1 Authorized to prescribe controlled substances by the jurisdiction in which he is licensed 
to practice his profession; and 
4.2.1.2 Either registered or exempt from registration pursuant to 16 Del.C. § 4732. 
4.2.2 A verbal prescription for a controlled substance may only be communicated to a pharmacist 
or pharmacy intern by the prescriber. Prescriptions for controlled substances communicated by 
an employee or agent of the prescriber are not valid. 
4.2.3 Written prescriptions for controlled substances may be transmitted via facsimile by a 
practitioner or by the practitioner's authorized agent to a pharmacy only when the transmission 
complies with 21 CFR 1306.11, 1306.21 and 1306.31. 
4.3 Purposes of Issue of Prescription 
4.3.1 A prescription for a controlled substance to be effective must be issued for a legitimate 
medical purpose by a practitioner acting in the usual course of their professional practice. The 
responsibility for proper prescribing and dispensing of controlled substances is upon the 
prescribing practitioner, but a corresponding responsibility rests with the pharmacist who fills the 
prescription. An order purporting to be a prescription not issued in the usual course of 
professional treatment or in legitimate and authorized research is not a prescription within the 
meaning and intent of § 4738 of the Act and the person knowingly filling such a purported 
prescription, as well as the person issuing it shall be subject to the penalties provided for 
violation of the provisions of law relating to controlled substances. 
4.3.2 A prescription may not be issued in order for a practitioner to obtain controlled substances 
for supplying the practitioner for the purpose of general dispensing to patients. 
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4.3.3 A prescription may not be issued for the dispensing of narcotic drugs listed in any schedule 
to a narcotic drug dependent person for the purpose of continuing his dependence upon such 
drugs, unless otherwise authorized by law. 
4.4 Manner of Issuance of Prescriptions. All prescriptions for controlled substances shall be 
dated and signed on the day when issued and shall bear the full name and address of the patient, 
and the name, address, telephone number and registration number of the practitioner. A 
practitioner may sign a prescription in the same manner as he would sign a check or legal 
document (e.g. J.H. Smith or John H. Smith). When an oral order is not permitted, prescriptions 
shall be written with ink or indelible pencil or typewriter and shall be manually signed by the 
practitioner. The prescriptions may be prepared by a secretary or agent for the signature of a 
practitioner but the prescribing practitioner is responsible where the prescription does not 
conform in all essential respects to the law and regulations. A corresponding liability rests upon 
the pharmacist who fills a prescription not prepared in the form prescribed by these regulations. 
Each written prescription shall have the name of the practitioner stamped, typed, or hand-printed 
on it, as well as the signature of the practitioner. 
4.5 Persons Entitled to fill Prescriptions. A prescription for controlled substances may only be 
filled by a pharmacist acting in the usual course of his professional practice and either registered 
individually or employed in a registered pharmacy or by a registered institutional practitioner. 
4.6 Dispensing Narcotic Drugs for Maintenance Purposes. No person shall administer or 
dispense narcotic drugs listed in any schedule to a narcotic drug dependent person for the 
purpose of continuing his dependence except in compliance with and as authorized by Federal 
law and regulation. 
4.7 Emergency Dispensing of Schedule II Substances. In an emergency situation a pharmacist 
may dispense controlled substances listed in Schedule II upon receiving oral authorization of a 
prescribing practitioner, provided that the procedures comply with Federal law and regulation. 
4.9 Mail Order Prescription. Before dispensing prescriptions for Schedules II, III, IV, V 
controlled substances by mail, the registrant and/or the pharmacist-in-charge must assure that the 
prescription is valid and written by a prescriber properly registered with the Federal Government. 
Such verification may be made either in writing or orally. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Delaware Code Annotated 

§ 4742. Legislative findings and intent; construction of this subchapter 
The General Assembly has determined that the sale and delivery of prescription drugs by Internet 
sites which are not licensed pharmacies and which dispense prescription drugs to patients 
without the existence of a bona fide patient-practitioner relationship constitutes an extreme 
danger to the safety and welfare of Delaware residents. The General Assembly has also 
determined that existing laws are not sufficiently punitive to deter these Internet sites, and the 
unscrupulous practitioners and pharmacists who help them, from unlawfully selling and 
delivering prescription drugs to the residents of this State. The intent of this subchapter is to 
completely stop these rogue Internet pharmacies from delivering prescription drugs into this 
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State and, therefore, the provisions of this subchapter shall be liberally construed to effect its 
remedial purpose. 

§ 4744. Prohibited practices; penalties 
 (a)(1) An Internet pharmacy shall not sell, dispense, distribute or deliver or offer to sell, 
dispense, distribute or deliver or participate in the sale, distribution, dispensing or delivery of any 
prescription drug to a Delaware patient unless the practitioner issuing the prescription drug order 
to be filled or dispensed by the Internet pharmacy is a licensed practitioner who has a patient-
practitioner relationship with the Delaware patient; and 
(2) An Internet pharmacy or any owner or operator thereof who knowingly violates this 
subsection is guilty of a class D felony and shall be fined not less than $2,500 nor more than 
$25,000 for each offense; provided, however, that if an Internet pharmacy or any owner or 
operator thereof knowingly violates this subsection and the substance or prescription drug 
dispensed causes death or serious physical injury to a Delaware patient, the Internet pharmacy or 
any owner or operator thereof is guilty of a class B felony and shall be fined not less than 
$25,000 nor more than $100,000 for each offense. 
(b)(1) An Internet pharmacy or any owner or operator thereof shall not advertise or represent by 
advertisement, sales presentation or direct communication with any person within this State, 
including by telephone, facsimile, electronic mail or otherwise, that a prescription drug may be 
obtained by a Delaware patient based on an Internet consultation, questionnaire or medical 
history form submitted to the Internet pharmacy through an Internet site. This subsection shall 
not apply to any Internet pharmacy or Internet site which advises in a clear and visible manner 
on each page of its Internet site, or by link to a separate page, that it will not deliver or ship 
prescription drugs to a location within this State. 
(2) An Internet pharmacy or any owner or operator thereof who knowingly violates this 
subsection is guilty of a class D felony and shall be fined not less than $2,500 nor more than 
$25,000 for each offense. 
(c)(1) A practitioner or any person acting as a practitioner within or outside of this State shall not 
issue a prescription drug order, by e-mail or otherwise, to or on behalf of a Delaware patient 
through an Internet pharmacy unless the person is a licensed practitioner who has a patient-
practitioner relationship with the Delaware patient. 
(2) A practitioner or any person acting as a practitioner who knowingly violates this subsection is 
guilty of a class D felony and shall be fined not less than $2,500 nor more than $25,000 for each 
offense; provided, however that if a practitioner or any person acting as a practitioner knowingly 
violates this subsection and the substance or prescription drug dispensed causes death or serious 
physical injury to a Delaware patient, then the practitioner or person acting as a practitioner is 
guilty of a class B felony and shall be fined not less than $25,000 nor more than $100,000 for 
each offense. 
(3) The provisions of this subsection shall not apply to a licensed practitioner who inadvertently 
allows that licensed practitioner’s own respective license or permit to lapse for a period of less 
than 60 days. 
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(d)(1) A licensed Delaware pharmacist practicing within or outside of this State shall not 
dispense or authorize the dispensing of a prescription drug order, by e-mail or otherwise, to or on 
behalf of a Delaware patient through an Internet pharmacy if: 
a. The licensed Delaware pharmacist knows that the prescription order was issued solely on the 
basis of an Internet consultation or questionnaire or medical history form submitted to an Internet 
pharmacy through an Internet site; or 
b. The licensed Delaware pharmacist knows that the prescription order was issued by a 
practitioner who is not a licensed practitioner or by a licensed practitioner who does not have a 
patient-practitioner relationship with the Delaware patient. 
(2) Any licensed Delaware pharmacist who violates this subsection is guilty of a class F felony 
and shall be fined not less than $1,000 nor more than $10,000 for each offense. 
(e)(1) No person within or outside of this State shall purchase, attempt to purchase, offer to 
purchase or submit an order to purchase, by e-mail or otherwise, any prescription drug from an 
Internet pharmacy to be delivered to a location within this State unless the person has been 
issued a valid prescription drug order from licensed practitioner with whom the person has a 
patient-practitioner relationship. 

§ 4902A. Definitions 
In this chapter, unless the context otherwise requires, the following definitions shall apply: 
(19) “Written certification” means a document dated and signed by a physician, stating that in 
the physician's professional opinion the patient is likely to receive therapeutic or palliative 
benefit from the medical use of marijuana to treat or alleviate the patient's debilitating medical 
condition or symptoms associated with the debilitating medical condition. A written certification 
shall be made only in the course of a bona fide physician-patient relationship where the 
qualifying patient is under the physician’s care for her or his primary care or for her or his 
debilitating medical condition after the physician has completed an assessment of the qualifying 
patient's medical history and current medical condition. The bona fide physician-patient 
relationship may not be limited to authorization for the patient to use medical marijuana or 
consultation for that purpose. The written certification shall specify the qualifying patient's 
debilitating medical condition. 

State Regulatory Authority: Delaware Administrative Code 
N/A 

July 2015: HOUSE BILL NO. 69 - AN ACT TO AMEND TITLE 18 AND 24 OF THE DELAWARE 
CODE RELATING TO TELEMEDICINE SERVICES.

Telehealth is defined as “the use of information and communications technologies consisting of 
telephones, remote patient monitoring devices or other electronic means which support clinical 
health care, provider consultation, patient and professional health-related education, public 
health, health administration, and other services as described in regulation.”
Telemedicine is defined as “a form of telehealth which is the delivery of clinical health care 
services by means of real time two-way audio, visual, or other telecommunications or electronic 
communications, including the application of secure video conferencing or store and forward 
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transfer technology to provide or support health care delivery, which facilitate the assessment, 
diagnosis, consultation, treatment, education, care management and self-management of a 
patient’s health care by a health care provider practicing within his or her scope of practice as 
would be practiced in-person with a patient, and legally allowed to practice in the state, while 
such patient is at an originating site and the health care provider is at a distant site.”

Delaware Telehealth Scope of Practice Requirements
The changes to Delaware’s Medical Practice Act (Title 24, Chapter 17) include a new section 
1769D governing the physician practice of telemedicine and telehealth in the State. The law 
includes the following highlights:
Creating a valid doctor-patient relationship. A valid doctor-patient relationship established 
through telehealth includes, but is not limited to, the following seven elements:
• Fully verifying and authenticating the location and, to the extent possible, identifying the 

requesting patient;
• Disclosing and validating the provider’s identity and applicable credential(s);
• Obtaining appropriate consents from requesting patients after disclosures 

regarding the delivery models and treatment methods or limitations, including 
informed consents regarding the use of telemedicine technologies;

• Establishing a diagnosis through the use of acceptable medical practices, 
including patient history, mental status examination, physical examination (unless 
not warranted by the patient’s mental condition), and appropriate diagnostic and 
laboratory testing to establish diagnoses, as well as identify underlying conditions or contra-
indications, or both, to treatment recommended or provided;

• Discussing with the patient the diagnosis and the evidence for it, the risks and benefits of 
various treatment options;

• Ensuring the availability of the distant site provider or coverage of the patient for appropriate 
follow-up care; and

• Providing a written visit summary to the patient.

In-Person Examination Requirement and Exceptions. Physicians using telemedicine 
technologies to provide medical care to patients located in Delaware must, prior to a diagnosis 
and treatment, and only if a face-to-face encounter would otherwise be required, if same service 
were not delivered in-person, provide one of the following:
• An appropriate examination in-person;
• Have another Delaware-licensed practitioner at the originating site with the patient at the time 

of the diagnosis;
• The diagnosis must be based using both audio and visual communication; or
• The service meets standards of establishing a patient-physician relationship included as part 

of evidenced-based clinical practice guidelines in telemedicine developed by major medical 
specialty societies, such as those of radiology or pathology.

Source: http://www.legis.delaware.gov/LIS/lis148.nsf/vwLegislation/HB+69/$file/
legis.html?open 

ADDITIONAL INFORMATION FROM THE DELAWARE BOARD OF MEDICAL 
LICENSURE AND DISCIPLINE: 
N/A 
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District Of Columbia 

Executive Summary: In November 2014, the District of Columbia Board of Medicine issued a 
policy on telemedicine, broadly allows real-time auditory communications to allow a physician 
to treat pateints via telemedicine. With regard to prescribing, the policy states, “A physician shall 
perform a patient evaluation adequate to establish diagnoses and identify underlying conditions 
or contraindications to recommended treatment options before providing treatment or prescribing 
medication.” 

Controlled & Non-Controlled Substances 

Controlled Substances: 

Medical Board:  

Osteopathy:  

Must call redo 
District of Columbia Statutes do not allow naturopathic medicine practitioners to prescribe 
controlled substances. A prescription for a controlled substance shall be issued or dispensed only 
for a legitimate medical purpose by an individual practitioner acting in the usual course of his or 
her professional practice. 

District of Columbia Administrative Regulations state that an Internet based or telephone 
consultation or questionnaire evaluation is not adequate to establish a valid patient-practitioner 
relationship except in the following circumstances: (a) In the event of a documented medical 
emergency; (b) In an on-call or cross-coverage arrangement; or (c) Where patient care is 
rendered in consultation with another practitioner 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. 

The District of Columbia Board of Medicine is silent on the issue of physician prescribing 
requirements.  

CONTROLLED SUBSTANCES 

State Statute: District of Columbia Code Annotated 2001 Edition 

§ 3-1206.21.Scope of practice. 
(b) An individual licensed to practice naturopathic medicine under this chapter shall not: 
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(1) Prescribe, dispense, or administer any controlled substances, except those natural medicines 
authorized by this chapter; 

State Regulatory Authority: Code of District of Columbia Municipal Regulations 

4616. STANDARDS FOR THE USE OF CONTROLLED SUBSTANCES FOR THE 
TREATMENT OF PAIN 
4616.1 A licensed physician shall prescribe, order, administer, or dispense controlled substances 
for pain only for a legitimate medical purpose based on accepted scientific knowledge of the 
treatment of pain or based on sound clinical grounds. All such prescribing shall be based on clear 
documentation of unrelieved pain and in compliance with applicable District or federal law. 
4616.3 A licensed physician shall perform an evaluation of the patient by taking a complete 
medical history and performing a physical examination. The medical history and physical 
examination shall be documented in the medical record. The medical record shall contain a 
description of the following: 
(a) The nature and intensity of the patient's pain; 
(b) The patient's current and past treatments for pain; 
(c) The patient's underlying or coexisting diseases or conditions; 
(d) The effect of the pain on the patient's physical and psychological function; 
(e) A history of the patient's substance abuse if applicable; and 
(f) The presence of one or more recognized medical indications in the patient for the use of a 
controlled substance. 

5003. PRACTICE BY REGISTERED NATUROPATHS 
5003.4 It shall be unlawful for a naturopath practicing in the District of Columbia to: 
(d) Prescribe for or provide to another person any drug, substance or device regulated by the 
laws of the District or Federal governments or available by prescription only; or 

5210. LAWFUL PRACTICE 
5210.3 An individual licensed to practice naturopathic medicine under this Act shall not: 
(a) Prescribe, dispense, or administer any controlled substances, except those natural medicine 
authorized by this Act; 

1305. ISSUANCE OF CONTROLLED SUBSTANCE PRESCRIPTIONS 
1305.2 A prescription for a controlled substance shall be issued or dispensed only for a legitimate 
medical purpose by an individual practitioner acting in the usual course of his or her professional 
practice 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: District of Columbia Code Annotated 2001 Edition 
N/A 
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State Regulatory Authority: Code of District of Columbia Municipal Regulations 

1300. GENERAL PROVISIONS 
1300.8 An Internet based or telephone consultation or questionnaire evaluation is not adequate to 
establish a valid patient-practitioner relationship except as follows: 
(a) In the event of a documented medical emergency; 
(b) In an on-call or cross-coverage arrangement; or 
(c) Where patient care is rendered in consultation with another practitioner 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. 

ADDITIONAL INFORMATION FROM THE DISTRICT OF COLUMBIA BOARD OF 
MEDICINE: 
N/A 

Policy No. 15-01
November 13, 2014
DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH
HEALTH REGULATION AND LICENSING ADMINISTRATION BOARD OF MEDICINE
TELEMEDICINE POLICY

The practice of medicine in the United States, and worldwide, is changing at a pace faster than 
the law. Health care is increasingly delivered by integrated networks of hospitals, physicians, 
and other health care providers as opposed to individual health professionals working in single 
offices. Increasingly through electronic communication, information technology and other means 
of communication, physicians may diagnose and treat patients in distant locations, even 
crossing state lines and international boundaries. Telemedicine, one of these new 
communication technologies, has many potential uses which can include clinical interviews, 
emergency evaluation, and case management. Accordingly, the Board of Medicine has resolved 
to adopt the following policy until the Board promulgates regulations governing telemedicine. 
Until the Board promulgates these regulations, the Board encourages each practitioner under 
the Board’s governance to adhere to this policy. Moreover, this policy merely supplements all of 
the current laws and regulations already in existence under the Health Occupations Revision 
Act of 2009, as amended, and Title 17 of the District of Columbia Municipal Regulations, 

Chapter 46. This policy is not intended to alter any current standard of care or standard of 
conduct required by District of Columbia law.
For purposes of this policy, the following terms have the meanings indicated:
“Face-to-face” means within the physical sight and presence of another person or persons.
“Group practice” means a group of two or more health care practitioners legally organized as a 
partnership, professional corporation, foundation, not-for-profit corporation, faculty practice plan, 
or similar association: (A) In which each health care practitioner who is a member of the group 
provides substantially the full range of services that the practitioner routinely provides through 
the joint use of shared office space, facilities, equipment, and personnel; (B) For which 
substantially all of the services of the health care practitioners who are members of the group 
are provided through the group and are billed in the name of the group, and amounts so 
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received are treated as receipts of the group; and (C) In which the overhead expenses of, and 
the income from, the practice are distributed in accordance with methods previously determined 
on an annual basis by members of the group.
“Interpretive Services” means official readings of images, tracings, or specimens through 
telemedicine. Interpretive services include remote, real-time monitoring of a patient being cared 
for within a health care facility or home-based setting.
“Notice of privacy practices” means a written statement that complies with all District and 
Federal laws.
“Physician” means a person holding a degree in medicine or osteopathy.
“Physician-patient relationship” means a relationship between a physician and a patient in which 
there is an exchange of an individual’s protected health information for the purpose of providing 
patient care treatment or services.
“Real-time” means simultaneously or quickly enough to allow two or more individuals to 
communicate.
“Telemedicine” means the practice of medicine by a licensed practitioner to provide patient care 
treatment or services, between a licensee in one location and a patient in another location with 
or without an intervening healthcare provider, through the use of health information and 
technology communications, subject to the existing standards of care and conduct. Generally, 
telemedicine is not an audio-only telephone conversation, electronic mail or instant 
messaging conversation or via fax. Telemedicine typically involves the application of secure 
videoconferencing or store and forward technology to provide or support the delivery of 
healthcare by replicating the interaction of a traditional encounter in person between a licensee 
and patient.
1.1 A license to practice medicine in the District of Columbia is required in order to practice 
telemedicine, except as specified in §3-1205.01 and 3-1205.02 of the Health Occupations 
Revision Act of the District of Columbia (D.C. Law 6-00; D.C. Official Code § 3-1201.01 et seq.).
1.2 In making medical decisions, a physician shall ensure that the quality and quantity of data 
and other information meet all applicable standards of care.
1.3 Except when a physician is performing interpretive services, the physician shall 
perform a patient evaluation that meets the requirements set forth in 17 DCMR § 4618.7 
before providing recommendations or making treatment decisions for a patient.
1.4 When providing interpretive services, the physician shall ensure that there is no clinically 
significant loss of data from image acquisition through transmission to final image display.
1.5 A physician practicing telemedicine shall:
(a) Obtain and document patient consent, except when providing interpretive services;
(b) Create and maintain adequate medical records;
(c) Follow requirements of the District of Columbia and federal law and regulations with respect 
to the confidentiality of medical records and disclosure of medical records; and
(d) Adhere to requirements and prohibitions found in the Health Occupation Revision Act of the 
District of Columbia (D.C. Law 6-00; D.C. Official Code § 3- 1201.01 et seq.).
1.6 A physician shall perform a patient evaluation adequate to establish diagnoses and identify 
underlying conditions or contraindications to recommended treatment options before providing 
treatment or prescribing medication.
1.7 A District of Columbia-licensed physician may rely on a patient evaluation performed by 
another District of Columbia-licensed physician if the former is providing coverage for the latter.
1.8 If a physician-patient relationship does not include prior in-person, face-to-face 
interaction with a patient, the physician shall incorporate real-time auditory 
communications or real-time visual and auditory communications to allow a free 
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exchange of protected health information between the patient and the physician 
performing the patient evaluation.
1.9 In order to deliver services or treatment through telemedicine, a licensed practitioner should 
have the current minimal technological capabilities to meet all standard of care requirements.
1.10 Adequate security measures should be implemented to ensure that all patient 
communications, recordings and records remain confidential.
1.11 Written policies and procedures should be maintained when using electronic mail for 
physician-patient communications. Policies should be evaluated periodically to make sure they 
are up to date. Such policies and procedures should address:
(a) Privacy to assure confidentiality and integrity of patient-identifiable information;
(b) Health care personnel, in addition to the physician, who will process messages;
(c) Hours of operation and availability;
(d) Types of transactions that will be permitted electronically;
(e) Required patient information to be included in the communication, such as patient name, 
identification number and type of transaction;
(f) Archival and retrieval of patient records; and
(g) Quality oversight mechanisms.
1.12 All relevant patient-physician e-mail, as well as other patient-related electronic 
communications, should be stored and filed in the patient's medical record.
1.13 Patients should be informed of alternate forms of communication between the patient and 
a physician for urgent matters.
1.14 In adhering to this policy, all licensees shall continue to be subject to the requirements of 
the Health Occupations Revision Act, D.C. Official Code, §§ 3- 1201 et seq., and the District of 
Columbia Municipal Regulations §§ 17-4600 et seq.
DISTRICT OF COLUMBIA BOARD OF MEDICINE

Source: http://doh.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/
Telemedicine-BOMED-Policy-FINAL%20(11).pdf 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Florida 

Executive Summary: 

The Florida Board of Medicine’s revised Telemedicine Rule was effective March 7, 2016, and 
states the following regarding prescribing: “(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 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.” Source: http://flboardofmedicine.gov/latest-news/board-revises-floridas-
telemedicine-practice-rule/  

 It is the position of the Florida Board of Medicine that a practitioner must make a documented 
patient evaluation, which includes a physical examination, before diagnosing and treating (e.g. 
prescribing).  The Board recognizes an examination through two way, audio video telemedicine 
(incorporating telemedicine peripherals and diagnostic tests, if appropriate) as a legitimate 
method of conducting that required physical examination. 
  
It is also the position of the Florida Board of Medicine and the Florida Board of Osteopathic 
Medicine that the patient himself or herself cannot self-designate a practitioner as the on-call 
practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: Florida Administrative Regulations recognize 
physician-prescribing practices through telemedicine. Prescribing medications based solely on an 
electronic medical questionnaire constitutes the failure to practice medicine with that level of 
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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. Physicians 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; and (c) maintenance of contemporaneous medical 
records. 

Non-Controlled Substances: Florida Statutes state that 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 for the treatment of obesity. The 
initial 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. 

Medical Board: The Florida Board of Medicine is silent on the issue of physician prescribing 
requirements. 

Osteopathy: The Florida Board of Osteopathic Medicine advises that licensed health care 
practitioners who prescribe controlled substances must use counterfeit-proof prescription blanks. 
  
CONTROLLED SUBSTANCES 

State Statute: Florida Statutes Annotated 

456.42. Written prescriptions for medicinal drugs 
(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 with the abbreviated 
month written out on the face of the prescription, 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 which, 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. 

State Regulatory Authority: Florida Administrative Code 
N/A 

NON- CONTROLLED SUBSTANCES 

State Statute: Florida Statutes Annotated 
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64B8-9.012. Standards for the Prescription of Obesity Drugs. 
(3) 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 licensed pursuant to Chapter 458, 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. 
(4) 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. 
(6) 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 two to four 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 three months. 

State Regulatory Authority: Florida Administrative Code 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Florida Statutes Annotated 
N/A 

State Regulatory Authority: Florida Administrative Code 

64B8-9.014. Standards for Telemedicine Prescribing Practice. 
 (1) 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 
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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. 
(2) 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. 
(3) The provisions of this rule are not applicable in an emergency situation. For purposes of this 
rule an emergency situation means those situations in which the prescribing physician or 
physician assistant determines that the immediate administration of the medication is necessary 
for the proper treatment of the patient, and that it is not reasonably possible for the prescribing 
physician or physician assistant to comply with the provision of this rule prior to providing such 
prescription. 
(4) 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. 
(5) For purposes of this rule, the term “telemedicine” shall include, but is not limited to, 
prescribing legend drugs to patients through the following modes of communication: 
(a) Internet; 
(b) Telephone; and 
(c) Facsimile. 

APPLICABLE ONLY TO OSTEOPATHIC PHYSICIANS 

State Statute: Florida Statutes Annotated 
N/A 

State Regulatory Authority: Florida Administrative Code 

64B15-14.004. Standards for the Prescription of Obesity Drugs. 
(2) An initial evaluation of the patient shall be conducted prior to the prescribing, ordering, 
dispensing or administering of any drug or synthetic compound 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 osteopathic 
physician assistant licensed pursuant to Chapter 459, F.S., or an appropriately educated and 
trained advanced registered nurse practitioner licensed pursuant to Chapter 464, F.S. 
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(b) If the initial evaluation required above is delegated to an osteopathic physician assistant or to 
an advanced registered nurse practitioner, then the delegating osteopathic physician must 
personally review the resulting medical records prior to the issuance of an initial prescription, 
order or dosage. 
(3) Prescriptions or orders for any drug or synthetic compound for the purpose of assisting in 
weight loss must be in writing and signed by the prescribing osteopathic physician. Initial 
prescriptions or orders of this type shall not be called into a pharmacy by the osteopathic 
physician or by an agent of the osteopathic physician. 
(4) At the time of delivering the initial prescription or providing the initial supply of such drugs 
to a patient, the prescribing osteopathic 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. 
(5) Each osteopathic physician who is prescribing, ordering or providing weight loss enhancers 
to patients must assure that such patients undergo an in-person re-evaluation within two to four 
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 or synthetic compound assisted weight loss program shall 
be re-evaluated at least once every three months. 

64B15-14.008. Standards for Telemedicine Practice. 
(1) Prescribing medications based solely on an electronic medical questionnaire constitutes the 
failure to practice osteopathic medicine with that level of care, skill, and treatment which is 
recognized by reasonably prudent osteopathic physicians as being acceptable under similar 
conditions and circumstances, as well as prescribing legend drugs other than in the course of an 
osteopathic physician's professional practice. Such practice shall constitute grounds for 
disciplinary action pursuant to Sections 459.015(1)(x) and (t), F.S. 
(2) Osteopathic Physicians 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, adequate to 
establish the diagnosis for which any drug is prescribed. 
(b) Sufficient dialogue between the osteopathic physician and the patient regarding treatment 
options and the risks and benefits of treatment. 
(c) Maintenance of contemporaneous medical records meeting the requirements of Rule 
64B15-15.004, F.A.C. 
(3) The provisions of this rule are not applicable in an emergency situation. For purposes of this 
rule an emergency situation means those situations in which the prescribing physician determines 
that the immediate administration of the medication is necessary for the proper treatment of the 
patient, and that it is not reasonably possible for the prescribing physician to comply with the 
provision of this rule prior to providing such prescription. 
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(4) 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. 

ADDITIONAL INFORMATION FROM THE FLORIDA BOARD OF MEDICINE: 
N/A 

Effective March 7, 2016, the Board of Medicine’s revised Telemedicine Rule, Rule 64B8-9.0141, 
F.A.C., goes into effect.  The amended rule reads:

 (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.

(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 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.

!  85



(c) Maintenance of contemporaneous medical records meeting the requirements of Rule 
64B8-9.003, F.A.C.

(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.

Rulemaking Authority 458.331(1)(v) FS. Law Implemented 458.331(1)(v) FS. History‒New 
3-12-14, Amended 7-22-14, 10-26-14. 

ADDITIONAL INFORMATION FROM THE FLORIDA BOARD OF OSTEOPATHIC 
MEDICINE: 
N/A 

!  86



Georgia 

Executive Summary: 

The Georgia Composite Medical Board enacted a new regulation, titled “Practice Through 
Electronic or Other Such Means”, effective May 3, 2014, which states the following regarding 
prescribing: “This rule does not authorize the prescription of controlled substances for the 
treatment of pain or chronic pain by electronic or other such means. All treatment of pain or 
chronic pain must be in compliance with Rule 360-3-.06.” The new rule requires in person 
examinations prior to the telemedicine encounter, unless the provider is able to examine the 
patient using technology and peripherals that are equal or superior to an in-person examination 
done by a provider within that provider’s standard or care, and two other exceptions involving a 
requesting physician.  
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It is the position of the Georgia Composite Medical Board that it is unprofessional conduct for a 
practitioner to diagnose and treat (e.g. prescribing) a patient without conducting a physical 
examination beforehand.  The board recognizes an examination through two way, audio video 
telemedicine (incorporating telemedicine peripherals and diagnostic tests, if appropriate) as a 
legitimate method of conducting that required physical examination. 
  
It is the position of the Georgia Composite Medical Board that the patient himself or herself 
cannot self-designate a practitioner as the on-call practitioner for his or her primary care 
physician. 
  
Controlled & Non-Controlled Substances: Unprofessional conduct is defined as providing 
treatment via electronic or other means unless a Georgia licensee has performed a history and 
physical examination of the patient.  

Controlled Substances: Georgia Statutes state that no person shall prescribe or order the 
dispensing of a controlled substance, except a registered practitioner who is: (1) licensed or 
otherwise authorized by this state to prescribe controlled substances; (2) acting in the usual 
course of his professional practice; and (3) prescribing or ordering such controlled substances for 
a legitimate medical purpose. 

Georgia Administrative Regulations define unprofessional conduct to include the prescribing of 
controlled substances for a patient based solely on a consultation via electronic means with the 
patient, patient's guardian, or patient's agent.  

Medical Board: 360-3-.07 Practice Through Electronic or Other Such Means 
(a) Under O.C.G.A. §§ 43-34-8 and 43-1-19, the Board is authorized to take disciplinary action 
against licensees for unprofessional conduct, and in connection therewith, to establish 
standards of practice. Except as otherwise provided, in order for a physician to practice within 
the minimum standards of practice while providing treatment and/or consultation 
recommendations by electronic or other such means, all the following conditions must be met:
(1) All treatment and/or consultations must be done by Georgia licensed practitioners;
(2) A history of the patient shall be available to the Georgia licensed physician, physician 
assistant or advanced practice registered nurse who is providing treatment or consultation via 
electronic or other such means;
(3) A Georgia licensed physician, physician assistant or advanced practice registered nurse 
either:
a. Has personally seen and examined the patient and provides ongoing or intermittent care by 
electronic or other such means; or
b. Is providing medical care by electronic or other such means at the request of a physician, 
physician assistant or advanced practice registered nurse licensed in Georgia who has 
personally seen and examined the patient; or
c. Is providing medical care by electronic or other such means at the request of a Public Health 
Nurse, a Public School Nurse, the Department of Family and Children’s Services, law 
enforcement, community mental health center or through an established child advocacy center 

!  88



for the protection or a minor, and the physician, physician assistant or advanced practice 
registered nurse is able to examine the patient using technology and peripherals that are equal 
or superior to an examination done personally by a provider within that provider’s standard of 
care; or
d. Is able to examine the patient using technology and peripherals that are equal or superior to 
an examination done personally by a provider within that provider’s standard of care.
(4) The Georgia licensed physician, physician assistant or advanced practice registered nurse 
providing treatment or consultations by electronic or other means must maintain patient records 
on the patient and must document the evaluation and treatment along with the identity of the 
practitioners providing the service by electronic or other means, and if there is a referring 
practitioner, a copy of this record must also be provided to the referring physician, physician 
assistant or advanced practice registered nurse;
(5) To delegate to a nurse practitioner or to supervise a physician assistant doing telemedicine, 
the physician must document to the board that that the provision of care by telemedicine is in 
his or her scope of practice and that the NP or PA has demonstrated competence in the 
provision of care by telemedicine.
(6) Patients treated by electronic or other such means or patient’s agent must be given the 
name, credentials and emergency contact information for the Georgia licensed physician, 
physician assistant and/or advanced practice registered nurse providing the treatment or 
consultation. Emergency contact information does not need to be provided to those treated 
within the prison system while incarcerated but should be provided to the referring provider. For 
the purposes of this rule, “credentials” is defined as the area of practice and training for 
physicians, and for physician assistants and advanced practice registered nurses, “credentials” 
shall mean the area of licensure and must include the name of the delegating physician or 
supervising physician;
(7) The patient being treated via electronic or other means or the patient’s agent must be 
provided with clear, appropriate, accurate instructions on follow-up in the event of needed 
emergent care related to the treatment. In the case of prison patients, prison staff will be 
provided this information if the consult is provided to an inmate; and
(8) The physician, physician assistant or nurse practitioner who provides care or treatment for a 
patient by electronic or other such means must make diligent efforts to have the patient seen 
and examined in person by a Georgia licensed physician, physician assistant or nurse 
practitioner at least annually.
(b) This rule should not be interpreted to interfere with care and treatment by telephonic 
communication in an established physician-patient relationship, call coverage for established 
physician-patients relationships, or telephone and internet consultations between physicians, 
nurse practitioners, physician assistants, other healthcare providers or child protection 
agencies.
(c) This rule does not authorize the prescription of controlled substances for the treatment of 
pain or chronic pain by electronic or other such means. All treatment of pain or chronic pain 
must be in compliance with Rule 360-3-.06.
(d) Nothing in this rule shall excuse a physician, nurse practitioner or physician assistant from 
ordering appropriate laboratory or other diagnostic tests needed to make diagnoses within the 
minimum standard of care.
(e) Nothing in this rule shall supersede any requirements provided for by other rules or laws.
(f) Licensees practicing by electronic or other means will be held to the same standard of care 
as licensees employing more traditional in-person medical care. A failure to conform to the 
appropriate standard of care, whether that care is rendered in person or via electronic or other 
such means, may subject the licensee to disciplinary action by the Board.
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Authority: O.C.G.A. Sections 43-34-5(c), 43-34-8, 43-34-23 and 43-34-25, 43-34-31, 43-34-103 
and 43-34-105.

Source: http://medicalboard.georgia.gov/sites/medicalboard.georgia.gov/files/related_files/
site_page/Adopted%20Telemedicine%20Rule.pdf 

The Georgia Composite Medical Board makes no distinction between the license granted to a 
D.O and an M.D. and both are issued the same type of medical license.   

CONTROLLED SUBSTANCES 

State Statute: Code of Georgia Annotated 

§ 16-13-78.1. Who may prescribe 
(a) No person shall prescribe or order the dispensing of a dangerous drug, except a registered 
practitioner who is: 
(1) Licensed or otherwise authorized by this state to prescribe dangerous drugs; 
(2) Acting in the usual course of his professional practice; and 
(3) Prescribing or ordering such dangerous drug for a legitimate medical purpose. 

§ 16-13-41. Prescriptions 
(f) No person shall prescribe or order the dispensing of a controlled substance, except a 
registered practitioner who is: 
(1) Licensed or otherwise authorized by this state to prescribe controlled substances; 
(2) Acting in the usual course of his professional practice; and 
(3) Prescribing or ordering such controlled substances for a legitimate medical purpose. 

State Regulatory Authority: Georgia Administrative Code  

360-3-.02. Unprofessional Conduct Defined. 
O.C.G.A. §§ 43-34-8 and 43-1-19 authorize the Board to take disciplinary action against 
licensees for unprofessional conduct. “Unprofessional conduct” shall include, but not be limited 
to, the following: 
(5) Prescribing controlled substances (O.C.G.A. T. 16, Ch. 13, Art. 2) and/or dangerous drugs 
(O.C.G.A. T. 16, Ch. 13, Art. 3) for a patient based solely on a consultation via electronic means 
with the patient, patient's guardian or patient's agent. This shall not prohibit a licensee who is on-
call or covering for another licensee from prescribing up to a 72-hour supply of medications for a 
patient of such other licensee nor shall it prohibit a licensee from prescribing medications when 
documented emergency circumstances exist. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Code of Georgia Annotated 
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N/A 

State Regulatory Authority: Georgia Administrative Code  

360-3-.02. Unprofessional Conduct Defined. 
O.C.G.A. §§ 43-34-8 and 43-1-19 authorize the Board to take disciplinary action against 
licensees for unprofessional conduct. “Unprofessional conduct” shall include, but not be limited 
to, the following: 
(6) Providing treatment via electronic or other means unless a history and physical examination 
of the patient has been performed by a Georgia licensee. This shall not prohibit a licensee who is 
on call or covering for another licensee from treating and/or consulting a patient of such other 
licensee. Also, this paragraph shall not prohibit a patient's attending physician from obtaining 
consultations or recommendations from other licensed health care providers. 

ADDITIONAL INFORMATION FROM THE GEORGIA COMPOSITE MEDICAL 
BOARD: 

What is the difference between a D.O and an M.D.? Does Georgia differentiate in the type 
of license granted to a D.O. and an M.D.? 

Physicians in Georgia are either Medical Doctors (MD's) or Doctors of Osteopathy (DO's). A 
Doctor of Osteopathy is a physician who has been trained at an Osteopathic Medical School. 
These physicians are trained in all aspects of medicine with additional training in osteopathic 
manipulation, which is an added tool in the aid of diagnosis and treatment. Osteopathic 
manipulation is the movement of the bones and joints. One basic principle of Osteopathic 
Medicine is recognizing that there is a direct relationship between the structure and functionality 
of the body specifically with regard to the neuromuscular and musculoskeletal systems. MD's 
and DO's are classified as "physicians" in Georgia. The Medical Board makes no distinction 
between the two and both are issued the same type of medical license. However, for statistical 
information and because other state and federal agencies as well as professional organizations 
often seek information "only on MD's" or "only on DO's," we do keep this information on our 
database. 

http://medicalboard.georgia.gov/what-difference-between-do-and-md-does-georgia-differentiate-
type-license-granted-do-and-md 

• NOTE: A public hearing is scheduled for June 6, 2013 to amend 360-3-.02 
Unprofessional Conduct Defines and 360- 3-.07 Practice Through Electronic or 
Other Such Means. 
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Hawaii 

Executive Summary: 

The information below has been reviewed and there are no updates as of May 2016. It is the 
position of the Hawaii Medical Board that a practitioner must establish physician-patient 
relationship before diagnosing and treating (e.g. prescribing).  A physician shall not use two way, 
audio video telemedicine (incorporating telemedicine peripherals and diagnostic tests, if 
appropriate) to establish a physician-patient relationship with a patient in the state of Hawaii 
without a license to practice medicine in Hawaii.  
  
It is the position of the Hawaii Medical Board that the patient himself or herself cannot self-
designate a practitioner as the on-call practitioner for his or her primary care physician. 
  
Controlled & Non-Controlled Substances: Telemedicine is recognized in Hawaii and treatment 
recommendations made via telemedicine, including issuing a prescription via electronic means, 
shall beheld to the same standards of appropriate practice as those in traditional physician-patient 
settings. Issuing a prescription based solely on an online questionnaire does not meet an 
acceptable standard of care. A physician shall not use telemedicine to establish a physician-
patient relationship with a patient in the state of Hawaii without a license to practice medicine in 
Hawaii. Once a provider-patient relationship is established, a patient or physician licensed in this 
State may use telemedicine for any purpose, including consultation with a medical provider 
licensed in another state, authorized by this section, or as otherwise provided by law. 

Controlled Substances: Hawaii Statutes define the physician-patient relationship as a 
collaborative relationship between physicians and their patients. Hawaii physicians are 
prohibited from administering, prescribing, or dispensing any controlled substance without a 
bona fide physician-patient relationship.   

Medical Board: The Hawaii Medical Board is silent on the issue of physician prescribing 
requirements.   

CONTROLLED SUBSTANCES 

State Statute: Hawai‘i Revised Statutes Annotated 

§ 329-1. Definitions 
As used in this chapter: 
“Physician-patient relationship” means the collaborative relationship between physicians and 
their patients. To establish this relationship, the treating physician or the physician's designated 
member of the health care team, at a minimum shall: 
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(1) Personally perform a face-to-face history and physical examination of the patient that is 
appropriate to the specialty training and experience of the physician or the designated member of 
the physician's health care team, make a diagnosis and formulate a therapeutic plan, or personally 
treat a specific injury or condition; 
(2) Discuss with the patient the diagnosis or treatment, including the benefits of other treatment 
options; and 
(3) Ensure the availability of appropriate follow-up care. 

§ 329-41. Prohibited acts B--penalties 
 (a) It is unlawful for any person: 
(8) Who is a practitioner to facilitate the issuance or distribution of a written prescription or to 
issue an oral prescription for a controlled substance when not physically in the State. 
(b) It shall be unlawful for any person subject to part III of this chapter except a pharmacist, to 
administer, prescribe, or dispense any controlled substance without a bona fide physician-patient 
relationship. 

State Regulatory Authority: Hawaii Administrative Code 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Hawai‘i Revised Statutes Annotated 

[§ 453-1.3]. Practice of telemedicine 
a) Nothing in this section shall preclude any physician acting within the scope of the physician's 
license to practice from practicing telemedicine as defined in this section. 
(b) For the purposes of this section, “telemedicine” means the use of telecommunications 
services, including real-time video or web conferencing communication or secure web-based 
communication to establish a physician-patient relationship, to evaluate a patient, or to treat a 
patient. “Telehealth” as used in chapters 431, 432, and 432D, includes “telemedicine” as defined 
in this section. 
(d) Treatment recommendations made via telemedicine, including issuing a prescription via 
electronic means, shall beheld to the same standards of appropriate practice as those in 
traditional physician-patient settings that do not include a face-to-face visit but in which 
prescribing is appropriate, including on-call telephone encounters and encounters for which a 
follow-up visit is arranged. Issuing a prescription based solely on an online questionnaire is not 
treatment for the purposes of this section and does not constitute an acceptable standard of care. 
For the purposes of prescribing a controlled substance, a physician-patient relationship shall be 
established pursuant to chapter 329. 
(f) A physician shall not use telemedicine to establish a physician-patient relationship with a 
patient in this State without a license to practice medicine in Hawaii. Once a provider-patient 
relationship is established, a patient or physician licensed in this State may use telemedicine for 
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any purpose, including consultation with a medical provider licensed in another state, authorized 
by this section, or as otherwise provided by law. 

State Regulatory Authority: Hawaii Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE HAWAII MEDICAL BOARD: 
N/A  

Idaho 

Executive Summary: 

On December 5, 2014, the Idaho State Board of Medicine published guidelines regarding the 
regulation of telemedicine. In March 2015, Idaho passed the Telehealth Access Act. With regard 
to prescriptions, the guidance states that a provider with an established provider-patient 
relationship may may issue prescription drug orders using tele-health services within the scope 
of the provider's license and according to any applicable laws, rules and regulations, including 
the Idaho community standard of care; provided however, that the prescription drug shall not be 
a controlled substance or be prescribed for the purpose of abortion. The provider-patient 
relationship can be established via  “use of two-way audio and visual interaction; provided 
however, that the applicable Idaho community standard of care must be satisfied.” 

It is the position of the Idaho State Board of Medicine that a practitioner must establish a 
prescriber-patient relationship that includes a documented patient evaluation adequate to 
establish diagnoses and identify underlying conditions and/or contraindications to the treatment.  
The Board does not recognize an examination through two way, audio video telemedicine as a 
legitimate method of conducting that required patient examination.  
  
It is the position of the Idaho State Board of Medicine that the patient himself or herself cannot 
self-designate a practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: Prescribing drugs to individuals without a 
prescriber-patient relationship is considered unprofessional conduct and the prescriber shall be 
subject to discipline.  A prescription drug order is invalid if not issued in good faith, for a 
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legitimate medical purpose, by a licensed prescriber with in the course and scope of the 
prescriber's professional practice and prescriptive authority, and pursuant to a prescriber-patient 
relationship. 

Controlled Substances: Idaho Statutes state that a prescription drug order for a legend drug is 
not valid unless it is issued for a legitimate medical purpose arising from a prescriber-patient 
relationship that includes a documented patient evaluation adequate to establish diagnoses and 
identify underlying conditions and/or contraindications to the treatment. Treatment, including 
issuing a prescription drug order, based solely on an online questionnaire or consultation outside 
of an ongoing clinical relationship does not constitute a legitimate medical purpose.  

CONTROLLED SUBSTANCES 

Idaho Telehealth Access Act  
Source: https://legislature.idaho.gov/idstat/Title54/T54CH57.htm  

CHAPTER 56 
IDAHO TELEHEALTH ACCESS ACT 
54-5601. SHORTTITLE.Thischaptershallbeknownandmaybecitedas the "Idaho Telehealth 
Access Act." 
54-5602. LEGISLATIVEFINDINGS.Thelegislatureherebyfindsthefol- lowing: 
(1) Telehealth services enhance access to health care, make delivery of health care more cost-
effective and distribute limited health care provider resources more efficiently. 
(2) Citizens with limited access to traditional health care may be di- agnosed and treated sooner 
through telehealth services than they would be otherwise, resulting in improved health outcomes 
and less costly treatments due to early detection and prevention. 
(3) Telehealth services address an unmet need for health care by per- sons who have limited 
access to such care due to provider shortages or geo- graphic barriers. 
(4) Telehealth services provide increased capacity for appropriate care in the appropriate location 
at the appropriate time to better serve patients, providers and communities. 
(5) When practiced safely, telehealth services result in improvement in health outcomes by 
expanding health care access for the people of Idaho. 
  
 1 54-5603. DEFINITIONS.Asusedinthischapter: 
2 (1) "Asynchronous store and forward transfer" means the transmission 
3 of a patient's health care information from an originating site to a provider 
4 at a distant site over a secure connection that complies with state and fed- 
5 eral security and privacy laws. 
6 (2) "Distant site" means the site at which a provider delivering tele- 
7 health services is located at the time the service is provided. 
8 (3) "Originating site" means the location of a patient at the time tele- 
9 health services are provided. 
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10 (4) "Provider" means a person who is licensed, required to be licensed, 
11 or, if located outside of Idaho, would be required to be licensed if located 
12 in Idaho, pursuant to title 54, Idaho Code, to deliver health care consistent 
13 with his or her license. 
14 (5) "Synchronous interaction" means real-time communication through 
15 interactive technology that enables a provider and a patient at two (2) lo- 
16 cations separated by distance to interact simultaneously through two-way 
17 video and audio or audio transmission. 
18 (6) "Telehealth services" means health care services provided by a 
19 provider to a person through the use of electronic communications, infor- 
20 mation technology, asynchronous store and forward transfer or synchronous 
21 interaction between a provider at a distant site and a patient at an origi- 
22 nating site. Such services include, but are not limited to, clinical care, 
23 health education, home health and facilitation of self-managed care and 
24 caregiver support. 
25 54-5604. SCOPEOFPRACTICE.Aproviderofferingtelehealthservices 
26 must at all times act within the scope of the provider's license and accord- 
27 ing to all applicable laws and rules, including, but not limited to, this 
28 chapter and the community standard of care. 
29 54-5605. PROVIDER-PATIENT RELATIONSHIP. (1) If a provider offering 
30 telehealth services in his or her practice does not have an established 
31 provider-patient relationship with a person seeking such services, the 
32 provider shall take appropriate steps to establish a provider-patient rela- 
33 tionship by use of two-way audio and visual interaction; provided however, 
34 that the applicable Idaho community standard of care must be satisfied. 
35 Nothing in this section shall prohibit electronic communications: 
36 (a) Between a provider and a patient with a preexisting provider-pa- 
37 tient relationship; 
38 (b) Between a provider and another provider concerning a patient with 
39 whom the other provider has a provider-patient relationship; 
40 (c) Between a provider and a patient where the provider is taking call 
41 on behalf of another provider in the same community who has a provider- 
42 patient relationship with the patient; or 
43 (d) In an emergency. 
44 (2) As used in this section, "emergency" means a situation in which 
45 there is an occurrence that poses an imminent threat of a life-threatening 
46 condition or severe bodily harm. 
 3 
 1 54-5606. EVALUATIONANDTREATMENT.Priortoprovidingtreatment,in- 
2 cluding a prescription drug order, a provider shall obtain and document a 
3 patient's relevant clinical history and current symptoms to establish the 
4 diagnosis and identify underlying conditions and contraindications to the 
5 treatment recommended. Treatment recommendations provided through tele- 
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6 health services shall be held to the applicable Idaho community standard 
7 of care that applies in an in-person setting. Treatment based solely on an 
8 online questionnaire does not constitute an acceptable standard of care. 
9 54-5607. PRESCRIPTIONS.(1)Aproviderwithanestablishedprovider- 
10 patient relationship, including a relationship established pursuant to 
11 section 54-5605, Idaho Code, may issue prescription drug orders using tele- 
12 health services within the scope of the provider's license and according to 
13 any applicable laws, rules and regulations, including the Idaho community 
14 standard of care; provided however, that the prescription drug shall not be a 
15 controlled substance unless prescribed in compliance with 21 U.S.C. section 
16 802(54)(A). 
17 (2) Nothing in this chapter shall be construed to expand the prescrip- 
18 tive authority of any provider beyond what is authorized by the provider's 
19 licensing board. 
20 (3) No drug may be prescribed through telehealth services for the pur- 
21 pose of causing an abortion. 
22 54-5608. INFORMEDCONSENT.Apatient'sinformedconsentfortheuseof 
23 telehealth services shall be obtained as required by any applicable law. 
24 54-5609. CONTINUITYOFCARE.Aprovideroftelehealthservicesshall 
25 be available for follow-up care or to provide information to patients who 
26 make use of such services. 
27 54-5610. REFERRAL TO OTHER SERVICES. A provider shall be familiar 
28 with and have access to available medical resources, including emergency 
29 resources near the patient's location, in order to make appropriate patient 
30 referrals when medically indicated. 
31 54-5611. MEDICALRECORDS.Anyproviderofferingtelehealthservices 
32 as part of his or her practice shall generate and maintain medical records 
33 for each patient using such telehealth services in compliance with any ap- 
34 plicable state and federal laws, rules and regulations, including the health 
35 insurance portability and accountability act (HIPAA), P.L. 104-191 (1996), 
36 and the health information technology for economic and clinical health act 
37 (HITECH), P.L. 111-115 (2009). Such records shall be accessible to other 
38 providers and to the patient in accordance with applicable laws, rules and 
39 regulations. 
40 54-5612. ENFORCEMENT AND DISCIPLINE. A provider is prohibited from 
41 offering telehealth services in his or her practice if the provider is not 
42 in full compliance with applicable laws, rules and regulations, including 
43 this act and the Idaho community standard of care. State licensing boards 
44 shall be authorized to enforce the provisions of this chapter relating to the 
 4 
 1 practice of individuals they license. A provider who fails to comply with 
2 applicable laws, rules and regulations is subject to discipline by his or her 
3 licensing board. 
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4 54-5613. RULEMAKING.Anyboardauthorizedbytitle54,IdahoCode,to 
5 license providers may promulgate rules relating to telehealth services pur- 
6 suant to this chapter and consistent with the provisions contained herein. 

State Statute: Idaho Code Annotated 

§ 54-5105. Prohibitions 
A naturopathic physician shall not: 
(1) Prescribe, dispense or administer any controlled substance or device identified under the 
controlled substance act, chapter 27, title 37, Idaho Code, or identified in the federal controlled 
substance act, 21 U.S.C. sections 801 through 971 (1988), as amended, except as authorized by 
this chapter; 

§ 37-2722. Prescriptions 
(e) Solely for the purpose of allowing the dispensing of controlled substances pursuant to the 
prescription of an individual licensed in a jurisdiction other than the state of Idaho, and for no 
other purpose under this act, with respect to the written or oral prescription of a “practitioner” as 
required under subsections (a), (b) and (c) of this section, the term “practitioner” shall also 
include a physician, dentist, veterinarian, scientific investigator or other individual, other than a 
pharmacy licensed in a jurisdiction other than the state of Idaho, and permitted by such license to 
dispense, conduct research with respect to or administer the prescribed controlled substance in 
the course of his professional practice or research in such jurisdiction, so long as the individual is 
acting within the jurisdiction, scope and authority of his license when issuing the written or oral 
prescription. 

State Regulatory Authority: Idaho Administrative Authority 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Idaho Code Annotated 

§ 54-1733. Validity of prescription drug orders 
(1) Except as provided in subsection (4) of this section, a prescription drug order for a legend 
drug is not valid unless it is issued for a legitimate medical purpose arising from a prescriber-
patient relationship which includes a documented patient evaluation adequate to establish 
diagnoses and identify underlying conditions and/or contraindications to the treatment. 
Treatment, including issuing a prescription drug order, based solely on an online questionnaire or 
consultation outside of an ongoing clinical relationship does not constitute a legitimate medical 
purpose. A prescription drug order may be issued either: 
(a) By a practitioner acting in the usual course of his profession; or 
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(b) By a physician, dentist, veterinarian, scientific investigator or other person, other than a 
pharmacist, who is licensed in a jurisdiction other than the state of Idaho and is permitted by 
such license to dispense, conduct research with respect to or administer the prescribed legend 
drugs in the course of his professional practice or research in such jurisdiction, so long as the 
individual is acting within the jurisdiction, scope and authority of his license when issuing the 
prescription drug order. 
 (5) Prescribing drugs to individuals without a prescriber-patient relationship and not in 
accordance with this section shall be unprofessional conduct and the prescriber shall be subject 
to discipline according to the provisions of the Idaho Code chapter pursuant to which the 
prescriber is licensed, certified or registered. 

§ 54-1821. No physician-patient relationship for informal consultations 
(1) No physician-patient relationship is created between a physician licensed under this chapter 
and an individual not otherwise a patient of that physician when a physician is contacted by 
another physician or licensed health care practitioner who is treating the patient for a 
consultation or advice, if: 
(a) The consulted physician does not examine the patient; and 
(b) Such consultation or advice is given by the physician to the physician or health care 
practitioner treating the patient without expectation of compensation for providing such 
consultation or advice. 
(2) A consulted physician who does not have a physician-patient relationship with a patient by 
virtue of this section shall not be named on any special verdict form concerning care provided to 
the patient unless there is a basis of liability to the patient independent of the consultation. 

State Regulatory Authority: Idaho Administrative Authority 

110. PRESCRIPTION DRUG ORDER - VALIDITY. 
Prior to filling or dispensing a prescription drug order, a pharmacist must verify its authenticity 
and validity. (3-21-12) 
01. Invalid Prescription Drug Orders. A prescription drug order is invalid if not issued: (3-21-12) 
a. In good faith; (3-21-12) 
b. For a legitimate medical purpose; (3-21-12) 
c. By a licensed prescriber; (3-21-12) 
d. Within the course and scope of the prescriber's professional practice and prescriptive authority; 
(3-21-12) 
e. Pursuant to a prescriber-patient relationship; and (3-21-12) 
f. In the form and including the elements required by law. (3-21-12) 

118. PRESCRIPTION DRUG ORDER - PRESCRIBER CHANGE OF STATUS. 
01. Change of Status. A prescription drug order is invalid after a period reasonably necessary to 
allow the patient to maintain continuity of care, which must not exceed ninety (90) days, from 
the date the pharmacist learns of a change of status that precludes a continued prescriber-patient 
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relationship such as death, incapacity, suspension or revocation of the prescriber's license, or 
permanent relocation. (3-21-12) 
02. Patient Notification. A pharmacist who becomes aware of a prescriber's change of status that 
precludes a continued patient-prescriber relationship must advise the patient of the resultant 
change to the status of the prescription drug order, advise the patient that a new prescriber will be 
required, and unless otherwise prohibited by law, provide a sufficient amount of prescribed drug 
to allow for continuity of care for a period that considers the healthcare needs of the patient but 
does not exceed ninety (90) days. (3-21-12) 

ADDITIONAL INFORMATION FROM THE IDAHO STATE BOARD OF MEDICINE: 
Idaho Board of Medicine
Guidelines for Appropriate Regulation of Telemedicine (2014)
Source: http://bom.idaho.gov/BOMPortal/BOM/PDF%20FORMS/Idaho%20Board%20of
%20Medicine%20Telemedicine%20Policy.pdf 

Section One. Preamble
The advancements and continued development of medical and communications technology 
have had a profound impact on the practice of medicine and offer opportunities for improving 
the delivery and accessibility of health care, particularly in the area of telemedicine, which is the 
practice of medicine using electronic communication, information technology or other means of 
interaction between a licensee in one location and a patient in another location with or without 
an intervening healthcare provider.1 However, state medical boards, in fulfilling their duty to 
protect the public, face complex regulatory challenges and patient safety concerns in adapting 
regulations and standards historically intended for the in-person provision of medical care to 
new delivery models involving telemedicine technologies, including but not limited to: 1) 
determining when a physician-patient relationship is established; 2) assuring privacy of patient 
data; 3) guaranteeing proper evaluation and treatment of the patient; and 4) limiting the 
prescribing and dispensing of certain medications.
The Idaho Board of Medicine recognizes that using telemedicine technologies in the delivery of 
medical services offers potential benefits in the provision of medical care. The appropriate 
application of these technologies can enhance medical care by facilitating communication with 
physicians and their patients or other health care providers, including prescribing medication, 
obtaining laboratory results, scheduling appointments, monitoring chronic conditions, providing 
health care information, and clarifying medical advice.2
These guidelines should not be construed to alter the scope of practice of any health care 
provider or authorize the delivery of health care services in a setting, or in a manner, not 
otherwise authorized by law. In fact, these guidelines support a consistent standard of care and 
scope of practice notwithstanding the delivery tool or business method in enabling Physician-to- 
Patient communications. For clarity, a physician using telemedicine technologies in the 
provision of medical services to a patient (whether existing or new) must take 
appropriate steps to establish the physician-patient relationship and conduct all 
appropriate evaluations and history of the patient consistent with traditional standards of 
care for the particular patient presentation. As such, some situations and patient 
presentations are appropriate for the utilization of telemedicine technologies as a component of, 
or in lieu of, in-person provision of medical care, while others are not. 
The Board has developed these guidelines to educate licensees as to the appropriate use of 
telemedicine technologies in the practice of medicine. The Idaho Board of Medicine is
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committed to assuring patient access to the convenience and benefits afforded by telemedicine 
technologies, while promoting the responsible practice of medicine by physicians.
It is the expectation of the Board that physicians who provide medical care, electronically or 
otherwise, maintain the highest degree of professionalism and should:
· Place the welfare of patients first;
· Maintain acceptable and appropriate standards of practice;
· Adhere to recognized ethical codes governing the medical profession;
· Properly supervise non-physician clinicians; and
· Protect patient confidentiality.
Section Two. Establishing the Physician-Patient Relationship
The health and well-being of patients depends upon a collaborative effort between the physician 
and patient. The relationship between the physician and patient is complex and is based on the 
mutual understanding of the shared responsibility for the patient’s health care. Although the 
Board recognizes that it may be difficult in some circumstances to precisely define the beginning 
of the physician-patient relationship, particularly when the physician and patient are in separate 
locations, it tends to begin when an individual with a health-related matter seeks assistance 
from a physician who may provide assistance. However, the relationship is clearly established 
when the physician agrees to undertake diagnosis and treatment of the patient, and the patient 
agrees to be treated, whether or not there has been an encounter in person between the 
physician (or other appropriately supervised health care practitioner) and patient.
The physician-patient relationship is fundamental to the provision of acceptable medical care. It 
is the expectation of the Board that physicians recognize the obligations, responsibilities, and 
patient rights associated with establishing and maintaining a physician-patient relationship. A 
physician is discouraged from rendering medical advice and/or care using telemedicine 
technologies without (1) fully verifying and authenticating the location and, to the extent 
possible, identifying the requesting patient; (2) disclosing and validating the provider’s identity 
and applicable credential(s); and (3) obtaining appropriate consents from requesting patients 
after disclosures regarding the delivery models and treatment methods or limitations, including 
any special informed consents regarding the use of telemedicine technologies. An appropriate 
physician-patient relationship has not been established when the identity of the physician may 
be unknown to the patient. Where appropriate, a patient must be able to select an identified 
physician for telemedicine services and not be assigned to a physician at random.
Section Three. Definitions

For the purpose of these guidelines, the following definitions apply:
“Telemedicine” means the practice of medicine using electronic communications, information 
technology or other means between a licensee in one location, and a patient in another location 
with or without an intervening healthcare provider. Generally, telemedicine is not an audio-
only, telephone conversation, e-mail/instant messaging conversation, or fax. It typically 
involves the application of secure videoconferencing or store and forward technology to provide 
or support healthcare delivery by replicating the interaction of a traditional, encounter in person 
between a provider and a patient.5
“Telemedicine Technologies” means technologies and devices enabling secure electronic 
communications and information exchange between a licensee in one location and a patient in 
another location with or without an intervening healthcare provider.
Section Four. Guidelines for the Appropriate Use of Telemedicine Technologies in Medical 
Practice
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The Idaho Board of Medicine has adopted the following guidelines for physicians utilizing 
telemedicine technologies in the delivery of patient care, regardless of an existing physician- 
patient relationship prior to an encounter:
Licensure:
A physician must be licensed, or under the jurisdiction, of the medical board of the state where 
the patient is located. The practice of medicine occurs where the patient is located at the time 
telemedicine technologies are used. Physicians who treat or prescribe through online services 
sites are practicing medicine and must possess appropriate licensure in all jurisdictions where 
patients receive care.6
Establishment of a Physician-Patient Relationship:
Where an existing physician-patient relationship is not present, a physician must take 
appropriate steps to establish a physician-patient relationship consistent with the 
guidelines identified in Section Two, and, while each circumstance is unique, such 
physician-patient relationships may be established using telemedicine technologies 
provided the standard of care is met.
Evaluation and Treatment of the Patient:
A documented medical evaluation and collection of relevant clinical history commensurate with 
the presentation of the patient to establish diagnoses and identify underlying conditions and/or 
contra-indications to the treatment recommended/provided must be obtained prior to providing
5 See Ctel.
6 Federation of State Medical Boards, A Model Act to Regulate the Practice of Medicine Across 
State Lines (April 1996), available at http://www.fsmb.org/pdf/1996_grpol_telemedicine.pdf. 
treatment, including issuing prescriptions, electronically or otherwise. Treatment and 
consultation recommendations made in an online setting, including issuing a prescription via 
electronic means, will be held to the same standards of appropriate practice as those in 
traditional (encounter in person) settings. Treatment, including issuing a prescription based 
solely on an online questionnaire, does not constitute an acceptable standard of care.
Informed Consent:
Evidence documenting appropriate patient informed consent for the use of telemedicine 
technologies must be obtained and maintained. Appropriate informed consent should, as a 
baseline, include the following terms:
· Identification of the patient, the physician and the physician’s credentials;
· Types of transmissions permitted using telemedicine technologies (e.g. prescription
refills, appointment scheduling, patient education, etc.);
· The patient agrees that the physician determines whether or not the condition being
diagnosed and/or treated is appropriate for a telemedicine encounter;
· Details on security measures taken with the use of telemedicine technologies, such as
encrypting data, password protected screen savers and data files, or utilizing other reliable 
authentication techniques, as well as potential risks to privacy notwithstanding such measures;
· Hold harmless clause for information lost due to technical failures; and
· Requirement for express patient consent to forward patient-identifiable information to a
third party. Continuity of Care:
Patients should be able to seek, with relative ease, follow-up care or information from the 
physician [or physician’s designee] who conducts an encounter using telemedicine 
technologies. Physicians solely providing services using telemedicine technologies with no 
existing physician- patient relationship prior to the encounter must make documentation of the 
encounter using telemedicine technologies easily available to the patient, and subject to the 
patient’s consent, any identified care provider of the patient immediately after the encounter.
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Referrals for Emergency Services:
An emergency plan is required and must be provided by the physician to the patient when the 
care provided using telemedicine technologies indicates that a referral to an acute care facility 
or ER for treatment is necessary for the safety of the patient. The emergency plan should 
include a formal, written protocol appropriate to the services being rendered via telemedicine 
technologies.
Medical Records:
The medical record should include, if applicable, copies of all patient-related electronic 
communications, including patient-physician communication, prescriptions, laboratory and test 
results, evaluations and consultations, records of past care, and instructions obtained or 
produced in connection with the utilization of telemedicine technologies. Informed consents 
obtained in connection with an encounter involving telemedicine technologies should also be 
filed in the medical record. The patient record established during the use of telemedicine 
technologies must be accessible and documented for both the physician and the patient, 
consistent with all established laws and regulations governing patient healthcare records.
Privacy and Security of Patient Records & Exchange of Information:
Physicians should meet or exceed applicable federal and state legal requirements of medical/
health information privacy, including compliance with the Health Insurance Portability and 
Accountability Act (HIPAA) and state privacy, confidentiality, security, and medical retention 
rules. Physicians are referred to “Standards for Privacy of Individually Identifiable Health 
Information,” issued by the Department of Health and Human Services (HHS).7 Guidance 
documents are available on the HHS Office for Civil Rights Web site at: www.hhs.gov/ocr/hipaa.
Written policies and procedures should be maintained at the same standard as traditional face-
to- face encounters for documentation, maintenance, and transmission of the records of the 
encounter using telemedicine technologies. Such policies and procedures should address (1) 
privacy, (2) health-care personnel (in addition to the physician addressee) who will process 
messages, (3) hours of operation, (4) types of transactions that will be permitted electronically, 
(5) required patient information to be included in the communication, such as patient name, 
identification number and type of transaction, (6) archival and retrieval, and (7) quality oversight 
mechanisms. Policies and procedures should be periodically evaluated for currency and be 
maintained in an accessible and readily available manner for review.
Sufficient privacy and security measures must be in place and documented to assure 
confidentiality and integrity of patient-identifiable information. Transmissions, including patient e-
mail, prescriptions, and laboratory results must be secure within existing technology (i.e. 
password protected, encrypted electronic prescriptions, or other reliable authentication 
techniques). All patient-physician e-mail, as well as other patient-related electronic 
communications, should be stored and filed in the patient’s medical record, consistent with 
traditional record-keeping policies and procedures.
7 45 C.F.R. § 160, 164 (2000).

Disclosures and Functionality on Online Services Making Available Telemedicine Technologies:
Online services used by physicians providing medical services using telemedicine technologies 
should clearly disclose:
• Specific services provided;
• Contact information for physician;
• Licensure and qualifications of physician(s) and associated physicians;
• Fees for services and how payment is to be made;
• Financial interests, other than fees charged, in any information, products, or services
provided by a physician;
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• Appropriate uses and limitations of the site, including emergency health situations;
• Uses and response times for e-mails, electronic messages and other communications
transmitted via telemedicine technologies;
• To whom patient health information may be disclosed and for what purpose;
• Rights of patients with respect to patient health information; and
• Information collected and any passive tracking mechanisms utilized.
Online services used by physicians providing medical services using telemedicine technologies 
should provide patients a clear mechanism to:
• Access, supplement and amend patient-provided personal health information;
• Provide feedback regarding the site and the quality of information and services; and
• Register complaints, including information regarding filing a complaint with the
applicable state medical and osteopathic board(s).
Online services must have accurate and transparent information about the website owner/
operator, location, and contact information, including a domain name that accurately reflects the 
identity.
Advertising or promotion of goods or products from which the physician receives direct 
remuneration, benefits, or incentives (other than the fees for the medical care services) is 
prohibited. Notwithstanding, online services may provide links to general health information sites 
to enhance patient education; however, the physician should not benefit financially from 
providing such links or from the services or products marketed by such links. When providing 
links to other sites, physicians should be aware of the implied endorsement of the information, 
services or products offered from such sites. The maintenance of preferred relationships with 
any pharmacy is prohibited. Physicians shall not transmit prescriptions to a specific pharmacy, 
or recommend a pharmacy, in exchange for any type of consideration or benefit form that 
pharmacy.

Prescribing:
Telemedicine technologies, where prescribing may be contemplated, must implement measures 
to uphold patient safety in the absence of traditional physical examination. Such measures 
should guarantee that the identity of the patient and provider is clearly established and that 
detailed documentation for the clinical evaluation and resulting prescription is both enforced and 
independently kept. Measures to assure informed, accurate, and error prevention prescribing 
practices (e.g. integration with e-Prescription systems) are encouraged. To further assure 
patient safety in the absence of physical examination, telemedicine technologies should limit 
medication formularies to ones that are deemed safe by Idaho Board of Medicine.
Prescribing medications, in-person or via telemedicine, is at the professional discretion of the 
physician. The indication, appropriateness, and safety considerations for each telemedicine visit 
prescription must be evaluated by the physician in accordance with current standards of 
practice and consequently carry the same professional accountability as prescriptions delivered 
during an encounter in person. However, where such measures are upheld, and the appropriate 
clinical consideration is carried out and documented, physicians may exercise their judgment 
and prescribe medications as part of telemedicine encounters.
Section Five. Parity of Professional and Ethical Standards
Physicians are encouraged to comply with nationally recognized health online service standards 
and codes of ethics, such as those promulgated by the American Medical Association, American 
Osteopathic Association, Health Ethics Initiative 2000, Health on the Net and the American 
Accreditation HealthCare Commission (URAC).
There should be parity of ethical and professional standards applied to all aspects of a 
physician’s practice.
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A physician’s professional discretion as to the diagnoses, scope of care, or treatment should not 
be limited or influenced by non-clinical considerations of telemedicine technologies, and 
physician remuneration or treatment recommendations should not be materially based on the 
delivery of patient-desired outcomes (i.e. a prescription or referral) or the utilization of 
telemedicine technologies.
Adopted by the Idaho Board of Medicine December 5, 2014

Illinois 

Executive Summary: 
  
The information was reviewed and there are no updates available as of May 2016. It is the 
position of the Illinois Department of Financial and Professional Regulation that the patient 
himself or herself cannot self-designate a practitioner as the on-call practitioner for his or her 
primary care physician 

Controlled & Non-Controlled Substances: Illinois Statutes recognize telemedicine. The 
General Assembly finds and declares that because of technological advances and changing 
practice patterns, the practice of medicine is occurring with increasing frequency across state 
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lines and that certain technological advances in the practice of medicine are in the public interest. 
The General Assembly further finds and declares that the practice of medicine is a privilege and 
that the licensure by this State of practitioners outside this State engaging in medical practice 
within this State and the ability to discipline those practitioners is necessary for the protection of 
the public health, welfare, and safety 

Medical Board and Osteopathy:  It is the policy of the State of Illinois that holders of M.D. 
degrees and D.O. degrees shall be accorded equal professional status and privileges as physicians 
licensed to practice medicine in all its branches. The Illinois Department of Professional 
Regulation is silent on the issues of physician and osteopathic prescribing requirements. 

CONTROLLED SUBSTANCES 

State Statute: Illinois Compiled Statutes Annotated 
N/A 

State Regulatory Authority: Illinois Administrative Code 

2080.50 Authorized Prescribers 
A prescription for a Schedule II, III, IV or V drug shall be issued only by a prescriber who: 
a) Possesses a valid professional license issued by the Illinois Department of Financial and 
Professional Regulation (DFPR) as a physician licensed to practice medicine in all of its 
branches, dentist, optometrist, podiatrist, veterinarian, nurse practitioner, physician assistant or 
other licensed prescriber of another state or jurisdiction; and 
b) Is licensed to prescribe Schedule II, III, IV and V drugs by the State of Illinois or any state; 
and 
c) Must be registered by the United States Drug Enforcement Administration (DEA) to prescribe 
Schedule II, III, IV and V drugs. 

 2080.90 Dispensing a Schedule II, III, IV or V Drug 
A prescriber who administers a Schedule II, III, IV or V drug in the course of the prescriber's 
professional practice subject to the Act may do so without issuing a written prescription for that 
drug. 

3100.370 Persons Entitled to Issue Prescriptions 
a) A prescription for a controlled substance may be issued only by an individual practitioner who 
is: 
1) Authorized to prescribe controlled substances by the State of Illinois; and 
2) Deemed registered or exempted from registration pursuant to Paragraph 1302 of the Act. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Illinois Compiled Statutes Annotated 
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60/49.5. Telemedicine 
§ 49.5. Telemedicine. 
 (c) For purposes of this Act, “telemedicine” means the performance of any of the activities listed 
in Section 49, including but not limited to rendering written or oral opinions concerning 
diagnosis or treatment of a patient in Illinois by a person located outside the State of Illinois as a 
result of transmission of individual patient data by telephonic, electronic, or other means of 
communication from within this State. “Telemedicine” does not include the following: 
(1) periodic consultations between a person licensed under this Act and a person outside the State 
of Illinois; 
(2) a second opinion provided to a person licensed under this Act; and 
(3) diagnosis or treatment services provided to a patient in Illinois following care or treatment 
originally provided to the patient in the state in which the provider is licensed to practice 
medicine. 

620/2.36. Prescription 
§ 2.36. “Prescription” means and includes any order for drugs or medical devices, written, 
facsimile, or verbal by a physician licensed to practice medicine in all its branches, dentist, 
veterinarian, or podiatrist containing the following: (1) name of the patient; (2) date when 
prescription was given; (3) name and strength of drug or description of the medical device 
prescribed; (4) quantity, (5) directions for use, (6) prescriber's name, address and signature, and 
(7) DEA number where required, for controlled substances. 

State Regulatory Authority: Illinois Administrative Code 
N/A 

Osteopaths 

State Statute: Illinois Compiled Statutes Annotated 

62/5. Nondiscrimination 
§ 5. Nondiscrimination. 
(a) It is the policy of this State that holders of M.D. degrees and D.O. degrees shall be accorded 
equal professional status and privileges as physicians licensed to practice medicine in all its 
branches. 

ADDITIONAL INFORMATION FROM THE ILLINOIS DEPARTMENT OF 
PROFESSIONAL REGULATION: 
N/A 

Indiana 
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Executive Summary: 

On March 21, 2016, Indiana added a new section to the Indiana Code, effective July 1, 2016, 
regarding telemedicine services and prescriptions.Remote prescribing is permitted, subject to 
certain conditions. A provider may issue a prescription to a patient who is receiving services via 
telemedicine without any prior in-person exam if the following five conditions are met: The 
provider has satisfied the applicable standard of care in the treatment of the patient; the issuance 
of the prescription by the provider is within the provider’s scope of practice and certification; 
The prescription is not for a controlled substance; the prescription is not for an abortion inducing 
drug and the prescription is not for an ophthalmic device, including: 1) glasses; 2) contact lenses; 
or 3) low vision devices. Thus far, the Medical Licensing Board of Indiana has not updated its 
guidance to reflect this new law.  

It is the position of the Medical Licensing Board of Indiana that before diagnosing and treating 
(e.g. prescribing), a practitioner must establish a bona fide relationship with the patient through 
an initial face-to-face encounter with the patient. The Board does not recognize an examination 
through two way, audio video telemedicine as a legitimate method of conducting that required 
“face to face” encounter.  
  
It is the position of the Medical Licensing Board of Indiana that the patient himself or herself 
cannot self-designate a practitioner as the on-call practitioner for his or her primary care 
physician. 
  
Controlled & Non-Controlled Substances: Indiana Statutes state that a prescription or drug 
order for a legend drug is not valid unless a practitioner is acting in the usual course of the 
practitioner’s business and issues the prescription or drug order for a legitimate medical purpose.   

An interactive Internet medical practice site is a practice location and requires a defined 
physician-patient relationship. Any treatment, including issuing a prescription, based solely on an 
on-line questionnaire or consultation is prohibited 

Medical Board: The Medical Licensing Board of Indiana advises the following as the basic 
criteria for writing prescriptions:  Indiana physicians cannot write a prescription to a person who 
the physician has “never personally examined and diagnosed”. The patient/physician relationship 
cannot take place without an initial face-to-face encounter with the patient. During the initial 
encounter, physicians should verify that patients are who they claim to be and establish a 
diagnosis through accepted medical practices such as history and physical, mental status exam 
and appropriate diagnosis and lab testing.  

CONTROLLED SUBSTANCES 

State Statute: Annotated Indiana Code 
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N/A 

State Regulatory Authority: Indiana Administrative Code 

844 IAC 5-2-20 Schedule II controlled substances 
Authority: IC 25-22.5-2-7 
Affected: IC 25-1-9; IC 25-22.5-1; IC 35-48-2-6 
Sec. 20. A physician shall not utilize, prescribe, order, dispense, administer, supply, sell, or give 
any amphetamine, sympathomimetic amine drug or compound designated as a Schedule II 
controlled substance pursuant to the provisions of IC 35-48-2-6 to any person for purposes of 
weight reduction or for control in the treatment of obesity. 

SECTION 2. IC 25-1-9.5 IS ADDED TO THE INDIANA CODE AS A NEW CHAPTER TO READ 
AS FOLLOWS [EFFECTIVE JULY 1, 2016]:
Chapter 9.5. Telemedicine Services and Prescriptions
Sec. 1. (a) This chapter does not prohibit a provider, insurer, or patient from agreeing to an 
alternative location of the patient or provider to conduct telemedicine.
(b) This chapter does not supersede any other statute
concerning a provider who provides health care to a patient. Sec. 2. As used in this chapter, 
"distant site" means a site at which a provider is located while providing health care services
through telemedicine.
Sec. 3. As used in this chapter, "originating site" means any site
at which a patient is located at the time health care services through telemedicine are provided 
to the individual.
Sec. 4. As used in this chapter, "provider" means any of the following:
(1) A physician licensed under IC 25-22.5.
(2) A physician assistant licensed under IC 25-27.5 and granted the authority to prescribe by the 
physician assistant's supervisory physician in accordance with IC 25-27.5-5-4. (3) An advanced 
practice nurse licensed and granted the authority to prescribe drugs under IC 25-23.
(4) An optometrist licensed under IC 25-24.
Sec. 5. As used in this chapter, "store and forward" means the transmission of a patient's 
medical information from an originating site to the provider at a distant site without the patient 
being present.
Sec. 6. (a) As used in this chapter, "telemedicine" means the delivery of health care services 
using electronic communications and information technology, including:
(1) secure videoconferencing;
(2) interactive audio-using store and forward technology; or (3) remote patient monitoring 
technology;
between a provider in one (1) location and a patient in another location.
(b) The term does not include the use of the following: (1) Audio-only communication.
(2) A telephone call.
(3) Electronic mail.
(4) An instant messaging conversation. (5) Facsimile.
(6) Internet questionnaire.
(7) Telephone consultation.
(8) Internet consultation.
Sec. 7. (a) A provider who provides health care services through

!  109



telemedicine shall be held to the same standards of appropriate practice as those standards for 
health care services provided at an in-person setting.
(b) A provider may not use telemedicine, including issuing a
prescription, for an individual who is located in Indiana unless a provider-patient relationship 
between the provider and the individual has been established. A provider who uses telemedicine 
shall, if such action would otherwise be required in the provision of the same health care 
services in a manner other than telemedicine, ensure that a proper provider-patient relationship 
is established. The provider-patient relationship by a provider who uses telemedicine must at a 
minimum include the following:
(1) Obtain the patient's name and contact information and: (A) a verbal statement or other data 
from the patient identifying the patient's location; and
(B) to the extent reasonably possible, the identity of the requesting patient.
(2) Disclose the provider's name and disclose whether the provider is a physician, physician 
assistant, advanced practice nurse, or optometrist.
(3) Obtain informed consent from the patient.
(4) Obtain the patient's medical history and other information necessary to establish a 
diagnosis.
(5) Discuss with the patient the:
(A) diagnosis;
(B) evidence for the diagnosis; and
(C) risks and benefits of various treatment options, including when it is advisable to seek in-
person care.
(6) Create and maintain a medical record for the patient and, subject to the consent of the 
patient, notify the patient's primary care provider of any prescriptions the provider has written for 
the patient if the primary care provider's contact information is provided by the patient. The 
requirements in this subdivision do not apply when the provider is using an electronic health 
record system that the patient's primary care provider is authorized to access.
(7) Issue proper instructions for appropriate follow-up care. (8) Provide a telemedicine visit 
summary to the patient, including information that indicates any prescription that is being 
prescribed.
Sec. 8. A provider may issue a prescription to a patient who is receiving services through the 
use of telemedicine even if the patient has not been seen previously by the provider in person if 
the following conditions are met:
(1) The provider has satisfied the applicable standard of care in the treatment of the patient.
(2) The issuance of the prescription by the provider is within the provider's scope of practice and 
certification.
(3) The prescription is not for a controlled substance (as defined in IC 35-48-1-9).
(4) The prescription is not for an abortion inducing drug (as defined in IC 16-18-2-1.6).
(5) The prescription is not for an ophthalmic device, including:
(A) glasses;
(B) contact lenses; or (C) low vision devices.
Sec. 9. (a) A provider who is physically located outside Indiana is engaged in the provision of 
health care services in Indiana when the provider:
(1) establishes a provider-patient relationship under this chapter with; or
(2) determines whether to issue a prescription under this chapter for;
an individual who is located in Indiana.
(b) A provider described in subsection (a) may not establish a
provider-patient relationship under this chapter with or issue a prescription under this chapter for 
an individual who is located in Indiana unless the provider and the provider's employer or the 
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provider's contractor, for purposes of providing health care services under this chapter, have 
certified in writing to the Indiana professional licensing agency, in a manner specified by the 
Indiana professional licensing agency, that the provider and the provider's employer or 
provider's contractor agree to be subject to:
(1) the jurisdiction of the courts of law of Indiana; and
(2) Indiana substantive and procedural laws;
concerning any claim asserted against the provider, the provider's employer, or the provider's 
contractor arising from the provision of health care services under this chapter to an individual 
who is located in Indiana at the time the health care services were provided. The filing of the 
certification under this subsection shall constitute a voluntary waiver by the provider, the 
provider's employer, or the provider's contractor of any respective right to avail themselves of 
the jurisdiction or laws other than those specified in this subsection concerning the claim. 
However, a provider that practices predominately in Indiana is not required to file the 
certification required by this subsection.
(c) A provider shall renew the certification required under 
subsection (b) at the time the provider renews the provider's license.
(d) A provider's employer or a provider's contractor is required to file the certification required by 
this section only at the time of initial certification.
Sec. 10. (a) A provider who violates this chapter is subject to disciplinary action under IC 25-1-9.
(b) A provider's employer or a provider's contractor that violates this section commits a Class B 
infraction for each act in which a certification is not filed as required by section 9 of this chapter.
Sec. 11. A pharmacy does not violate this chapter if the pharmacy fills a prescription for a 
controlled substance and the pharmacy is unaware that the prescription was written by a 
provider providing telemedicine services under this chapter.
Sec. 12. The Indiana professional licensing agency may adopt policies or rules under IC 4-22-2 
necessary to implement this chapter. Adoption of policies or rules under this section may not 
delay the implementation and provision of telemedicine services under this chapter. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

16-42-19-20 Validity of prescriptions or drug orders 
Sec. 20. (a) A prescription or drug order for a legend drug is not valid unless the prescription or 
drug order is issued for a legitimate medical purpose by a practitioner acting in the usual course 
of the practitioner's business. 
(b) A practitioner may not knowingly issue an invalid prescription or drug order for a legend 
drug. 
(c) A pharmacist may not knowingly fill an invalid prescription or drug order for a legend drug. 

844 IAC 5-3-3 Treatment 
Authority: IC 25-22.5-2-7 
Affected: IC 25-1-9; IC 25-22.5 
Sec. 3. Treatment, including issuing a prescription, based solely on an on-line questionnaire or 
consultation is prohibited. 

844 IAC 5-3-4 Electronic communications 
Authority: IC 25-22.5-2-7 
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Affected: IC 25-1-9; IC 25-22.5 
Sec. 4. (a) Written policies and procedures must be maintained by the physician for the use of 
patient-physician electronic mail. Such policies and procedures must address the following: 
(1) Privacy. 
(2) Health care personnel (in addition to the physician addressee) who will process messages. 
(3) Hours of operation. 
(4) Types of transactions that will be permitted electronically. 
(5) Required patient information to be included in the communication, such as patient name, 
identification number, and type of transaction. 
(6) Archival and retrieval of patient medical data. 
(7) Quality oversight mechanisms. 
(8) Protocol to be followed in emergency situations. 
(b) Policies and procedures must be periodically evaluated for currency and maintained in an 
accessible and readily available manner for review. 
(c) Sufficient security measures must be in place and documented to assure confidentiality and 
integrity of patient-identifiable information. Transmissions, including patient e-mail, 
prescriptions, and laboratory results must be secure within existing technology, that is, password 
protected, encrypted electronic prescriptions, or other reliable authentication techniques. 
(d) Patient-physician e-mail pertinent to the ongoing care of the patient, as well as other patient-
related electronic communications, must be maintained as part of, and integrated into, the 
patient's medical record, whether that record is paper or electronic. 
(e) Turnaround time shall be established for patient-physician e-mail and medical practice sites 
must clearly indicate alternative form or forms of communication for urgent matters. 
(f) E-mail systems must be configured to include an automatic reply to acknowledge message 
delivery and that messages have been read. Patients must be encouraged to confirm that they 
have received and read messages. 

844 IAC 5-3-7 Disclosure 
Authority: IC 25-22.5-2-7 
Affected: IC 25-1-9; IC 25-22.5 
Sec. 7. (a) An interactive Internet medical practice site is a practice location and requires a 
defined physician-patient relationship. 
(b) Internet medical practice sites must clearly disclose the following: 
(1) The owner of the site. 
(2) The specific services provided. 
(3) The office address and contact information for the medical practice. 
(4) Licensure and qualifications of the physician or physicians and associated health care 
providers. 
(5) Fees for on-line consultation and services and how payment is to be made. 
(6) Financial interests in any information, products, or services. 
(7) Appropriate uses and limitations of the site, including providing health advice and emergency 
health situations. 
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(8) Uses and response times for e-mails, electronic messages, and other communications 
transmitted via the site. 
(9) To whom patient health information may be disclosed and for what purpose. 
(10) Rights of patients with respect to patient health information. 
(11) Information collected and any passive tracking mechanisms utilized. 

ADDITIONAL INFORMATION FROM THE MEDICAL LICENSING BOARD OF 
INDIANA: 

January 2012 – Medical Board 
DON’T WRITE A PRESCRIPTION FOR TROUBLE  

A continuing frustration for the Medical Licensing Board of Indiana is that all too many 
physicians and PAs find themselves in trouble for unknowingly violating state and federal laws 
regarding the writing of prescriptions.  Most prescribing problems are avoidable.  

Here’s a quick rundown on what physicians need to know before they write prescriptions.  While 
much of the following information may seem elementary and simple common sense, the board 
stresses that some Indiana doctors continue to make prescribing errors that could lead to board 
action or even state and/or federal charges.  

Purpose of prescription:  856 IAC 2-6-3 states that a prescription for a controlled substance to be 
effective must be issued for a legitimate medical purpose in a reasonable quantity by an 
individual practitioner acting in the usual course of his professional practice.  The responsibility 
for the proper prescribing and dispensing of a controlled substance is upon the prescribing 
practitioner, but a corresponding responsibility rests with the pharmacist who fills the 
prescription.  

Basic Criteria for Writing Prescriptions:  Indiana physicians cannot write a prescription to a 
person who the physician has “never personally examined and diagnosed”.  The patient/
physician relationship cannot take place without an initial face-to-face encounter with the 
patient.  During the initial encounter, physicians should verify that patients are who they claim to 
be and establish a diagnosis through accepted medical practices such as history and physical, 
mental status exam and appropriate diagnosis and lab testing.  Always be sure to make the reason 
for the prescription a part of the patient’s medical record.  

No prescriptions should be written for family or fellow workers without a valid physician/patient 
relationship and maintenance of a medical chart. Valid Prescription Requirements:  A 
prescription for a controlled substance must be dated and signed on the date issued and shall bear 
the full name of the patient, and the name, address and Federal DEA number of the practitioner.  
A practitioner may sign a prescription in the same manner that he would sign a check or legal 
document.   
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Prescriptions shall be written in ink, indelible pencil or typed on authorized prescription pads and 
shall be manually signed by the practitioner.  Prescriptions shall also include:  

1. drug name  
2. strength  
3. dosage form  
4. quantity prescribed  
5. directions for use  
6. number of refills (if any) authorized  

The prescription may be prepared by a secretary or agent for the signature of a practitioner, but 
the prescribing practitioner is responsible in case the prescription does not conform in all 
essential respects to law and regulations.    

NEVER SIGN A BLANK PRESCRIPTION – Federal law prohibits a physician from pre-signing 
prescriptions.  The practitioner must sign prescriptions on the date issued.  A blank, signed 
prescription is not only illegal but the physician may never be sure for whom or what purpose it 
will be filled.   

Prescriptions for controlled substances must be on specific prescription pad paper generated by a 
vendor approved by the Indiana Board of Pharmacy.  A list of approved vendors and specific 
requirements for the security feature prescription pads, may be found at http://www.in.gov/pla/
2538.htm  

Iowa 
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Executive Summary: 

On June 3, 2015, the Iowa Board of Medicine implemented a new administrative rule setting 
standards of practice for physicians who practice telemedicine. The new rule specifically 
prohibts prescribing based on internet questionarre, request or telephonic evaluation, specifying 
prohibited practice as one in “which the patient responds with a static set of answers, in contrast 
to an adaptive, interactive and responsive online interview)”. However, the rule specifies that 
“the medical interview and physical examination may not be in-person if the technology utilized 
in a telemedicine encounter is sufficient to establish an informed diagnosis as though the medical 
interview and physical examination had been performed in-person. Prior to providing treatment, 
including issuing prescriptions, electronically or otherwise, a licensee who uses telemedicine 
shall interview the patient to collect the relevant medical history and perform a physical 
examination, when medically necessary, sufficient for the diagnosis and treatment of the patient.”  

It is the position of the Iowa Board of Medicine that a prescriber/patient relationship must exist 
before a physician can diagnose and treat (e.g. prescribing) a patient.  The Board does not 
recognize an examination through two way, audio video telemedicine of establishing that 
relationship 
  
It is the position of the Iowa Board of Medicine that the patient himself or herself cannot self-
designate a practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: Iowa Administrative Regulations state that 
prescription drug orders and medication orders shall be valid as long as a prescriber/patient 
relationship exists. Once the prescriber/patient relationship is broken and the prescriber is no 
longer available to treat the patient or to oversee the patient's use of the controlled substance, a 
prescription shall lose its validity. A prescription cannot be valid without a valid patient-
practitioner relationship. 

Medical Board: The Iowa Board of Medicine has promulgates a policy statement on 
telemedicine that is intended only to provide guidance to the public. The Board reviewed an 
inquiry relating to the licensure requirements for out-of-state physicians performing diagnoses 
through electronic means. It is the board’s policy to require any physician who participates in the 
diagnosis and treatment of a patient situated in Iowa to obtain licensure. The Board recognizes 
that with recent advances in telemedicine, a growing number of its licensees are considering the 
financial benefits of pursuing such arrangements with out-of-state firms. In weighing their 
options, the Board cautions Iowa physicians to adhere to the rules governing the practice of 
medicine in the state, particularly those relating to the proper delegation of care.  

CONTROLLED SUBSTANCES 

State Statute: Iowa Code Annotated 
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124.308. Prescriptions 
6. A controlled substance included in schedule V shall not be distributed or dispensed other than 
for a medical purpose. 

State Regulatory Authority: Iowa Administrative Code 

657-10.21(124,126,155A) Prescription requirements. 
All prescriptions for controlled substances shall be dated as of, and signed on, the day issued. 
Controlled substances prescriptions shall be valid for six months following date of issue. A 
prescription for a Schedule III, IV, or V controlled substance may include authorization to refill 
the prescription no more than five times within the six months following date of issue. A 
prescription for a Schedule II controlled substance shall not be refilled. 
10.21(4) Valid prescriber/patient relationship. Once the prescriber/patient relationship is broken 
and the prescriber is no longer available to treat the patient or to oversee the patient's use of the 
controlled substance, a prescription shall lose its validity. A prescriber/patient relationship shall 
be deemed broken when the prescriber dies, retires, or moves out of the local service area or 
when the prescriber's authority to prescribe is suspended, revoked, or otherwise modified to 
exclude authority for the schedule in which the prescribed substance is listed. The pharmacist, 
upon becoming aware of the situation, shall cancel the prescription and any remaining refills. 
However, the pharmacist shall exercise prudent judgment based upon individual circumstances 
to ensure that the patient is able to obtain a sufficient amount of the drug to continue treatment 
until the patient can reasonably obtain the service of another prescriber and a new prescription 
can be issued. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Iowa Code Annotated 

State Regulatory Authority: Iowa Administrative Code 
653—13.11(147,148,272C) Standards of practice—telemedicine. This rule establishes standards 
of practice for the practice of medicine using telemedicine. 
1. The board recognizes that technological advances have made it possible for licensees in one 
location to provide medical care to patients in another location with or without an intervening 
health care provider. 
2. Telemedicine is a useful tool that, if applied appropriately, can provide important benefits to 
patients, including increased access to health care, expanded utilization of specialty expertise, 
rapid availability of patient records, and potential cost savings. 
3. The board advises that licensees using telemedicine will be held to the same standards of care 
and professional ethics as licensees using traditional in-person medical care. 
4. Failure to conform to the appropriate standards of care or professional ethics while using 
telemedicine may subject the licensee to potential discipline by the board. 
13.11(1) Definitions. As used in this rule: 
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“Asynchronous store-and-forward transmission” means the collection of a patient’s relevant 
health information and the subsequent transmission of the data from an originating site to a 
health care provider at a distant site without the presence of the patient. 
“Board” means the Iowa board of medicine. 
“In-person encounter” means that the physician and the patient are in the physical presence of 
each other and are in the same physical location during the physician-patient encounter. 
“Licensee” means a medical physician or osteopathic physician licensed by the board. 
“Telemedicine”means the practice of medicine using electronic audio-visual communications 
and information technologies or other means, including interactive audio with asynchronous 
store-and-forward transmission, between a licensee in one location and a patient in another 
location with or without an intervening health care provider. Telemedicine includes 
asynchronous store-and-forward technologies, remote monitoring, and real-time interactive 
services, including teleradiology and telepathology. Telemedicine shall not include the provision 
of medical services only through an audio-only telephone, e-mail messages, facsimile 
transmissions, or U.S. mail or other parcel service, or any combination thereof. 
“Telemedicine technologies” means technologies and devices enabling secure electronic 
communications and information exchanges between a licensee in one location and a patient in 
another location with or without an intervening health care provider. 
13.11(2) Practice guidelines. A licensee who uses telemedicine shall utilize evidence-based 
telemedicine practice guidelines and standards of practice, to the degree they are available, to 
ensure patient safety, quality of care, and positive outcomes. The board acknowledges that some 
nationally recognized medical specialty organizations have established comprehensive 
telemedicine practice guidelines that address the clinical and technological aspects of 
telemedicine for many medical specialties. 
13.11(3) Iowa medical license required. A physician who uses telemedicine in the diagnosis and 
treatment of a patient located in Iowa shall hold an active Iowa medical license consistent with 
state and federal laws. Nothing in this rule shall be construed to supersede the exceptions to 
licensure contained in 653—subrule 9.2(2). 
13.11(4) Standards of care and professional ethics. A licensee who uses telemedicine shall be 
held to the same standards of care and professional ethics as a licensee using traditional in-
person encounters with patients. Failure to conform to the appropriate standards of care or 
professional ethics while using telemedicine may be a violation of the laws and rules governing 
the practice of medicine and may subject the licensee to potential discipline by the board. 
13.11(5) Scope of practice. A licensee who uses telemedicine shall ensure that the services 
provided are consistent with the licensee’s scope of practice, including the licensee’s education, 
training, experience, ability, licensure, and certification. 
13.11(6) Identification of patient and physician. A licensee who uses telemedicine shall verify the 
identity of the patient and ensure that the patient has the ability to verify the identity, licensure 
status, certification, and credentials of all health care providers who provide telemedicine 
services prior to the provision of care. 
13.11(7) Physician-patient relationship. 
a. A licensee who uses telemedicine shall establish a valid physician-patient relationship with the 
person who receives telemedicine services. The physician-patient relationship begins when: 
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(1) The person with a health-related matter seeks assistance from a licensee; 
(2) The licensee agrees to undertake diagnosis and treatment of the person; and 
(3) The person agrees to be treated by the licensee whether or not there has been an in-person 
encounter 
between the physician and the person. 
b. A valid physician-patient relationship may be established by: 
(1) In-person encounter. Through an in-person medical interview and physical examination 
where the 
standard of care would require an in-person encounter; 
(2) Consultation with another licensee. Through consultation with another licensee (or other 
health care provider) who has an established relationship with the patient and who agrees to 
participate in, or supervise, the patient’s care; or 
(3) Telemedicine encounter. Through telemedicine, if the standard of care does not require an in-
person encounter, and in accordance with evidence-based standards of practice and telemedicine 
practice guidelines that address the clinical and technological aspects of telemedicine. 
13.11(8) Medical history and physical examination. Generally, a licensee shall perform an in-
person medical interview and physical examination for each patient. However, the medical 
interview and physical examination may not be in-person if the technology utilized in a 
telemedicine encounter is sufficient to establish an informed diagnosis as though the medical 
interview and physical examination had been performed in-person. Prior to providing treatment, 
including issuing prescriptions, electronically or otherwise, a licensee who uses telemedicine 
shall interview the patient to collect the relevant medical history and perform a physical 
examination, when medically necessary, sufficient for the diagnosis and treatment of the patient. 
An Internet questionnaire that is a static set of questions provided to the patient, to which the 
patient responds with a static set of answers, in contrast to an adaptive, interactive and 
responsive online interview, does not constitute an acceptable medical interview and physical 
examination for the provision of treatment, including issuance of prescriptions, electronically or 
otherwise, by a licensee. 
13.11(9) Nonphysician health care providers. If a licensee who uses telemedicine relies upon or 
delegates the provision of telemedicine services to a nonphysician health care provider, the 
licensee shall: 
a. Ensure that systems are in place to ensure that the nonphysician health care provider is 
qualified and trained to provide that service within the scope of the nonphysician health care 
provider’s practice; 
b. Ensure that the licensee is available in person or electronically to consult with the 
nonphysician health care provider, particularly in the case of injury or an emergency. 
13.11(10) Informed consent. A licensee who uses telemedicine shall ensure that the patient 
provides appropriate informed consent for the medical services provided, including consent for 
the use of telemedicine to diagnose and treat the patient, and that such informed consent is timely 
documented in the patient’s medical record. 
13.11(11) Coordination of care. A licensee who uses telemedicine shall, when medically 
appropriate, identify the medical home or treating physician(s) for the patient, when available, 
where in-person services can be delivered in coordination with the telemedicine services. The 
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licensee shall provide a copy of the medical record to the patient’s medical home or treating 
physician(s). 
13.11(12) Follow-up care. A licensee who uses telemedicine shall have access to, or adequate 
knowledge of, the nature and availability of local medical resources to provide appropriate 
follow-up care to the patient following a telemedicine encounter. 
13.11(13) Emergency services. A licensee who uses telemedicine shall refer a patient to an acute 
care facility or an emergency department when referral is necessary for the safety of the patient 
or in the case of an emergency. 
13.11(14) Medical records. A licensee who uses telemedicine shall ensure that complete, accurate 
and timely medical records are maintained for the patient when appropriate, including all patient-
related electronic communications, records of past care, physician-patient communications, 
laboratory and test results, evaluations and consultations, prescriptions, and instructions obtained 
or produced in connection with the use of telemedicine technologies. The licensee shall note in 
the patient’s record when telemedicine is used to provide diagnosis and treatment. The licensee 
shall ensure that the patient or another licensee designated by the patient has timely access to all 
information obtained during the telemedicine encounter. The licensee shall ensure that the patient 
receives, upon request, a summary of each telemedicine encounter in a timely manner. 
13.11(15) Privacy and security. A licensee who uses telemedicine shall ensure that all 
telemedicine encounters comply with the privacy and security measures of the Health Insurance 
Portability and Accountability Act to ensure that all patient communications and records are 
secure and remain confidential. 
a. Written protocols shall be established that address the following: 
(1) Privacy; 
(2) Health care personnel who will process messages; 
(3) Hours of operation; 
(4) Types of transactions that will be permitted electronically; 
(5) Required patient information to be included in the communication, including patient name, 
identification number and type of transaction; 
(6) Archiving and retrieval; and 
(7) Quality oversight mechanisms. 
b. The written protocols should be periodically evaluated for currency and should be maintained 
in an 
accessible and readily available manner for review. The written protocols shall include sufficient 
privacy and 
security measures to ensure the confidentiality and integrity of patient-identifiable information, 
including password protection, encryption or other reliable authentication techniques. 
13.11(16) Technology and equipment. The board recognizes that three broad categories of 
telemedicine technologies currently exist, including asynchronous store-and-forward 
technologies, remote monitoring, and real-time interactive services. While some telemedicine 
programs are multispecialty in nature, others are tailored to specific diseases and medical 
specialties. The technology and equipment utilized for telemedicine shall comply with the 
following requirements: 
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a. The technology and equipment utilized in the provision of telemedicine services must comply 
with all relevant safety laws, rules, regulations, and codes for technology and technical safety for 
devices that interact with patients or are integral to diagnostic capabilities; 
b. The technology and equipment utilized in the provision of telemedicine services must be of 
sufficient quality, size, resolution and clarity such that the licensee can safely and effectively 
provide the telemedicine services; and 
c. The technology and equipment utilized in the provision of telemedicine services must be 
compliant with the Health Insurance Portability and Accountability Act. 
13.11(17) Disclosure and functionality of telemedicine services. A licensee who uses 
telemedicine shall ensure that the following information is clearly disclosed to the patient: 
a. Types of services provided; 
b. Contact information for the licensee; 
c. Identity, licensure, certification, credentials, and qualifications of all health care providers who 
are 
providing the telemedicine services; 
d. Limitations in the drugs and services that can be provided via telemedicine; 
e. Fees for services, cost-sharing responsibilities, and how payment is to be made, if these differ 
from an 
in-person encounter; 
f. Financial interests, other than fees charged, in any information, products, or services provided 
by the 
licensee(s); 
g. Appropriate uses and limitations of the technologies, including in emergency situations; 
h. Uses of and response times for e-mails, electronic messages and other communications 
transmitted via 
telemedicine technologies; 
i. To whom patient health information may be disclosed and for what purpose; 
j. Rights of patients with respect to patient health information; and 
k. Information collected and passive tracking mechanisms utilized. 
13.11(18) Patient access and feedback. A licensee who uses telemedicine shall ensure that the 
patient has 
easy access to a mechanism for the following purposes: 
a. To access, supplement and amend patient-provided personal health information; 
b. To provide feedback regarding the quality of the telemedicine services provided; and 
c. To register complaints. The mechanism shall include information regarding the filing of 
complaints 
with the board. 
13.11(19) Financial interests. Advertising or promotion of goods or products from which the 
licensee(s) 
receives direct remuneration, benefit or incentives (other than the fees for the medical services) 
is prohibited to the extent that such activities are prohibited by state or federal law. 
Notwithstanding such prohibition, Internet services may provide links to general health 
information sites to enhance education; however, the licensee(s) should not benefit financially 
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from providing such links or from the services or products marketed by such links. When 
providing links to other sites, licensees should be aware of the implied endorsement of the 
information, services or products offered from such sites. The maintenance of a preferred 
relationship with any pharmacy is prohibited. Licensees shall not transmit prescriptions to a 
specific pharmacy, or recommend a pharmacy, in exchange for any type of consideration or 
benefit from the pharmacy. 
13.11(20) Circumstances where the standard of care may not require a licensee to personally 
interview or examine a patient. Under the following circumstances, whether or not such 
circumstances involve the use of telemedicine, a licensee may treat a patient who has not been 
personally interviewed, examined and diagnosed by the licensee: 
a. Situations in which the licensee prescribes medications on a short-term basis for a new patient 
and has scheduled or is in the process of scheduling an appointment to personally examine the 
patient; 
b. For institutional settings, including writing initial admission orders for a newly hospitalized 
patient; 
c. Call situations in which a licensee is taking call for another licensee who has an established 
physician- 
patient relationship with the patient; 
d. Cross-coverage situations in which a licensee is taking call for another licensee who has an 
established physician-patient relationship with the patient; 
e. Situations in which the patient has been examined in person by an advanced registered nurse 
practitioner or a physician assistant or other licensed practitioner with whom the licensee has a 
supervisory or collaborative relationship; 
f. Emergency situations in which the life or health of the patient is in imminent danger; 
g. Emergency situations that constitute an immediate threat to the public health including, but not 
limited 
to, empiric treatment or prophylaxis to prevent or control an infectious disease outbreak; 
h. Situations in which the licensee has diagnosed a sexually transmitted disease in a patient and 
the licensee prescribes or dispenses antibiotics to the patient’s named sexual partner(s) for the 
treatment of the sexually transmitted disease as recommended by the U.S. Centers for Disease 
Control and Prevention; and 
i. For licensed or certified nursing facilities, residential care facilities, intermediate care facilities, 
assisted living facilities and hospice settings. 
13.11(21) Prescribing based solely on an Internet request, Internet questionnaire or a telephonic 
evaluation—prohibited. Prescribing to a patient based solely on an Internet request or Internet 
questionnaire (i.e., a static questionnaire provided to a patient, to which the patient responds with 
a static set of answers, in contrast to an adaptive, interactive and responsive online interview) is 
prohibited. Absent a valid physician- patient relationship, a licensee’s prescribing to a patient 
based solely on a telephonic evaluation is prohibited, with the exception of the circumstances 
described in subrule 13.11(20). 
13.11(22) Medical abortion. Nothing in this rule shall be interpreted to contradict or supersede 
the requirements established in rule 653—13.10(147,148,272C). 
This rule is intended to implement Iowa Code chapters 147, 148 and 272C. 
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657-8.20(155A) Valid prescriber/patient relationship. 
Prescription drug orders and medication orders shall be valid as long as a prescriber/patient 
relationship exists. Once the prescriber/patient relationship is broken and the prescriber is no 
longer available to treat the patient or oversee the patient's use of a prescription drug, the order 
loses its validity and the pharmacist, on becoming aware of the situation, shall cancel the order 
and any remaining refills. The pharmacist shall, however, exercise prudent judgment based upon 
individual circumstances to ensure that the patient is able to obtain a sufficient amount of the 
prescribed drug to continue treatment until the patient can reasonably obtain the service of 
another prescriber and a new order can be issued. 

657-24.6(155A) Prescription requirements. 
A prescription drug order issued by an authorized prescriber shall comply with the requirements 
for a prescription identified in Iowa Code section 155A.27. No prescription product may be 
delivered, distributed, or dispensed by means of, through, or on behalf of an Internet site or by 
means of an e-mail communication without a valid prescription drug order. 
24.6(1) Prescriber licensed. A prescriber who authorizes a prescription drug order through an 
Internet site or e-mail for a patient located in Iowa shall: 
a. Be licensed by the licensing authority of the state in which the prescriber practices, 
b. Be in compliance with all applicable federal and state laws, rules and regulations relating to 
the prescriber's practice, and 
c. If the prescription drug order authorizes the dispensing of a controlled substance, be registered 
to prescribe controlled substances by the DEA and, if required, by the appropriate state agency or 
board. 
24.6(2) Pharmacist responsibility. A licensed pharmacist practicing within or outside Iowa shall 
not fill a prescription drug order for a patient located in Iowa if the pharmacist knows or 
reasonably should have known that the prescription drug order was issued under both of the 
following conditions: 
a. Solely on the basis of an Internet questionnaire, an Internet consultation, or a telephonic 
consultation, and 
b. Without a valid patient-practitioner relationship. 

751-7.11(8D) Use or access to telemedicine users. 
The following persons and entities may use or access the network for data and video services 
including access to the Internet if the use is for telemedicine or educational purposes: 
1. Licensed health care professionals or licensed health care professionals who function under 
the direction of or in collaboration with a physician or a hospital, or both, for example, other 
doctors, students, nurses, physician's assistants, therapists, clinical social workers, psychologists; 
2. Hospital or physician clinic staff members; 
3. Professional boards on which health professionals serve, for example, a nurse serving on the 
board of the American Cancer Society; 
4. Patients acting under the direction of a licensed health care professional; 
5. Health care employees of facilities that have a contractual agreement with the hospital or 
physician; 

!  122



6. Health care employees of facilities that do not have a contractual agreement with the hospital 
or physician clinic; 
7. Employees of health care associations for various health care employees, for example, 
Association of Iowa Hospitals and Health Systems, Iowa Medical Society, Iowa Osteopathic 
Medical Association, Iowa Chiropractic Society, Iowa Nurses Association; 
8. Professional board members where a health care professional serves as a member of a board, 
for example, a physician serving on the board of the American Cancer Society. 

ADDITIONAL INFORMATION FROM THE IOWA BOARD OF MEDICINE: 
A Policy Statement on Telemedicine 
Approved by the Iowa Board on April 10, 1996 

This policy statement is not a legally binding opinion of the board, but is only intended to 
provide guidance to the public. The board may make formal policy only through administrative 
rules, declaratory orders or contested case decisions. 

At a recent meeting, the Iowa Board of Medical Examiners reviewed your inquiry relating to the 
licensure requirements for out-of-state physicians performing diagnoses through electronic 
means. It is the board’s policy to require any physician who participates in the diagnosis and 
treatment of a patient situated in Iowa to obtain licensure. However, there is a provision in the 
board’s authorizing statute which permits physicians not licensed in Iowa to provide medical 
consultation and services which are “incidental” to the care of patients. Medical reports used for 
“primary diagnostic purposes” are generally not considered incidental and thus are seldom 
exempted under this provision. 

The board is aware that Iowa licensees sometimes make arrangements with firms in other states 
for a limited range of diagnostic laboratory services. Questions about whether the medical 
directors and other physicians practicing in these firms require an Iowa license are usually 
determined on a case-by-case basis after considering the scope and range of services provided 
and the extent to which they become the basis for patient care. The board strongly feels that for 
the sake of accountability, it is both prudent and in the best interest of all concerned for out-of-
state physicians who provide primary diagnostic services or who otherwise provide a 
documented medical opinion that affects the diagnosis and treatment of a patient to obtain Iowa 
licensure. 

The board also recognized that with the recent advances in telemedicine, a growing number of its 
licensees are considering the financial benefits of pursuing such arrangements with out-of-state 
firms. In weighing their options, the board cautions Iowa physicians to adhere to the rules 
governing the practice of medicine in the state, particularly those relating to the proper 
delegation of care. Out-of-state physicians should also be made aware that state law mandates 
that the unauthorized practice of medicine in Iowa is a felony. Although the board cannot 
sanction a physician not licensed in this state for an inaccurate reading of an x-ray or a missed 
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diagnosis, it can and will take the appropriate action against the Iowa physician who relied on the 
diagnosis and who is ultimately responsible and thus accountable for the patient’s care. 

http://medicalboard.iowa.gov/policies/telemedicine.html 

Kansas 
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Executive Summary: 

There are no updates available to the information below as of May 2016. It is the position of the 
Kansas Board of Healing Arts that the patient himself or herself cannot self-designate a 
practitioner as the on-call practitioner for his or her primary care physician. 

Controlled Substances: Both Kansas Statues and Administrative Regulations define a 
prescription for a controlled substance to be effective when a practitioner or mid-level 
practitioner acting in the usual course of professional practice issues it for a legitimate medical 
purpose. The responsibility for the proper prescribing and dispensing of controlled substances 
shall rest with the prescriber. 

Medical Board: The Kansas Board of Healing Arts is silent on the issue of physician prescribing 
requirements. 

CONTROLLED SUBSTANCES 

State Statute: Kansas Statute Annotated 

65-2837. Definitions 
As used in K.S.A. 65-2836, and amendments thereto, and in this section: 
(b) “Unprofessional conduct” means: 
(23) Prescribing, dispensing, administering or distributing a prescription drug or substance, 
including a controlled substance, in an improper or inappropriate manner, or for other than a 
valid medical purpose, or not in the course of the licensee's professional practice. 

State Regulatory Authority: Kansas Administrative Regulations 

68-20-10a Electronic transmission of a controlled substance prescription. 
(a) Each prescription drug order transmitted electronically shall be issued for a legitimate 
medical purpose by a prescriber acting within the course of legitimate professional practice. 

68-20-18 Information concerning prescriptions. 
(a) Persons entitled to issue prescriptions. A prescription for a controlled substance may be 
issued only by a practitioner or mid-level practitioner who meets the following conditions: 
(1) Is legally authorized to prescribe controlled substances in Kansas or any other competent 
jurisdiction; and 
(2) is either registered or exempted from registration under K.S.A. 65-4116(d) and amendments 
thereto. 
(b) Purpose of issue of prescription. 
(1) To be effective, a prescription for a controlled substance shall be issued for a legitimate 
medical purpose by a practitioner or mid-level practitioner acting in the usual course of 
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professional practice. The responsibility for the proper prescribing and dispensing of controlled 
substances shall rest with the prescriber, but a corresponding responsibility shall rest with the 
pharmacist who fills the prescription. The person filling an unlawful prescription, as well as the 
person issuing it, shall be subject to the penalties provided for violations of the provisions of the 
controlled substance act, K.S.A. 65-4101, et. seq. and amendments thereto. 
(2) A prescription shall not be issued in order for a practitioner or mid-level practitioner to obtain 
controlled substances for supplying that individual or any other prescriber for the purpose of 
general dispensing to patients. 
(3) A prescription shall not be issued for the dispensing of narcotic drugs listed in any schedule 
to a narcotic drug-dependent person for the purpose of continuing dependence upon these drugs, 
except in the course of conducting an authorized clinical investigation in the development of a 
narcotic addict rehabilitation program. 
(c) Manner of issuance of prescriptions. 
(1) Controlled substance prescriptions in schedules II through V shall not be issued on a 
prescription blank that is preprinted with the name of a propriety preparation or with the strength, 
quantity, or directions. 
(2) All written prescriptions for controlled substances shall meet the following requirements: 
(A) Be dated and manually signed on the day issued; 
(B) bear the following information: 
(i) The full name, address, and registration number of the practitioner or mid-level practitioner; 
(ii) the name and address of the patient; and 
(iii) the drug name, strength, dosage form, quantity prescribed, and directions for use; and 
(C) be written with ink, indelible pencil, or typewriter. 
(3) A practitioner or mid-level practitioner shall manually sign a prescription in the same manner 
as that individual would sign a check or legal document. 
(4) The prescriptions may be prepared by a secretary or agent for the signature of a practitioner 
or mid-level practitioner, but the prescriber shall be responsible if the prescription does not 
conform in all essential respects to the state and federal law and regulations. A corresponding 
liability shall rest upon the pharmacist who fills a prescription that is not prepared in the form 
prescribed by this regulation. 
(5) An intern, resident, foreign physician, or foreign medical graduate exempted from 
registration under K.S.A. 65-4116(d), and amendments thereto, shall include on all prescriptions 
issued the registration number of the hospital or other institution and the special internal code 
number assigned to the intern, resident, foreign physician, or foreign medical graduate by the 
hospital or other institution as provided in K.A.R. 68-20-10. This requirement shall be in lieu of 
the registration number of the practitioner required by this subsection. Each prescription shall 
have the name of the intern, resident, foreign physician or foreign medical graduate stamped or 
printed on it, as well as the signature of the physician. 
(6) An official exempted from registration under K.A.R. 68-20-10 shall include on all 
prescriptions issued the official's branch of service or agency and the service identification 
number. This requirement shall be in lieu of the registration number of the practitioner otherwise 
required by this subsection. The service identification number for a public health service 
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employee shall be that individual's social security identification number. Each prescription shall 
have the name of the officer stamped or printed on it, as well as the signature of the officer. 
(d) Manner of issuance of prescriptions by facsimile. 
(1) Controlled substance prescriptions in schedules III through V may be transmitted by 
telephone by a prescriber or designated agent to a pharmacy for a patient of the prescriber. The 
transmitted telephone prescription may be by oral, facsimile, or electronic transmission. 
Prescription orders shall be reduced to hard copy by the pharmacist and, if telephoned by other 
than the prescriber, shall bear the name of the person so transmitting or telephoning the 
prescription. 
(2) Controlled substance prescriptions in schedule II may be transmitted by facsimile or 
electronic transmission from the prescriber to a pharmacy. However, when the prescription is 
actually dispensed, the original written prescription that is manually signed by the prescriber 
shall be presented, verified against the facsimile or electronic transmission, and retained for 
filing. Exceptions to this subsection shall be in compliance with K.A.R. 68-20-10a. 
(e) Persons entitled to fill prescriptions. 
(1) A prescription for controlled substances shall be filled only by the following: 
(A) A pharmacist acting in the usual course of professional practice in a registered pharmacy, 
hospital drug room, or other registered place of employment; or 
(B) a pharmacist intern acting under the immediate personal direction and supervision of a 
licensed pharmacist. 
(2) For the purposes of this regulation, an intern shall mean a prospective candidate for 
examination as a licensed pharmacist who is qualified to receive, and is obtaining, 
pharmaceutical experience as defined in K.A.R. 68-5-1. 
(3) A medical care facility or other institution registered with the board shall administer or 
dispense directly a controlled substance listed in schedules III and IV and legend V only pursuant 
to a written prescription signed by the prescriber or to an order of medication made by a 
prescriber that is dispensed for immediate administration to the ultimate user. 

ADDITIONAL INFORMATION FROM THE KANSAS BOARD OF HEALING ARTS: 
N/A 

!  127



Kentucky 

Executive Summary: 

On June 19, 2014, the Kentucky Board of Medical Licenseure issued an updated Board Opinion 
regarding the use of telemedicine technologies. The Opinion specifically prohibits prescribing 
based solely on the basis of an online questionarre. However, prescribing medications through 
telemedicine is allowed at the professional discretion of the prescribing physician. Telemedicine 
visit prescriptions carry the same professional accountability as prescriptions delivered during an 
encounter in person. Kentucky Statutes state that no person shall knowingly obtain or attempt to 
obtain a prescription for a controlled substance without having formed a valid practitioner-
patient relationship with the practitioner or his or her designee from whom the person seeks to 
obtain the prescription. 

Prior to the initial prescribing or dispensing of any Schedule II controlled substance or a 
Schedule III controlled substance containing hydrocodone to a human patient, a practitioner shall 
conduct a physical examination of the patient and document the information in the patient's 
medical record. A physician- patient relationship must also be established before a physician 
prescribes amphetamine or amphetamine-like controlled substance. 

An electronic, on-line, or telephonic evaluation by questionnaire is inadequate for the initial 
evaluation of the patient or for any follow-up evaluation and it is considered to be dishonorable, 
unethical, or unprofessional conduct to respond to any communication transmitted or received by 
computer or other electronic means, when the licensee fails to take the following actions to 
establish and maintain a proper physician-patient relationship: 

The Kentucky Board of Medical Licensure’s Telemedicine Policy Statement advises that 
physicians living outside Kentucky but actively practicing medicine upon patients within 
Kentucky should be required to meet the same statutory qualifications and should be held to the 
same standards of acceptable and prevailing medical practice within the Commonwealth as are 
resident physicians practicing within the state.   

CONTROLLED SUBSTANCES 

State Statute: Kentucky Revised Statutes Annotated 

218A.140 Prohibited acts relating to controlled substances; penalties 
(3) No person shall knowingly obtain or attempt to obtain a prescription for a controlled 
substance without having formed a valid practitioner-patient relationship with the practitioner or 
his or her designee from whom the person seeks to obtain the prescription. 
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218A.170 Sale, distribution, administration, or prescription of controlled substances by 
licensed manufacturers, distributors, wholesalers, pharmacists, or practitioners 
(3) A practitioner may: 
(a) Administer, dispense, or prescribe a controlled substance only for a legitimate medical 
purpose and in the course of professional practice; or 
(b) Distribute a controlled substance to a person registered pursuant to the federal controlled 
substance laws. 

218A.172 Protocols preceding initial prescribing or dispensing of Schedule II controlled 
substance or Schedule III controlled substance containing hydrocodone; continuing course 
of treatment; recordkeeping; exemptions 
 (1) Prior to the initial prescribing or dispensing of any Schedule II controlled substance or a 
Schedule III controlled substance containing hydrocodone to a human patient, a practitioner 
shall: 
(a) Obtain a complete medical history and conduct a physical examination of the patient and 
document the information in the patient's medical record; 
(2) The practitioner shall conduct, at reasonable intervals based on the patient's individual 
circumstances, the course of treatment and provide to the patient any new information about the 
treatment. The course of treatment shall include the practitioner querying the electronic 
monitoring system established in KRS 218A.202 no less than once every three (3) months for all 
available data on the patient and reviewing that data before issuing any new prescription or 
refills for the patient for any Schedule II controlled substance or a Schedule III controlled 
substance containing hydrocodone. 

218A.180 Distribution by practitioner or pharmacist; prescription requirements; penalties 
(3) (a) To be valid, a prescription for a controlled substance shall be issued only for a legitimate 
medical purpose by a practitioner acting in the usual course of his professional practice. 
Responsibility for the proper dispensing of a controlled substance pursuant to a prescription for a 
legitimate medical purpose is upon the pharmacist who fills the prescription. 

State Regulatory Authority: Kentucky Administrative Regulations 

201 KAR 9:230. Required registration in the KASPER system; legal requirements for 
prescribing controlled substances in the Commonwealth of Kentucky; enforcement 
Section 1. (1) In order to lawfully prescribe or dispense a controlled substance within the 
Commonwealth of Kentucky, a licensee shall: 
(a) Hold a valid DEA permit to do so; and 
(b) Be registered to use the KASPER system as required by KRS 218A.202. 
(2) Prescribing or dispensing a controlled substance without a valid DEA permit or KASPER 
registration, as required by subsection (1) of this section, shall constitute a violation of KRS 
311.595(9) and (12) which constitutes an immediate danger to the public health, safety, or 
welfare, for the purposes of KRS 311.592 and 13B.125. 
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201 KAR 9:260. Professional standards for prescribing and dispensing controlled 
substances 
Section 4. Professional Standards for Commencing Long Term Use of Prescribing or Dispensing 
of Controlled Substances for the Treatment of Pain and Related Symptoms Associated with a 
Primary Medical Complaint. (1) Before a physician commences to prescribe or dispense any 
controlled substance to a patient sixteen (16) years or older for pain or other symptoms 
associated with the same primary medical complaint for a total period of longer than three (3) 
months, the physician shall comply with the mandatory professional standards established in 
subsection (2) of this section. These standards may be accomplished by different licensed 
practitioners in a single group practice at the direction of or on behalf of the prescribing 
physician if: 
(a) Each practitioner involved has lawful access to the patient's medical record; 
(b) There is compliance with all applicable standards; and 
(c) Each practitioner performing an action to meet the required standards is acting within the 
practitioner's legal scope of practice. 
(2)(a) The physician shall obtain the following information from the patient and record all 
relevant information in the patient's medical record: 
1. History of present illness; 
2. Past medical history; 
3. History of substance use and any prior treatment for that use by the patient, and history of 
substance abuse by first degree relatives of the patient; 
4. Past family history of relevant illnesses and treatment; and 
5. Psychosocial history. 
(b) The physician shall conduct an appropriate physical examination of the patient sufficient to 
support the medical indications for prescribing or dispensing a controlled substance on a long-
term basis. 
(c) The physician shall perform appropriate baseline assessments to establish beginning values to 
assist in establishing and periodically evaluating the functional goals of any treatment plan. 
(d) If a specific or specialized evaluation is necessary for the formulation of a working diagnosis 
or treatment plan, the physician shall only continue the use of a controlled substance after 
determining that continued use of the controlled substance is safe and medically appropriate in 
the absence of that information. 
(e) If the physician determines that the patient has previously received medical treatment for the 
presenting medical complaint or related symptoms and that review of the prior treatment records 
is necessary to justify long-term prescribing of a controlled substance, the physician shall obtain 
those prior medical records and incorporate the information therein into the evaluation and 
treatment of the patient. 
(f)1. Based upon consideration of all information available, the physician shall promptly 
formulate and document a working diagnosis of the source of the patient's medical complaint and 
related symptoms without simply describing or listing the related symptoms. 

201 KAR 9:016. Restrictions on use of amphetamine and amphetamine-like anorectic 
controlled substances 
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(3) A Schedule II amphetamine or amphetamine-like controlled substance shall not be utilized to 
treat obesity. 
Section 4. Treatment of Obesity with a Schedule III or IV Amphetamine-like Controlled 
Substance. (1) Prior to prescribing, administering, dispensing, ordering, selling, supplying, or 
giving a Schedule III or IV amphetamine-like controlled substance to treat obesity, the physician 
shall: 
(a) Establish a physician/patient relationship; 
(2) During treatment for obesity, a physician shall: 
(a) Maintain a physician/patient relationship throughout the treatment process; 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Kentucky Revised Statutes Annotated 

217.182 Sale, distribution, administration, prescription, or possession of legend drugs; 
penalty 
(3) A practitioner may: 
(a) Administer, dispense, or prescribe a legend drug for a legitimate medical purpose and in the 
course of professional practice; or 
(b) Distribute a legend drug to a person licensed to administer, dispense, distribute, or possess a 
legend drug. 

311.597 Acts declared to constitute dishonorable, unethical, or unprofessional conduct 
As used in KRS 311.595(9), “dishonorable, unethical, or unprofessional conduct of a character 
likely to deceive, defraud, or harm the public or any member thereof” shall include but not be 
limited to the following acts by a licensee: 
(e) In response to any communication transmitted or received by computer or other electronic 
means, when the licensee fails to take the following actions to establish and maintain a proper 
physician-patient relationship: 
1. Verification that the person requesting medication is in fact who the patient claims to be; 
2. Establishment of a documented diagnosis through the use of accepted medical practices; and 
3. Maintenance of a current medical record. 
For the purposes of this paragraph, an electronic, on-line, or telephonic evaluation by 
questionnaire is inadequate for the initial evaluation of the patient or for any follow-up 
evaluation. 

State Regulatory Authority: Kentucky Administrative Regulations 
N/A 

ADDITIONAL INFORMATION FROM THE KENTUCKY BOARD OF MEDICAL 
LICENSURE: 
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June 19, 2014: http://kbml.ky.gov/board/Documents/Board%20Opinion%20regarding
%20The%20Use%20of%20Telemedicine%20Technologies%20in%20the%20Practice
%20of%20Medicine.pdf  

Telemedicine Policy Statement   

Physicians living outside Kentucky but actively practicing medicine upon patients within 
Kentucky should be required to meet the same statutory qualifications and should be held to the 
same standards of acceptable and prevailing medical practice within the Commonwealth as are 
resident physicians practicing within the state.   

Adopted:  September 18, 1997   

!  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Louisiana 

Executive Summary: 

On March 24, 2014, the Louisiana State Board of Medical Examiners released a statement on the 
use of telemedicine technologies with established patients. However, this does not significantly 
alter or effect the information included below, as it simply states that the use of email or other 
electronic techology with already established patients is not considered telemedicine. It is the 
position of the Louisiana State Board of Medical Examiners that a practitioner must establish a 
proper physician-patient relationship before diagnosing and treating (e.g. prescribing).   The 
Board recognizes an examination through two way, audio video telemedicine (incorporating 
telemedicine peripherals and diagnostic tests, if appropriate), but requires physicians to maintain 
a special license in order to legally practice telemedicine 
  
It is also the position of the Board that the patient himself or herself cannot self-designate a 
practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: Louisiana Statues require physicians to maintain a 
special license in order to legally practice telemedicine. Physicians may not use telemedicine to 
provide care to a patient who is physically located outside of this state, unless the physician 
possesses lawful authority to do so by the licensing authority of the state in which the patient is 
located, and physicians who utilize telemedicine shall insure that a proper physician-patient 
relationship is established. 

Controlled Substances: For controlled substances, Louisiana provides that a prescription cannot 
be issued unless the prescribing practitioners is properly licensed and registered and has issued 
the prescription for a legitimate medically need while acting in the usual course of professional 
medical practice. 

Medical Board: It is the position of the Louisiana State Board of Medical Examiners that: (i) it 
is in contravention of the Louisiana Medical Practice Act for a physician to prescribe medication, 
treatment or a plan of care generally if the physician has not established a physician patient 
relationship; (ii) the issuance of a prescription or dispensation of medication to individuals who 
are residents of or physically located in the state of Louisiana constitutes the practice of medicine 
and may only be undertaken by physicians licensed to practice medicine in this state. 

CONTROLLED SUBSTANCES 

State Statute: Louisiana Statutes Annotated 

§ 973. Licensing requirements 
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A. Every person who manufactures, distributes, or dispenses any controlled dangerous substance 
within this state or who proposes to engage in the manufacture, distribution, or dispensing of any 
controlled dangerous substance within this state, shall obtain a license issued by the Board of 
Pharmacy in accordance with the rules and regulations promulgated by it. 

§ 978. Prescriptions 
A. Except when dispensed or administered directly by a medical practitioner or administered by 
a person authorized to administer by such practitioner, other than a pharmacist, to an ultimate 
user, no controlled dangerous substance included in Schedule II, which is a prescription drug as 
determined under the Louisiana Revised Statutes, of 1950, may be dispensed or administered 
without either the written prescription of a practitioner, or an electronic prescription order as 
provided by federal law or regulation, except that in emergency situations, as prescribed by the 
department by regulation, such drug may be dispensed or administered upon oral prescription 
reduced promptly to writing and filed by the pharmacist. Prescriptions shall be retained in 
conformity with the requirements of R.S. 40:976. No prescription for a Schedule II substance 
may be refilled. 
B. Except when dispensed or administered directly by a practitioner or administered by a person 
authorized to administer by such practitioner, other than a pharmacist, to an ultimate user, no 
controlled dangerous substance included in Schedule III and IV which is a prescription drug as 
determined under the Louisiana Revised Statutes may be dispensed or administered without 
either a written prescription, an oral prescription, or an electronic prescription order as provided 
by federal law or regulation. Such prescription may not be filled or refilled more than six months 
after the date thereof or refilled more than five times after the date of the prescription, unless 
renewed by the practitioner. 
C. No controlled dangerous substance included in Schedule V may be distributed, administered 
or dispensed other than for a medical purpose by prescription of a licensed practitioner or as 
otherwise permitted by the provisions of this Part. However, nothing contained in this Subsection 
shall prohibit a practitioner from delegating the authority to administer controlled dangerous 
substances in Schedule V to a person authorized by such practitioner. 
D. Notwithstanding the requirements of this Section, a prescription for a controlled substance 
listed in Schedule II, III, IV, or V may be generated, signed, transmitted, and received in 
electronic form, but only in conformance with the federal rules established by the United States 
Drug Enforcement Administration at 21 CFR 1311. 

State Regulatory Authority: Louisiana Administrative Code 

§ 2701. Definitions 
A. Words not defined in this Chapter shall have their common usage and meaning as stated in 
the Merriam-Webster's Collegiate Dictionary--Tenth Edition, as revised, and other similarly 
accepted reference texts. As used in this Chapter, the following terms shall have the meaning 
ascribed to them in this Section unless the context clearly indicates otherwise. 
Administer or Administration--the direct application of a drug to the body of a patient or 
research subject by injection, inhalation, ingestion, or any other means. 
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Dispense or Dispensing--the interpretation, evaluation, and implementation of a prescription 
drug order for a controlled substance, including the preparation and delivery of a drug or device 
to a patient or patient's agent in a suitable container appropriately labeled for subsequent 
administration to, or use by, a patient. 
Dispenser--an individual currently licensed, registered, or otherwise authorized by the 
appropriate licensing board to dispense drugs or devices containing controlled substances to his 
own patients in the course of professional practice. 
Practitioner--an individual currently licensed, registered, or otherwise authorized by the 
appropriate licensing board to prescribe and administer drugs in the course of professional 
practice. 
Prescribe or Prescribing--to order a drug or device to be administered or dispensed to a specific 
patient. 
Prescriber--an individual currently licensed, registered, or otherwise authorized by the 
appropriate licensing board to prescribe drugs in the course of professional practice. 
Prescription or Prescription Drug Order--an order from a practitioner authorized by law to 
prescribe a drug or device that is patient specific and is to be preserved on file as required by law 
or regulation. 

§ 2745. Prescriptions 
A. Practitioners Authorized to Issue Prescriptions. A prescription for a controlled substance may 
be issued only by an individual practitioner who is: 
1. authorized by law to prescribe controlled substances, and includes the following: 
a. a physician; 
b. a dentist; 
c. a veterinarian; 
d. a physician assistant (but no substances listed in schedule II, and only as permitted by 
supervising physician); 
e. an advanced practice registered nurse (but only as permitted by collaborating physician); 
f. an optometrist (but no substances listed in schedule II); or 
g. a medical psychologist (but no narcotics); 
2. in possession of a valid license from the appropriate state professional licensing agency, and is 
not restricted by that agency from prescribing controlled substances; and 
3. in possession of a valid registration from the U.S. Drug Enforcement Administration (DEA), 
unless otherwise exempted from that registration requirement. 
B. Purpose of Issue 
1. A prescription for a controlled substance shall be issued for a legitimate medical purpose by an 
individual practitioner acting in the usual course of his professional practice. The responsibility 
for the proper prescribing of controlled substances rests upon the prescribing practitioner; 
however, a corresponding responsibility rests with the pharmacist who dispenses the 
prescription. An order purporting to be a prescription issued not in the usual course of 
professional treatment or in legitimate and authorized research is not a prescription within the 
meaning and intent of the Controlled Substances Act (21 USC 829), and the person knowingly 
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dispensing such a purported prescription, as well as the person issuing it, shall be subject to the 
penalties provided for violations of the provisions of law relating to controlled substances. 
2. A prescription shall not be issued or dispensed in order for an individual practitioner to obtain 
controlled substances for supplying the individual for the purpose of general dispensing or 
administration to patients. 
3. A prescription may not be issued for “detoxification treatment” or “maintenance treatment,” 
unless the prescription is for a schedule III, IV, or V narcotic drug approved by the federal Food 
and Drug Administration (FDA) specifically for use in maintenance or detoxification treatment 
and the prescribing practitioner is in compliance with the federal rules governing such activities. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Louisiana Statutes Annotated 

§ 1276.1. Telemedicine license 
A. The board shall issue a telemedicine license to allow the practice of medicine across state 
lines to an applicant who holds a full and unrestricted license to practice medicine in another 
state or territory of the United States. 
B. The board shall establish by rule in accordance with the Administrative Procedure Act the 
requirements for licensure under this Section provided the rules include the following: 
(1) The physician licensed under this Section shall not open an office in this state, shall not meet 
with patients in this state, and shall not receive calls in this state from patients. 
(2) The physician, when examining a patient by telemedicine, shall establish a bona fide 
physician-patient relationship by: 
(a) Conducting an appropriate examination of the patient as determined by the board. 
(b) Establishing a diagnosis through the use of accepted medical practices including but not 
limited to patient history, mental status, and appropriate diagnostic and laboratory testing. 
(c) Discussing with the patient any diagnosis as well as the risks and benefits of various 
treatment options. 
(d) Ensuring the availability for appropriate follow-up care. 
(e) Fulfilling any other requirements as deemed appropriate and necessary by the board. 
(3) The board may establish by rule additional qualifications, requirements, scope, and 
limitations of the use of telemedicine in this state as the board may deem appropriate. 
C. Any physician licensed to practice telemedicine in accordance with this Section shall be 
subject to the provisions of this Part, the jurisdiction of the board, applicable state law, and, with 
respect to providing medical services to state residents, to the jurisdiction of Louisiana courts. 

§ 1238.4. Prescriptions; electronic questionnaires 
A. As used in this Section, the following terms shall have the following meanings unless the 
context clearly indicates otherwise: 
(1) “Electronic questionnaire” means a computer-assisted system for collecting a person's health 
care data. 
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(2) “Valid physician-patient relationship” means a medical relationship that exists when the 
practitioner has conducted at least one medical evaluation with a person in the physical presence 
of the practitioner, without regard to whether portions of the evaluation are conducted by other 
practitioners. 
B. A prescription issued solely upon the results of answers to an electronic questionnaire, in the 
absence of a documented patient evaluation including a physical examination, shall be 
considered issued outside the context of a valid physician-patient relationship and shall not be a 
valid prescription. 

State Regulatory Authority: Louisiana Administrative Code 

§ 7505. General Uses, Limitations 
A. Telemedicine shall not be utilized by a physician with respect to any patient located in this 
state in the absence of a physician-patient relationship as provided in §7509 of these rules. 
B. The practice of medicine by telemedicine, including the issuance of any prescription via 
electronic means, shall be held to the same prevailing and usually accepted standards of medical 
practice as those in traditional (face-to-face) settings. An online, electronic or written mail 
message, or a telephonic evaluation by questionnaire or otherwise, does not satisfy the standards 
of appropriate care. 

§ 7509. Providing Telemedicine Services; Records 
A. Physicians who utilize telemedicine shall insure that a proper physician-patient relationship is 
established that at a minimum includes: 
1. verification of the patient. Establishing that the person requesting the treatment is who the 
person claims to be; 
2. evaluation. Conducting an appropriate evaluation of the patient, including review of any 
relevant history, laboratory or diagnostic studies, diagnoses, or other information deemed 
pertinent by the physician; 
3. diagnosis. A diagnosis shall be established through the use of accepted medical practices 
including, but not limited to patient history, mental status and appropriate diagnostic and 
laboratory testing and fully documented in the patient's medical record. The diagnosis shall 
indicate the nature of the patient's disorder, illness, disease or condition and the reason for which 
treatment is being sought or provided; 
4. treatment plan. The physician shall discuss with his or her patient the diagnosis, as well as the 
risks and benefits of appropriate treatment options, and establish a treatment plan tailored to the 
needs of the patient. A treatment plan shall be established and fully documented in the patient's 
record; and 
5. follow-up care. A plan for accessing follow-up care shall be provided to the patient in writing 
and documented in the patient's record. 
B. Patient records generated by a physician conducting a telemedicine visit shall be maintained 
at the physician's primary practice site and at the location of the patient where such visit was 
conducted, or such other location as may be directed by the physician(s) responsible for the 
patient's care. 
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§ 7513. Prohibitions 
A. Telemedicine shall not be utilized to provide medical services to patients located in this state 
in the absence of medical licensure or a current telemedicine permit issued by the board and 
other than in compliance with the rules of this Chapter. 
B. No physician shall utilize telemedicine: 
3. to authorize or order the prescription, dispensation or administration of any amphetamine or 
narcotic, provided, however, that this limitation shall not apply to a physician who is currently 
certificated by a specialty board of the American Board of Medical Specialties or the American 
Osteopathic Association: 
4. to provide care to a patient who is physically located outside of this state, unless the physician 
possesses lawful authority to do so by the licensing authority of the state in which the patient is 
located. 
C. A physician shall not utilize telemedicine except in the usual course and scope of his or her 
medical practice. 
D. A non-Louisiana licensed physician who practices across state lines by virtue of a 
telemedicine permit issued by the board shall not: 
1. open an office in this state; 
2. meet with patients in this state; 
3. receive telephone calls in this state from patients; or 
4. engage in the practice of medicine in this state beyond the limited authority conferred by his or 
her telemedicine permit. 
E. No physician shall supervise, collaborate or consult with an allied health care provider located 
in this state via telemedicine unless he or she possesses a full and unrestricted license to practice 
medicine in this state and satisfies and complies with the prerequisites and requirements 
specified by all applicable laws and rules. 

ADDITIONAL INFORMATION FROM THE LOUISIANA STATE BOARD OF 
MEDICAL EXAMINERS: 

The use of Telemedicine Technologies with Established Patient
03/24/2014
The use of Telemedicine Technologies with Established Patients. In recent months, the Board 
has received inquiries from Louisiana licensed physicians engaged in the practice of medicine 
within this state who would like to use telemedicine technologies to communicate with patients 
who have been seen in their office between regularly schedule office visits but are unable to do 
so in strict compliance with the Board’s Telemedicine Rules.[1]  Because these communications 
typically take place when the patient is at home, a licensed health care provider is not present in 
the room with the patient to assist with the interaction.[2]
 
The Board recognizes that telemedicine technologies are rapidly advancing and continue to 
provide opportunities for improving the delivery and accessibility of quality healthcare to patients 
in this state.  In an office practice particularly, telemedicine technologies can enhance medical 
care by facilitating communication between physicians and their patients as they monitor 
chronic conditions, assess responses to new medications or therapies, review and discuss the 
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results of diagnostic studies or consultations, or provide health care information to clarify 
medical advice.  In the Board’s view, physician use of telemedicine technologies in this manner 
is wholly consistent with the manner that physicians have typically utilized telephone or email to 
follow-up with their established patients. 
 
In consideration of the above, and in line with our on-going desire to facilitate the use of 
telemedicine technologies in the delivery of medical care, the Board wishes to advise physicians 
that the use of telemedicine technologies[3] to communicate with established patients between 
regularly schedule office visits will not, for purposes of enforcement, be considered telemedicine 
provided the following conditions are observed: (i) such interactions may only be used with an 
established patient (e.g., those with whom there has been a face-to-face office visit); (ii) the 
patient’s medical record is available to the physician; (iii) such interactions would not be used to 
address any condition that would require a physical examination; (iv) the patient maintains the 
option of being seen by the physician if the patient or physician believes that the complaints 
warrant a face-to-face interaction and/or physical examination; and (v) such interactions shall 
not be used to prescribe controlled substances.
 
In due course, the Board plans to undertake a rule-making effort to amend its Telemedicine 
Rules consistent with this advice. See more at: http://www.lsbme.la.gov/content/use-
telemedicine-technologies-established-patient#sthash.LAs0zvId.dpuf 

STATEMENT OF POSITION  
Internet/Telephonic Prescribing 
May 24, 2000 

OBJECTIVES.  In announcing this Statement of Position it is the goal of the Louisiana State 
Board of Medical Examiners to protect the citizens of this state against: 

• harm resulting from the prescription or dispensation of medication which may be 
contraindicated or dangerous in certain circumstances; and 

• the unprofessional, improper, unauthorized and/or unqualified practice of medicine by 
individuals who are not licensed to practice medicine in this state. 

SUMMARY.  It is the position of the Louisiana State Board of Medical Examiners that: (i) it is 
in contravention of the Louisiana Medical Practice Act for a physician to prescribe medication, 
treatment or a plan of care generally if the physician has established a physician patient 
relationship; (ii) the issuance of a prescription or dispensation of medication to individuals who 
are residents of or physically located in the state of Louisiana constitutes the practice of medicine 
and may only be undertaken by physicians licensed to practice medicine in this state. 

STATEMENT OF POSITION.  As the administrative agency constituted under and charged with 
implementation and enforcement of the Louisiana Medical Practice Act governing the practice of 
medicine in this state, the Louisiana State Board of Medical Examiners (the “Board”) is accorded 
the responsibility and primary jurisdiction to construe and enforce the Act.  We continually apply 
its provisions in the performance of our principal functions—licensing of physicians; 

!  139

http://www.lsbme.la.gov/content/use-telemedicine-technologies-established-patient%23sthash.LAs0zvId.dpuf


investigation, prosecution and adjudication of violations of the Act; and promulgation of 
procedural rules and substantive regulations.  To aid compliance by physicians and other persons 
subject to or affected by the Medical Practice Act, on occasion the Board considers it appropriate 
to issue a general statement of its position as to an issue of broad interest and applicability.  One 
instance in which we may do so is when a particular question is raised so persistently or 
frequently as to warrant a pronouncement of general applicability.  Into this category falls the 
general subject of the Statement of Position which we are now announcing—that the order of or 
prescription for medication, either in the absence of a physician-patient relationship or by non-
licensed Louisiana physicians, to individuals who are residents of or located in this state is 
unlawful in Louisiana. 

The order of or prescription for medication constitutes a treatment determination, which can have 
critical implications for the patient.  Prescribing or authorizing the dispensation of medication in 
the absence of an appropriate physical examination and physician-patient contact is 
contraindicated.  In most circumstances such conduct is very likely to cause harm to unwittingly 
and inappropriately diagnosed patients who are required to engage in self-assessment.  Yet, such 
is precisely the nature of the practice employed by entrepreneurs' touting the availability of 
certain medications and even controlled substances without the "bother" of ever seeing or 
speaking with a physician.  In the Board’s view, it is unlawful for a physician to prescribe 
medication, treatment or a plan of care generally if the physician has not examined the patient 
and established a diagnostic basis for such therapy.  Thus, in Louisiana, dispensing or prescribing 
medication in the absence of a physician-patient relationship represents conduct, which is 
inconsistent with the prevailing and usually accepted standards of care and may be indicative of 
professional or medical incompetency.  A physician establishes a physician-patient relationship 
by: 

• verifying that the person requesting the medication is in fact who they claim to be; 
• conducting an appropriate examination of the patient; 
• establishing a diagnosis through the use of accepted medical practices, i.e., a patient 

history, mental status, examination, physical examination and appropriate diagnostic and 
laboratory testing; 

• discussing with the patient the diagnosis, risks and benefits of various treatment options; 
and 

• insuring the availability for appropriate follow-up care. 

As in all physician-patient interactions, the issuance of a prescription or order for medication 
must be documented in an adequate medical record, which includes the rationale for the 
medication prescribed.  For these reasons, an online or telephonic evaluation by questionnaire for 
an individual that a physician has never seen is inadequate. 

A Louisiana licensed physician who participates in such activities, by ordering medication for 
dispensation to individuals who are residents of or located in this or another state, moreover, 
would be subject to administrative sanctions, including revocation of licensure. 
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Perhaps more significant, it has long been the Board’s formally-stated position that any 
diagnosis, prescription, recommendation or administration of treatment, so as to effect the 
diagnosis or treatment for or with respect to an individual who is a resident of or located in 
Louisiana constitutes the “practice of medicine” in this state, as defined by the Louisiana 
Medical Practice Act.  As matter of law, to be valid, effective and lawful, each prescription or 
order for medication must be issued or given by an authorized practitioner (i.e., a Louisiana 
licensed physician) with respect to an individually identified patient, based on the practitioner’s 
examination and diagnosis of the patient. This is necessarily so because the Medical Practice Act 
restricts the practice of medicine to persons possessing a license issued by the Board. 

An individual, who issues a prescription or orders medication for an individual who is a resident 
of or located in Louisiana, who does not possess a Louisiana medical license or other 
authorization to practice medicine in this state, is necessarily engaged in the unauthorized 
practice of medicine in contravention of the Medical Practice Act.  Participants and entities 
engaged in such misconduct are subject to investigation, civil injunction, monetary fines and 
penalties.  Such individuals may also be referred by the Board to the Louisiana Attorney General 
or an appropriate district attorney for criminal prosecution and incarceration for up to five (5) 
months for each such offense.  

In announcing these views, it must be emphasized that our statement is in one sense a limited 
one.  We do not mean to suggest, that is, that all Internet or telephonic prescribing is unlawful.  
The explosion of technology has and will continue to provide physicians and their patients with 
greater and more immediate accessibility to one another and to the delivery of health care 
services in general.  There is, thus, no attempt here to limit true consultations between out-of-
state physicians and Louisiana licensed physicians or to resolve all questions relating to the 
propriety of Internet or telephonic prescribing by Louisiana licensed physicians to their patients.  
We will continue to address such issues, as they may arise, on a case-by-case basis.  For the 
present, we state only our position that the order of or prescription for medication, either in the 
absence of a physician-patient relationship or by non-licensed Louisiana physicians, to 
individuals who are residents of or located in Louisiana, constitutes per se violations of the 
Medical Practice Act. 
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Maine 

Executive Summary: 

On June 10, 2014, the Maine Board of Licensure released a statement on Telemedicine, stating 
physician prescribing via telemedicine must ensure “that the clinical evaluation, indication, 
appropriateness, and safety considerations for the resulting prescription are appropriately 
documented and meet the same standard of care as that of a traditional patient- physician 
interaction. Consequently, prescriptions via telemedicine carry the same accountability as 
prescriptions  delivered during an encounter in person. However, where such measures are 
upheld, and the appropriate clinical consideration is carried out and documented, 
physicians  may exercise their judgment and prescribe medications as part of telemedicine   
encounters.” 
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It is the position of the Maine Board of Licensure in Medicine that a practitioner must establish a 
clinician-patient relationship with the patient through an “in person” examination before 
diagnosing and treating (e.g. prescribing).  The Board does not recognize an examination through 
two way, audio video telemedicine as a legitimate method of conducting that required “in 
patient” examination.  

It is the position of the Maine Board of Licensure in Medicine and the Maine Board of 
Osteopathic Licensure that the patient himself or herself cannot self-designate a practitioner as 
the on-call practitioner for his or her primary care physician. 
  
Controlled Substances: Maine Administrative Regulations state that physicians and osteopaths 
should not order, prescribe, dispense, or administer controlled substances, unless it is for a 
legitimate medical purpose and in the course of professional practice. To be within the usual 
course of professional practice, a clinician-patient relationship must exist and the prescribing 
should be based on a diagnosis and documentation of unrelieved pain. Compliance with 
applicable state and/or federal law is required. 

Medical Board: It is the policy of the Board of Licensure in Medicine that prescribing, 
dispensing or furnishing a prescription medication or device to a person who is not an 
established patient and whom the physician has not personally examined may be unprofessional 
conduct subject to disciplinary action. This rule does not apply to admission orders for a newly 
hospitalized patient, prescribing for a patient of another physician for whom the prescriber is 
providing coverage, or continuing medication on a short-term basis prior to a new patient's first 
appointment. Prescribing medications based solely on answers to a questionnaire or a consult 
over the Internet for a patient the physician has never met is inappropriate and unprofessional 
conduct.  

Out of state physicians providing prescriptions to patients who are in Maine, with whom they do 
not have an established physician/patient relationship in the state where the physician is licensed, 
must be licensed in Maine. 

Osteopathy: The Maine Board of Osteopathic Licensure is silent on the issue of physician 
prescribing. 

CONTROLLED SUBSTANCES 

State Statute: Maine Revised Statutes Annotated 
N/A 

State Regulatory Authority: Code of Main Rules 

Physicians 
02-373 CMR Ch. 21, § II 
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Sec. II. Joint Statement on the Treatment of Pain 

Osteopaths  

02-383 CMR Ch. 21, § II  
Sec. II. Joint Statement on the Treatment of Pain 
Clinicians should not fear disciplinary action from the Boards for ordering, prescribing, 
dispensing or administering controlled substances, including opioid analgesics, for a legitimate 
medical purpose and in the course of professional practice. The Boards will consider prescribing, 
ordering, dispensing or administering controlled substances for pain to be for a legitimate 
medical purpose if based on sound clinical judgment. All such prescribing must be based on clear 
documentation of unrelieved pain. To be within the usual course of professional practice, a 
clinician-patient relationship must exist and the prescribing should be based on a diagnosis and 
documentation of unrelieved pain. Compliance with applicable state and/or federal law is 
required. 

ADDITIONAL INFORMATION FROM THE MAINE BOARD OF LICENSURE IN 
MEDICINE: 

June 10, 2014 (Source: https://www.mainemed.com/sites/default/files/content/Telemedicine
%20Board%20of%20Licensure%20In%20Medicine%20Guideline.pdf)  
Telemedicine 
Guidelines from the Maine Board of Licensure in Medicine for telemedicine-distance medicine 
A. The practice of medicine occurs at the originating site. 
B. Maine medical licensure is required for the practice of telemedicine- distance medicine. 
The only permissible exception to Maine licensure is a physician providing infrequent 
episodic care where there is an existing, on-going, established patient-physician 
relationship. 
C. Electronic communication must include both audio and video or store and forward 
technology. Audio only, telephone conversation, e-mail/instant messaging or fax are not 
acceptable methods for the practice of medicine in the State of Maine with the 
following exceptions: 
1. Providers covering their own practice or that of another licensee where an 
established patient-physician relationship exists. 
2. Providers who initiate treatment of a patient/partner for sexually transmitted 
disease. 
3. Distant site provider who provides consultation to a licensee who has 
primary responsibility for the care and treatment of the patient. 
D. Medical records. Records must be kept at the distant site. Medical records must be 
accessible to local health care providers and local health care facilities upon request. 
Medical records maintained at the distant site are expected to meet all medical record 
standards and confidentiality rules. 
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E. Consent to Treat. A Consent to Treatment is required for the practice of telemedicine. 
The consent should include: 
1. Patient and physician identification 
2. Types of interactions/transmissions permissible such as prescriptions, refills, 
education, diagnosis, appointment scheduling. 
3. Security measures taken with use of telemedicine such as password 
protection, encryption and notification of potential risk to privacy and 
sensitive information even with such measures. 
4. Possibility of transmission failure or loss of information due to technical 
reasons. 
5. Information regarding emergency care and after-hours contact(s). 
F. Evaluation and Treatment. The telemedicine interaction must include all the recognized 
components of a patient-physician encounter required to establish a diagnosis 
and treatment. The interaction, treatment, recommendations and the issuance of 
prescriptions will be held to the same standards of appropriate practice as those 
in traditional face-to-face settings. 
G. Telemedicine physicians providing primary care, other than acute episodic care, 
must have a face-to-face visit with their patients once a year. 
H. Prescribing. Telemedicine technologies, where prescribing may be contemplated, must 
implement measures to uphold patient safety in the absence of traditional physical 
examination. Such measures should guarantee that the identity of the patient and 
provider is clearly established and that detailed documentation for the clinical 
evaluation and resulting prescription is both enforced and independently kept. 
Measures to assure informed, accurate and error prevention prescribing practices 
(e.g. integration with e-Prescription systems) are encouraged. 
Prescribing medications, in-person or via telemedicine, is at the professional 
discretion of the physician. The physician prescribing via telemedicine must ensure 
that the clinical evaluation, indication, appropriateness, and safety consideration for 
the resulting prescription are appropriately documented and meet the same 
standard of care as that of a traditional patient- physician interaction. Consequently, 
prescriptions via telemedicine carry the same accountability as prescriptions 
delivered during an encounter in person. However, where such measures are upheld, 
and the appropriate clinical consideration is carried out and documented, physicians 
may exercise their judgment and prescribe medications as part of telemedicine 
encounters. 
I. Emergency Care. A plan of next steps to be taken by the patient must be provided to the 
patient by the physician providing telemedicine care when that care indicates the 
need for an acute care facility or hospital emergency department, including afterhours 
emergency treatment instructions. 
J. Technology Considerations. 
1. Must be HIPAA compliant 
2. Audio and visual communications must be a real-time transmission 
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3. The technology must be of sufficient quality to provide the same information 
To the provider as if the encounter had occurred face-to-face. 
4. Telemedicine technologies must verify the identity and location of a requesting 
patient and disclose the provider’s identity and credentials. 
Definitions: 
“Distant Site” means the location of the physician providing telemedicine services. 
“Originating Site” means the location of the patient at the time of examination, diagnosis or 
treatment. 
“Patient-Physician Relationship” is defined by Opinion 10.015 in the AMA Code of Medical 
Ethics 2012-2013 Edition 
“Telemedicine-Distance Medicine” is the practice of medicine at a distance through the use of 
any electronic means. 
EFFECTIVE DATE: June 10, 2014 

SECTION IV. - BOARD POLICY  
Internet Prescribing- General 

POLICY:  It is the policy of the Board of Licensure in Medicine that prescribing, dispensing or 
furnishing a prescription medication or device to a person who is not an established patient and 
whom the physician has not personally examined may be unprofessional conduct subject to 
disciplinary action pursuant to 32 MRSA, §3282-A, 2, (f). This rule does not apply to admission 
orders for a newly hospitalized patient, prescribing for a patient of another physician for whom 
the prescriber is providing coverage, or continuing medication on a short-term basis prior to a 
new patient's first appointment.  Prescribing medications based solely on answers to a 
questionnaire or a consult over the Internet for a patient the physician has never met is 
inappropriate and unprofessional conduct. 

Out of state physicians providing prescriptions to patients who are in Maine, with whom they do 
not have an established physician/patient relationship in the state where the physician is licensed, 
must be licensed in Maine. 

EFFECTIVE DATE: November 12, 2002 
REVISION DATE:  May 10, 2011  

HISTORY: The Board recognizes that the Internet offers potential benefits in the provision of 
medical care. The appropriate application of this technology can enhance medical care in such 
areas as facilitating communication with physicians and other health care providers, refilling 
prescriptions, obtaining laboratory results, scheduling appointments, monitoring chronic 
conditions, providing health care information, and clarifying medical advice. However, it is the 
expectation of the Board that e-mail and other electronic communications and interactions 
between the physician and patient should supplement and enhance, but not replace, crucial 
interpersonal interactions, which create the very basis of the physician-patient relationship. 

!  146



May 10, 2011: - The Board added a statement to clarify when an out of state physicians must 
hold a Maine license in order to write a prescription for a patient when the patient is in Maine. 

Physician/Patient Electronic Communications:  Let the User Beware 

The potential for improved communications between physicians and patients with email must be 
approached with caution and utmost concern for patient confidentiality.  As practices implement 
this technology, it is important for office policies to be adopted and periodically reviewed.  The 
use of electronic communications carries inherent limitations and risks of privacy breaches.   

Patients must be made aware of these risks and informed consent should be obtained prior to 
making use of this technology.  The Board has recently reviewed a complaint initiated as the 
result of an inadvertent email transmission of information to unintended recipients; a simple 
error of the wrongful use of the “Reply All” option on an email that was initially transmitted by 
the patient to the physician. 

Guidelines have been adopted and promulgated by the AMA in their Code of Medical Ethics 
document.  Four points are presented for review:  

(1) E-mail correspondence should not be used to establish a patient-physician relationship. 
Rather, e-mail should supplement other, more personal, encounters. 

(2) When using e-mail communication, physicians hold the same ethical responsibilities to their 
patients as they do during other encounters. Whenever communicating medical information, 
physicians must present the information in a manner that meets professional standards. To this 
end, specialty societies can provide specific guidance as to the appropriateness of offering 
specialty care or advice through e-mail communication. 

(3) Physicians should engage in e-mail communication with proper notification of e-mail’s 
inherent limitations. Such notice should include information regarding potential breaches of 
privacy and confidentiality, difficulties in validating the identity of the parties, and delays in 
responses. Patients should have the opportunity to accept these limitations prior to the 
communication of privileged information. Disclaimers alone cannot absolve physicians of the 
ethical responsibility to protect patients’ interests. 

(4) Proper notification of e-mail’s inherent limitations can be communicated during a prior 
patient encounter or in the initial e-mail communication with a patient. This is similar to 
checking with a patient about the privacy or security of a particular fax machine prior to faxing 
sensitive medical information. If a patient initiates e-mail communication, the physician’s initial 
response should include information regarding the limitations of e-mail and ask for the patient’s 
consent to continue the e-mail conversation. Medical advice or information specific to the 
patient’s condition should not be transmitted prior to obtaining the patient’s authorization.  
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Full text of this and related documents may be reviewed at the AMA’s website on the following 
URLs: 

http://www.ama-assn.org/ama/pub/physician-resources/medicalethics/code-medical-ethics/
opinion5026.page# 

ADDITIONAL INFORMATION FROM THE MAINE BOARD OF OSTEOPATHIC 
LICENSURE 
N/A 
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Maryland 

Executive Summary:  

Standards related to telemedicine available on the Maryland Board of Physicians are included 
below, however no specific references are made to prescriptions. It is the position of the 
Maryland Board of Physicians that if a physician-patient relationship does not include prior in-
person, face-to-face interaction with a patient, the physician shall incorporate real-time auditory 
communications or real-time visual and auditory communications to allow a free exchange of 
information between the patient and the physician performing the patient evaluation. 
   
It is the position of the Maryland Board of Physicians that the patient himself or herself cannot 
self-designate a practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: A physician shall perform a patient evaluation 
adequate to establish diagnoses and identify underlying conditions or contraindications to 
recommended treatment options before providing treatment or prescribing medication. A 
Maryland-licensed physician may rely on a patient evaluation performed by another Maryland-
licensed physician if one physician is providing coverage for the other physician. If a physician-
patient relationship does not include prior in-person, face-to-face interaction with a patient, the 
physician shall incorporate real-time auditory communications or real-time visual and auditory 
communications to allow a free exchange of information between the patient and the physician 
performing the patient evaluation. 

Controlled Substances: Maryland Administrative Regulations state that in order for a controlled 
dangerous substance prescription to be effective, an individual practitioner acting in the usual 
course of the individual practitioner’s professional practice must issue it for a legitimate medical 
purpose.  

Medical Board: The Maryland Board of Physicians advises that an inappropriate application of 
technology is prescribing over the Internet if the physician does not know the patient. In some 
cases, a patient fills a questionnaire online; the information in that questionnaire is all that the 
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physician knows about the patient. The physician has never talked with, or examined the patient. 
The Maryland Board of Physicians does not believe that a physician is meeting the standard of 
quality care if the physician prescribes for an unknown patient over the Internet. The Board 
strongly advises you to stay clear, if you are approached to participate in such an arrangement. 

CONTROLLED SUBSTANCES 

State Statute: Annotated Code of Maryland 
N/A 

State Regulatory Authority: Code of Maryland Regulations 

.07 Prescriptions. 
A. Provisions governing the issuance, filling, and filing of prescriptions pursuant to Criminal 
Law Article, §§5-501-5-505, Annotated Code of Maryland, are set forth generally in those 
sections and specifically by the sections of this regulation. 
B. Persons Entitled to Issue Prescriptions (21 CFR §1306.03). 
(1) A prescription for a controlled dangerous substance may be issued only by an individual 
practitioner who is: 
(a) Authorized to prescribe controlled dangerous substances in the State of Maryland, in which 
the practitioner is licensed to practice the practitioner's profession; and 
(b) Either registered or exempted from registration pursuant to 21 CFR §1301.22(c) and 21 CFR 
§1301.23. 
C. Purpose of Issue of Prescription (21 CFR §1306.04). 
(1) A prescription for a controlled dangerous substance to be effective must be issued for a 
legitimate medical purpose by an individual practitioner acting in the usual course of the 
individual practitioner's professional practice. The responsibility for the proper prescribing and 
dispensing of controlled dangerous substances is upon the prescribing practitioner, but a 
corresponding responsibility rests with the pharmacist who fills the prescription. An order 
purporting to be a prescription issued not in the usual course of professional treatment or in 
legitimate and authorized research is not a prescription within the meaning and intent of the 
Maryland Controlled Dangerous Substances Act Criminal Law Article, §§5-501-5-505, 
Annotated Code of Maryland, and the person knowingly filling such a purported prescription, as 
well as the person issuing it, shall be subject to the penalties provided for violations of the 
provisions of law relating to controlled dangerous substances. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Annotated Code of Maryland 
N/A 

State Regulatory Authority: Code of Maryland Regulations 
Source: http://www.mbp.state.md.us/pages/regulations.html  
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10.32.05.01 Scope.
A. This chapter governs the practice of medicine using telecommunication systems as an 
adjunct to, or replacement for, traditional face-to-face patient visits.
B. This chapter does not apply to the use of an electronic means by a treating physician 
licensed in Maryland who is seeking consultative services of another licensed health care 
provider with respect to an individual patient

10.32.05.02 Definitions.
A. In this chapter, the following terms have the meanings indicated.
B. Terms Defined.
(1) Consultative Service.
(a) "Consultative service" means a service provided by a physician for the sole purpose of 
offering an expert opinion or advising the treating physician about an individual patient.
(b) "Consultative service" does not include:
(i) Decisions that direct patient care; or
(ii) Interpretation of images, tracings, or specimens on a regular basis.
(2) "Face-to-face" means within each other's sight and presence.
(3) "Group practice" means a group of two or more health care practitioners legally organized as 
a partnership, professional corporation, foundation, not-for-profit corporation, faculty practice 
plan, or similar association:
(a) In which each health care practitioner who is a member of the group provides substantially 
the full range of services that the practitioner routinely provides through the joint use of shared 
office space, facilities, equipment, and personnel;
(b) For which substantially all of the services of the health care practitioners who are members 
of the group are provided through the group and are billed in the name of the group, and 
amounts so received are treated as receipts of the group; and
(c) In which the overhead expenses of, and the income from, the practice are distributed in 
accordance with methods previously determined on an annual basis by members of the group.
(4) Interpretive Services.
(a) "Interpretive services" means official readings of images, tracings, or specimens through a 
telemedicine link.
(b) "Interpretive services" includes remote, real-time monitoring of a patient being cared for 
within a health care facility.
(5) "Notice of privacy practices" means a written statement that meets the:
(a) Requirement of the Health Insurance Portability and Accountability Act of 1996; and
(b) Standards found at 45 CFR §164.520, as amended.
(6) "Physician-patient relationship" means a relationship between a physician and a patient in 
which there is an exchange of individual, patient-specific information.
(7) "Real-time" means simultaneously or quickly enough to allow two or more individuals to 
conduct a conversation.
(8) "Telemedicine" means the practice of medicine from a distance in which intervention and 
treatment decisions and recommendations are based on clinical data, documents, and 
information transmitted through telecommunications systems.

10.32.05.04 Standards Related to Telemedicine.
A. A physician, including a physician in a group practice, who practices telemedicine using a 
website to communicate with patients, shall:
(1) Disclose on the website the following:
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(a) Licensure status and Maryland physician license number, which may be accomplished as 
follows:
(i) For a website sponsored by a group practice, disclosure of the licensure status and physician 
license number of each physician practicing within the group;
(ii) For a website sponsored by a health insurer or HMO licensed in Maryland, identification of 
the health plan or HMO that has credentialed the physicians, and the name, Maryland license 
number, and licensure status for all Maryland-licensed physicians using the website; or
(iii) Disclosure of the names, licensure status, and Maryland physician license numbers of each 
individual physician practicing through the website;
(b) Physician ownership of the website, if applicable;
(c) Fees for services offered on the website, to be disclosed before a patient incurs any 
charges;
(d) Financial interest of the physician or group practice in the products or services advertised or 
offered on the site, if applicable; and
(e) The notice of privacy practices used by the physician, group practice, or HMO, or a 
statement regarding what user data is being collected and how the data will be used;
(2) Develop a procedure to verify the identification of the individual transmitting a 
communication;
(3) Develop a procedure to prevent access to data by unauthorized persons through password 
protection, encryption, or other means; and
(4) Develop a policy on how soon an individual can expect a response from the physician to 
questions or other requests included in transmissions.
B. A physician, including a physician in a group practice, who practices telemedicine using a 
website to communicate with patients, shall communicate the policies established in §A of this 
regulation, via the website of the physician or group practice, or by other means, to any 
individual with whom the physician exchanges or intends to exchange information.

.05 Patient Evaluation.
A. A physician shall perform a patient evaluation adequate to establish diagnoses and identify 
underlying conditions or contraindications to recommended treatment options before providing 
treatment or prescribing medication.
B. A Maryland-licensed physician may rely on a patient evaluation performed by another 
Maryland-licensed physician if one physician is providing coverage for the other physician.
C. If a physician-patient relationship does not include prior in-person, face-to-face interaction 
with a patient, the physician shall incorporate real-time auditory communications or real-time 
visual and auditory communications to allow a free exchange of information between the patient 
and the physician performing the patient evaluation.

.06 Standard of Quality Care.
A. A physician shall ensure that the quality and quantity of data and other information is 
sufficient in making medical decisions.
B. Except when a physician is performing interpretive services, the physician shall perform a 
patient evaluation that meets the requirements set forth in Regulation .05 of this chapter before 
providing recommendations or making treatment decisions for a patient.
C. When a physician is providing interpretive services, the physician shall ensure that there is 
no clinically significant loss of data from image acquisition through transmission to final image 
display.
D. A physician practicing telemedicine shall:
(1) Except when providing interpretive services, obtain and document patient consent;
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(2) Create and maintain adequate medical records;
(3) Follow requirements of Maryland and federal law and regulations with respect to the 
confidentiality of medical records and disclosure of medical records; and
(4) Adhere to requirements and prohibitions found in Health Occupations Article, §§1-212, 1-301
—1-306, and 14-404, Annotated Code of Maryland.

.02 Definitions. 
A. In this chapter, the following terms have the meanings indicated. 
B. Terms Defined. 
(1) Consultative Service. 
(a) “Consultative service” means a service provided by a physician for the sole purpose of 
offering an expert opinion or advising the treating physician about an individual patient. 
(b) “Consultative service” does not include: 
(i) Decisions that direct patient care; or 
(ii) Interpretation of images, tracings, or specimens on a regular basis. 
(2) “Face-to-face” means within each other's sight and presence. 
(6) “Physician-patient relationship” means a relationship between a physician and a patient in 
which there is an exchange of individual, patient-specific information. 
(8) “Telemedicine” means the practice of medicine from a distance in which intervention and 
treatment decisions and recommendations are based on clinical data, documents, and information 
transmitted through telecommunications systems. 

.05 Patient Evaluation. 
A. A physician shall perform a patient evaluation adequate to establish diagnoses and identify 
underlying conditions or contraindications to recommended treatment options before providing 
treatment or prescribing medication. 
B. A Maryland-licensed physician may rely on a patient evaluation performed by another 
Maryland-licensed physician if one physician is providing coverage for the other physician. 
C. If a physician-patient relationship does not include prior in-person, face-to-face interaction 
with a patient, the physician shall incorporate real-time auditory communications or real-time 
visual and auditory communications to allow a free exchange of information between the patient 
and the physician performing the patient evaluation. 

ADDITIONAL INFORMATION FROM THE MARYLAND BOARD OF PHYSICIANS: 

INTERNET PRESCRIBING 
Spring 2005 

The personal computer has had a profound effect on all aspects of American society, including 
the practice of medicine.  Computers are used for administrative tasks such as scheduling and 
accounting, providing consumers with general health information and facilitating direct 
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communication between physician and patient.  There are, however, some inappropriate 
applications of computer technology. 

One inappropriate application is prescribing over the Internet if the physician does not know the 
patient. In some cases, a patient fills a questionnaire online; the information in that questionnaire 
is all that the physician knows about the patient. The physician has never talked with, or 
examined the patient. The Maryland Board of Physicians does not believe that a physician is 
meeting the standard of quality care if the physician prescribes for an unknown patient over the 
Internet. The Board strongly advises you to stay clear, if you are approached to participate in 
such an arrangement. 
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Massachusetts 

Executive Summary: 

There are no updates available as of May 2016. It is the position of the Massachusetts Board of 
Registration in Medicine that a practitioner must establish a physician-patient relationship with 
the patient through an appropriate examination before diagnosing and treating (e.g. prescribing).   
The Board does not recognize an examination through two way, audio video telemedicine as a 
legitimate method of conducting that required appropriate examination.  

It is the position of the Massachusetts Board of Registration in Medicine that the patient himself 
or herself cannot self-designate a practitioner as the on-call practitioner for his or her primary 
care physician. 

Controlled Substances: Massachusetts Statutes state that in order for a prescription for a 
controlled substance to be valid, a practitioner acting in the usual course of his professional 
practice must issue it for a legitimate medical purpose. 

Medical Board: The Massachusetts Board of Registration in Medicine advises that a practitioner 
acting in the usual course of his professional practice shall issue a prescription for a controlled 
substance to be valid for a legitimate medical purpose. To satisfy the requirement that a 
prescription be issued by a practitioner in the usual course of his professional practice, there must 
be a physician-patient relationship that is for the purpose of maintaining the patient’s well-being 
and the physician must conform to certain minimum norms and standards for the care of patients, 
such as taking an adequate medical history and conducting an appropriate physical and/or mental 
status examination and recording the results. Issuance of a prescription, by any means, including 
the Internet or other electronic process that does not meet these requirements is therefore 
unlawful. 

CONTROLLED SUBSTANCES 

State Statute: Massachusetts General Laws Annotated 

§ 19. Prescription; restrictions on issuance 
(a) A prescription for a controlled substance to be valid shall be issued for a legitimate medical 
purpose by a practitioner acting in the usual course of his professional practice. The 
responsibility for the proper prescribing and dispensing of controlled substances shall be upon 
the prescribing practitioner, but a corresponding responsibility shall rest with the pharmacist who 
fills the prescription. An order purporting to be a prescription issued not in the usual course of 
professional treatment or in legitimate and authorized research is not a prescription within the 
meaning and intent of section one and the person knowingly filling such a purported 
prescription, as well as the person issuing it, shall be subject to the penalties provided by sections 
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thirty-two, thirty-two A, thirty-two B, thirty-two C, thirty-two D, thirty-two E, thirty-two F, 
thirty-two G, and thirty-two H, as applicable. 

State Regulatory Authority: Code of Massachusetts Regulations 
N/A 

ADDITIONAL INFORMATION FROM THE MASSACHUSETTS BOARD OF 
REGISTRATION IN MEDICINE: 

COMMONWEALTH OF MASSACHUSETTS: BOARD OF REGISTRATION IN 
MEDICINE  
POLICY 03-06 (Adopted December 17, 2003)  
INTERNET PRESCRIBING  

A prescription for a controlled substance to be valid shall be issued for a legitimate medical 
purpose by a practitioner acting in the usual course of his professional practice…An order 
purporting to be a prescription issued not in the usual course of professional treatment or in 
legitimate and authorized research is not a prescription within the meaning and intent [of this 
act]. M.G.L. c. 94C, Section 19(a)  

This statutory language sets forth the minimum requirements that must be met in order for a 
prescription to be valid in the Commonwealth.  To satisfy the requirement that a prescription be 
issued by a practitioner in the usual course of his professional practice, there must be a 
physician-patient relationship that is for the purpose of maintaining the patient’s well-being and 
the physician must conform to certain minimum norms and standards for the care of patients, 
such as taking an adequate medical history and conducting an appropriate physical and/or mental 
status examination and recording the results.  Issuance of a prescription, by any means, including 
the Internet or other electronic process that does not meet these requirements is therefore 
unlawful. 

http://www.mass.gov/eohhs/docs/borim/policies-guidelines/policy-03-06.pdf  
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Michigan 

Executive Summary: 

There are no updates available as of May 2016. It is the position of the Michigan Board of 
Medicine that a practitioner must establish a relationship with the patient through a physical 
examination before diagnosing and treating (e.g. prescribing).  The Board does not recognize an 
examination through two way, audio video telemedicine as a legitimate method of conducting 
that required physical examination.  
  
It is the position of the Michigan Board of Medicine and the Michigan Board of Osteopathic 
Medicine and Surgery that the patient himself or herself cannot self-designate a practitioner as 
the on-call practitioner for his or her primary care physician. 

Controlled Substances: Michigan Statutes state that a practitioner shall not dispense a 
controlled substance under a prescription written and signed; written or created in an electronic 
format, signed, and transmitted by facsimile; or transmitted electronically or by other means of 
communication by a physician prescriber or dentist prescriber licensed to practice in a state other 
than Michigan, unless the prescription is issued by a physician prescriber or dentist prescriber 
who is authorized under the laws of that state to practice dentistry, medicine, or osteopathic 
medicine and surgery and to prescribe controlled substances. 

Medical Board and Osteopathy: Both the Michigan Board of Medicine and the Michigan 
Board of Osteopathic Medicine and Surgery have addressed the issue of prescription drugs being 
prescribed and dispensed without a valid patient-practitioner relationship. The Michigan Board 
of Medicine’s policy states physicians may not prescribe medications online without a physician-
patient relationship. This relationship requires the physician to conduct a medical history and a 
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physical examination.  The Board also considers prescriptions based solely on the completion of 
an online questionnaire to be substandard medical care. 

CONTROLLED SUBSTANCES 

State Statute: Michigan Compiled Laws Annotated 

333.7405. Violations by licensees and practitioners; penalties 
Sec. 7405. (1) A person: 
(e) Who is a practitioner shall not dispense a controlled substance under a prescription written 
and signed; written or created in an electronic format, signed, and transmitted by facsimile; or 
transmitted electronically or by other means of communication by a physician prescriber or 
dentist prescriber licensed to practice in a state other than Michigan, unless the prescription is 
issued by a physician prescriber or dentist prescriber who is authorized under the laws of that 
state to practice dentistry, medicine, or osteopathic medicine and surgery and to prescribe 
controlled substances. 

State Regulatory Authority: Michigan Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE MICHIGAN BOARD OF MEDICINE AND 
THE MICHIGAN BOARD OF OSTEOPATHIC MEDICINE AND SURGERY: 

Valid Patient-Practitioner Relationships  
Resolution No. 105-3-09 Recently Adopted by the National Association of Boards of 
Pharmacy  

At the May 2009 annual meeting of the National Association of Boards of Pharmacy (NABP), 
Resolution No. 105-3-09 was adopted, which addresses the issue of prescription drugs being 
prescribed and dispensed without a valid patient-practitioner relationship.  David Bach, RPh, 
former chair and current member of the Board of Pharmacy, was the board’s representative at the 
NABP annual meeting and provided details regarding the resolution at the Board of Pharmacy’s 
June 10, 2009 meeting.  It was suggested by Mr. Bach that the language from the resolution be 
shared in the HealthLink newsletter and incorporated into the board’s administrative rules.  It 
was determined that this topic will be addressed at future meetings of the board’s rules 
subcommittee.  

To read NABP Resolution 105-3-09 in its entirety, please go to:  http://www.nabp.net/ftpfiles/
AM/105/ValidPatient-PractionerRelationships.pdf.  

Position Statement of the Michigan Board of Medicine 
Internet Prescribing  

!  158



It is the position of the Board that prescribing medications based solely on a patient’s completion 
of an online questionnaire, without performing a physical examination or establishing a valid 
patient-physician relationship, constitutes substandard medical care that places the patient’s 
health at risk. In order to provide guidance to physicians that are currently using or plan to 
incorporate the use of the Internet into their medical practices, the Board has adopted the 
guidelines recommended by the FSMB in Model Guidelines for the Appropriate Use of the 
Internet in Medical Practice. These guidelines are available in their entirety at  
http://www.fsmb.org/pdf/2002_grpol_Use_of_Internet.pdf. Failure to adhere to these guidelines  
may constitute conduct that fails to meet the minimal standards of acceptable and prevailing 
practice and could result in disciplinary action.  

http://www.michigan.gov/documents/mdch/
mdch_medicine_InternetPrescribing_Position_Statement_258865_7.pdf 

Minnesota 

Executive Summary: 

On January 1, 2016, the Minnesota Telemedicine Act went into effect, which does not 
specifically address prescribing in the context of telemedicine, but does exclude “ telephone 
conversation, e-mail, or facsimile transmission” from the definition of telemedicine consultations 
or services.  It is the position of the Minnesota Board of Medical Practice that the patient himself 
or herself cannot self-designate a practitioner as the on-call practitioner for his or her primary 
care physician.  
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Controlled & Non-Controlled Substances: Minnesota Statutes state that a licensed practitioner, 
in the course of professional practice only, may prescribe, administer, and dispense a legend 
drug.   

Medical Board: The Minnesota Board of Medical Practice is silent on the issue of physician 
prescribing. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

Source: https://www.revisor.mn.gov/laws/?year=2015&type=0&doctype=Chapter&id=71 

Sections 62A.67 to 62A.672 may be cited as the "Minnesota Telemedicine Act."
EFFECTIVE DATE. This section is effective January 1, 2016.
Sec. 2. [62A.671] DEFINITIONS.
Subdivision 1. Applicability. For purposes of sections 62A.67 to 62A.672, the 
terms defined in this section have the meanings given.
Subd. 2. Distant site. "Distant site" means a site at which a licensed health care 
provider is located while providing health care services or consultations by means of 
telemedicine.
Subd. 3. Health care provider. "Health care provider" has the meaning provided 
in section 62A.63, subdivision 2.
Subd. 4. Health carrier. "Health carrier" has the meaning provided in section 
62A.011, subdivision 2.
Subd. 5. Health plan. "Health plan" means a health plan as defined in section 
62A.011, subdivision 3, and includes dental plans as defined in section 62Q.76, subdivision 
3, but does not include dental plans that provide indemnity-based benefits, regardless of 
expenses incurred and are designed to pay benefits directly to the policyholder.
Subd. 6. Licensed health care provider. "Licensed health care provider" means a 
health care provider who is:
(1) licensed under chapter 147, 147A, 148, 148B, 148E, 148F, 150A, or 153; a  
mental health professional as defined under section 245.462, subdivision 18, or 245.4871,  
subdivision 27; or vendor of medical care defined in section 256B.02, subdivision 7; and
(2) authorized within their respective scope of practice to provide the particular  
service with no supervision or under general supervision.
Subd. 7. Originating site. "Originating site" means a site including, but not limited 
to, a health care facility at which a patient is located at the time health care services are 
provided to the patient by means of telemedicine.
Subd. 8. Store-and-forward technology. "Store-and-forward technology" means 
the transmission of a patient's medical information from an originating site to a health care 
provider at a distant site without the patient being present, or the delivery of telemedicine 
that does not occur in real time via synchronous transmissions.
Subd. 9. Telemedicine. "Telemedicine" means the delivery of health care services 
or consultations while the patient is at an originating site and the licensed health care 
provider is at a distant site. A communication between licensed health care providers 
that consists solely of a telephone conversation, e-mail, or facsimile transmission does 
not constitute telemedicine consultations or services. A communication between a 
licensed health care provider and a patient that consists solely of an e-mail or facsimile 
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transmission does not constitute telemedicine consultations or services. Telemedicine 
may 
be provided by means of real-time two-way, interactive audio and visual 
communications, 
including the application of secure video conferencing or store-and-forward technology 
to provide or support health care delivery, which facilitate the assessment, diagnosis, 
consultation, treatment, education, and care management of a patient's health care.

State Statute: Minnesota Statutes Annotated 

151.37. Legend drugs, who may prescribe, possess 
Subdivision 1. Prohibition. Except as otherwise provided in this chapter, it shall be unlawful for 
any person to have in possession, or to sell, give away, barter, exchange, or distribute a legend 
drug. 
Subd. 2. Prescribing and filing. (a) A licensed practitioner in the course of professional practice 
only, may prescribe, administer, and dispense a legend drug, and may cause the same to be 
administered by a nurse, a physician assistant, or medical student or resident under the 
practitioner's direction and supervision, and may cause a person who is an appropriately 
certified, registered, or licensed health care professional to prescribe, dispense, and administer 
the same within the expressed legal scope of the person's practice as defined in Minnesota 
Statutes. A licensed practitioner may prescribe a legend drug, without reference to a specific 
patient, by directing a nurse, pursuant to section 148.235, subdivisions 8 and 9, physician 
assistant, medical student or resident, or pharmacist according to section 151.01, subdivision 27, 
to adhere to a particular practice guideline or protocol when treating patients whose condition 
falls within such guideline or protocol, and when such guideline or protocol specifies the 
circumstances under which the legend drug is to be prescribed and administered. An individual 
who verbally, electronically, or otherwise transmits a written, oral, or electronic order, as an 
agent of a prescriber, shall not be deemed to have prescribed the legend drug. This paragraph 
applies to a physician assistant only if the physician assistant meets the requirements of section 
147A.18. 
(b) The commissioner of health, if a licensed practitioner, or a person designated by the 
commissioner who is a licensed practitioner, may prescribe a legend drug to an individual or by 
protocol for mass dispensing purposes where the commissioner finds that the conditions 
triggering section 144.4197 or 144.4198, subdivision 2, paragraph (b), exist. The commissioner, 
if a licensed practitioner, or a designated licensed practitioner, may prescribe, dispense, or 
administer a legend drug or other substance listed in subdivision 10 to control tuberculosis and 
other communicable diseases. The commissioner may modify state drug labeling requirements, 
and medical screening criteria and documentation, where time is critical and limited labeling and 
screening are most likely to ensure legend drugs reach the maximum number of persons in a 
timely fashion so as to reduce morbidity and mortality. 
(c) A licensed practitioner that dispenses for profit a legend drug that is to be administered orally, 
is ordinarily dispensed by a pharmacist, and is not a vaccine, must file with the practitioner's 
licensing board a statement indicating that the practitioner dispenses legend drugs for profit, the 
general circumstances under which the practitioner dispenses for profit, and the types of legend 
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drugs generally dispensed. It is unlawful to dispense legend drugs for profit after July 31, 1990, 
unless the statement has been filed with the appropriate licensing board. For purposes of this 
paragraph, “profit” means (1) any amount received by the practitioner in excess of the 
acquisition cost of a legend drug for legend drugs that are purchased in prepackaged form, or (2) 
any amount received by the practitioner in excess of the acquisition cost of a legend drug plus 
the cost of making the drug available if the legend drug requires compounding, packaging, or 
other treatment. The statement filed under this paragraph is public data under section 13.03. This 
paragraph does not apply to a licensed doctor of veterinary medicine or a registered pharmacist. 
Any person other than a licensed practitioner with the authority to prescribe, dispense, and 
administer a legend drug under paragraph (a) shall not dispense for profit. To dispense for profit 
does not include dispensing by a community health clinic when the profit from dispensing is 
used to meet operating expenses. 
(d) A prescription or drug order for the following drugs is not valid, unless it can be established 
that the prescription or order was based on a documented patient evaluation, including an 
examination, adequate to establish a diagnosis and identify underlying conditions and 
contraindications to treatment: 
(1) controlled substance drugs listed in section 152.02, subdivisions 3 to 5; 
(2) drugs defined by the Board of Pharmacy as controlled substances under section 152.02, 
subdivisions 7, 8, and 12; 
(3) muscle relaxants; 
(4) centrally acting analgesics with opioid activity; 
(5) drugs containing butalbital; or 
(6) phoshodiesterase type 5 inhibitors when used to treat erectile dysfunction. 
(e) For the purposes of paragraph (d), the requirement for an examination shall be met if an in-
person examination has been completed in any of the following circumstances: 
(1) the prescribing practitioner examines the patient at the time the prescription or drug order is 
issued; 
(2) the prescribing practitioner has performed a prior examination of the patient; 
(3) another prescribing practitioner practicing within the same group or clinic as the prescribing 
practitioner has examined the patient; 
(4) a consulting practitioner to whom the prescribing practitioner has referred the patient has 
examined the patient; or 
(5) the referring practitioner has performed an examination in the case of a consultant 
practitioner issuing a prescription or drug order when providing services by means of 
telemedicine. 
(f) Nothing in paragraph (d) or (e) prohibits a licensed practitioner from prescribing a drug 
through the use of a guideline or protocol pursuant to paragraph (a). 
(g) Nothing in this chapter prohibits a licensed practitioner from issuing a prescription or 
dispensing a legend drug in accordance with the Expedited Partner Therapy in the Management 
of Sexually Transmitted Diseases guidance document issued by the United States Centers for 
Disease Control. 
(h) Nothing in paragraph (d) or (e) limits prescription, administration, or dispensing of legend 
drugs through a public health clinic or other distribution mechanism approved by the 
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commissioner of health or a board of health in order to prevent, mitigate, or treat a pandemic 
illness, infectious disease outbreak, or intentional or accidental release of a biological, chemical, 
or radiological agent. 
(i) No pharmacist employed by, under contract to, or working for a pharmacy licensed under 
section 151.19, subdivision 1, may dispense a legend drug based on a prescription that the 
pharmacist knows, or would reasonably be expected to know, is not valid under paragraph (d). 
(j) No pharmacist employed by, under contract to, or working for a pharmacy licensed under 
section 151.19, subdivision 2, may dispense a legend drug to a resident of this state based on a 
prescription that the pharmacist knows, or would reasonably be expected to know, is not valid 
under paragraph (d). 
Subd. 2a. Delegation. A supervising physician may delegate to a physician assistant who is 
registered with the Board of Medical Practice and certified by the National Commission on 
Certification of Physician Assistants and who is under the supervising physician's supervision, 
the authority to prescribe, dispense, and administer legend drugs and medical devices, subject to 
the requirements in chapter 147A and other requirements established by the Board of Medical 
Practice in rules. 
Subd. 3. Veterinarians. A licensed doctor of veterinary medicine, in the course of professional 
practice only and not for use by a human being, may personally prescribe, administer, and 
dispense a legend drug, and may cause the same to be administered or dispensed by an assistant 
under the doctor's direction and supervision. 
Subd. 4. Research. Any qualified person may use legend drugs in the course of a bona fide 
research project, but cannot administer or dispense such drugs to human beings unless such 
drugs are prescribed, dispensed, and administered by a person lawfully authorized to do so. 
Subd. 5. Exclusion for course of practice. Nothing in this chapter shall prohibit the sale to, or the 
possession of, a legend drug by licensed drug wholesalers, licensed manufacturers, registered 
pharmacies, local detoxification centers, licensed hospitals, bona fide hospitals wherein animals 
are treated, or licensed pharmacists and licensed practitioners while acting within the course of 
their practice only. 
Subd. 6. Exclusion for course of employment. (a) Nothing in this chapter shall prohibit the 
possession of a legend drug by an employee, agent, or sales representative of a registered drug 
manufacturer, or an employee or agent of a registered drug wholesaler, or registered pharmacy, 
while acting in the course of employment. 
(b) Nothing in this chapter shall prohibit the following entities from possessing a legend drug for 
the purpose of disposing of the legend drug as pharmaceutical waste: 
(1) a law enforcement officer; 
(2) a hazardous waste transporter licensed by the Department of Transportation; 
(3) a facility permitted by the Pollution Control Agency to treat, store, or dispose of hazardous 
waste, including household hazardous waste; 
(4) a facility licensed by the Pollution Control Agency or a metropolitan county as a very small 
quantity generator collection program or a minimal generator; 
(5) a county that collects, stores, transports, or disposes of a legend drug pursuant to a program in 
compliance with applicable federal law or a person authorized by the county to conduct one or 
more of these activities; or 
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(6) a sanitary district organized under chapter 115, or a special law. 
Subd. 7. Exclusion for prescriptions. (a) Nothing in this chapter shall prohibit the possession of a 
legend drug by a person for that person's use when it has been dispensed to the person in 
accordance with a valid prescription issued by a practitioner. 
(b) Nothing in this chapter shall prohibit a person, for whom a legend drug has been dispensed in 
accordance with a written or oral prescription by a practitioner, from designating a family 
member, caregiver, or other individual to handle the legend drug for the purpose of assisting the 
person in obtaining or administering the drug or sending the drug for destruction. 
(c) Nothing in this chapter shall prohibit a person for whom a prescription drug has been 
dispensed in accordance with a valid prescription issued by a practitioner from transferring the 
legend drug to a county that collects, stores, transports, or disposes of a legend drug pursuant to a 
program in compliance with applicable federal law or to a person authorized by the county to 
conduct one or more of these activities. 
Subd. 8. Misrepresentation. It is unlawful for a person to procure, attempt to procure, possess, or 
control a legend drug by any of the following means: 
(1) deceit, misrepresentation, or subterfuge; 
(2) using a false name; or 
(3) falsely assuming the title of, or falsely representing a person to be a manufacturer, 
wholesaler, pharmacist, practitioner, or other authorized person for the purpose of obtaining a 
legend drug. 
Subd. 9. Exclusion for course of laboratory employment. Nothing in this chapter shall prohibit 
the possession of a legend drug by an employee or agent of a registered analytical laboratory 
while acting in the course of laboratory employment. 
Subd. 10. Purchase of drugs and other agents by commissioner of health. The commissioner of 
health, in preparation for and in carrying out the duties of sections 144.05, 144.4197, and 
144.4198, may purchase, store, and distribute antituberculosis drugs, biologics, vaccines, 
antitoxins, serums, immunizing agents, antibiotics, antivirals, antidotes, other pharmaceutical 
agents, and medical supplies to treat and prevent communicable disease. 
Subd. 11. Complaint reporting. The Board of Pharmacy shall report on a quarterly basis to the 
Board of Optometry any complaints received regarding the prescription or administration of 
legend drugs under section 148.576. 

State Regulatory Authority: Minnesota Rules 
N/A 

ADDITIONAL INFORMATION FROM THE MINNESOTA BOARD OF MEDICAL 
PRACTICE: 
N/A 
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Mississippi 

Executive Summary: 

There are no updates available as of May 2016. It is the position of the Mississippi State Board 
of Medical Licensure that a practitioner must establish a valid physician-patient relationship with 
the patient through an appropriate physical examination before diagnosing and treating (e.g. 
prescribing).  The Board does not recognize an examination through two way, audio video 
telemedicine as a legitimate method of conducting that required appropriate physical 
examination.  

It is the position of the Mississippi State Board of Medical Licensure that the patient himself or 
herself cannot self-designate a practitioner as the on-call practitioner for his or her primary care 
physician. 

Controlled & Non-Controlled Substances: Mississippi Administrative Regulations state that in 
order for a physician to practice telemedicine, a valid “physician patient relationship” must be 
established. Aside from few specific exceptions, essential components of proper prescribing and 
legitimate medical practice require that the physician obtains a thorough medical history and 
conducts an appropriate physical and/or mental examination before prescribing any medication 
for the first time. 

Controlled Substances: Mississippi Statutes define a “valid prescription” as a prescription that 
is issued for a legitimate medical purpose in the usual course of professional practice by a 
practitioner who has conducted at least one in-person medical evaluation of the patient.   

Medical Board: The Mississippi State Board of Medical Licensure is silent on the issue of 
physician prescribing.   

CONTROLLED SUBSTANCES 

State Statute: Annotated Mississippi Code 

§ 41-29-137. Prescriptions 
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 (a)(1) Except when dispensed directly by a practitioner, other than a pharmacy, to an ultimate 
user, no controlled substance in Schedule II, as set out in Section 41-29-115, may be dispensed 
without the written valid prescription of a practitioner. A practitioner shall keep a record of all 
controlled substances in Schedule I, II and III administered, dispensed or professionally used by 
him otherwise than by prescription. 
(2) In emergency situations, as defined by rule of the State Board of Pharmacy, Schedule II drugs 
may be dispensed upon the oral valid prescription of a practitioner, reduced promptly to writing 
and filed by the pharmacy. Prescriptions shall be retained in conformity with the requirements of 
Section 41-29-133. No prescription for a Schedule II substance may be refilled unless renewed 
by prescription issued by a licensed medical doctor. 
(b) Except when dispensed directly by a practitioner, other than a pharmacy, to an ultimate user, 
a controlled substance included in Schedule III or IV, as set out in Sections 41-29-117 and 
41-29-119, shall not be dispensed without a written or oral valid prescription of a practitioner. 
The prescription shall not be filled or refilled more than six (6) months after the date thereof or 
be refilled more than five (5) times, unless renewed by the practitioner. 
(c) A controlled substance included in Schedule V, as set out in Section 41-29-121, shall not be 
distributed or dispensed other than for a medical purpose. 
(d) An optometrist certified to prescribe and use therapeutic pharmaceutical agents under 
Sections 73-19-153 through 73-19-165 shall be authorized to prescribe oral analgesic controlled 
substances in Schedule IV or V, as pertains to treatment and management of eye disease by 
written prescription only. 
(e) Administration by injection of any pharmaceutical product authorized in this section is 
expressly prohibited except when dispensed directly by a practitioner other than a pharmacy. 
(f)(1) For the purposes of this article, Title 73, Chapter 21, and Title 73, Chapter 25, Mississippi 
Code of 1972, as it pertains to prescriptions for controlled substances, a “valid prescription” 
means a prescription that is issued for a legitimate medical purpose in the usual course of 
professional practice by: 
(A) A practitioner who has conducted at least one (1) in-person medical evaluation of the patient; 
or 
(B) A covering practitioner. 
(2)(A) “In-person medical evaluation” means a medical evaluation that is conducted with the 
patient in the physical presence of the practitioner, without regard to whether portions of the 
evaluation are conducted by other health professionals. 
(B) “Covering practitioner” means a practitioner who conducts a medical evaluation other than 
an in-person medical evaluation at the request of a practitioner who has conducted at least one 
(1) in-person medical evaluation of the patient or an evaluation of the patient through the 
practice of telemedicine within the previous twenty-four (24) months and who is temporarily 
unavailable to conduct the evaluation of the patient. 
(3) A prescription for a controlled substance based solely on a consumer's completion of an 
online medical questionnaire is not a valid prescription. 
(4) Nothing in this subsection (b) shall apply to: 
(A) A prescription issued by a practitioner engaged in the practice of telemedicine as authorized 
under state or federal law; or 
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(B) The dispensing or selling of a controlled substance pursuant to practices as determined by the 
United States Attorney General by regulation. 

State Regulatory Authority: Code of Mississippi Rules 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Annotated Mississippi Code 

§ 73-25-34. Telemedicine or practice across state lines 
 (1) For the purposes of this section, telemedicine, or the practice of medicine across state lines, 
shall be defined to include any one or both of the following: 
(a) Rendering of a medical opinion concerning diagnosis or treatment of a patient within this 
state by a physician located outside this state as a result of transmission of individual patient data 
by electronic or other means from within this state to such physician or his agent; or 
(b) The rendering of treatment to a patient within this state by a physician located outside this 
state as a result of transmission of individual patient data by electronic or other means from 
within this state to such physician or his agent. 
(2) Except as hereinafter provided, no person shall engage in the practice of medicine across 
state lines (telemedicine) in this state, hold himself out as qualified to do the same, or use any 
title, word or abbreviation to indicate to or induce others to believe that he is duly licensed to 
practice medicine across state lines in this state unless he has first obtained a license to do so 
from the State Board of Medical Licensure and has met all educational and licensure 
requirements as determined by the State Board of Medical Licensure. 
(3) The requirement of licensure as set forth in subsection (2) above shall not be required where 
the evaluation, treatment and/or the medical opinion to be rendered by a physician outside this 
state (a) is requested by a physician duly licensed to practice medicine in this state, and (b) the 
physician who has requested such evaluation, treatment and/or medical opinion has already 
established a doctor/patient relationship with the patient to be evaluated and/or treated. 

State Regulatory Authority: Code of Mississippi Rules 

30-17-2635:5.4. Physician Patient Relationship. 
In order to practice telemedicine a valid “physician patient relationship” must be established. The 
elements of this valid relationship are: 
A. verify that the person requesting the medical treatment is in fact who they claim to be; 
B. conducting an appropriate examination of the patient that meets the applicable standard of 
care; 
C. establishing 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. discussing with the patient the diagnosis, risks and benefits of various treatment options to 
obtain informed consent; 
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E. insuring the availability of appropriate follow-up care; and 
F. maintaining a complete medical record available to patient and other treating health care 
providers. 

30-17-2635:7.1. Internet Prescribing. 
Essential components of proper prescribing and legitimate medical practice require that the 
physician obtains a thorough medical history and conducts an appropriate physical and/or mental 
examination before prescribing any medication for the first time. 
Exceptions to this circumstance that would be permissible may include, but not be limited to: 
admission orders for a newly hospitalized patient, prescribing for a patient of another physician 
for whom the prescriber is taking call, or continuing medication on a short-term basis for a new 
patient prior to the patient's first appointment. Established patients may not require a new history 
and physical examination for each new prescription, depending on good medical practice. 
Prescribing drugs to individuals that the physician has never met and based solely on answers to 
a set of questions, as is found in Internet or toll-free telephone prescribing, is inappropriate, fails 
to meet a basic standard of care that potentially places patient's health at risk and could constitute 
unprofessional conduct punishable by disciplinary action. 

ADDITIONAL INFORMATION FROM THE MISSISSIPPI STATE BOARD OF 
MEDICAL LICENSURE: 
N/A 

Missouri 

Executive Summary:  

There are no updates to the information below as of May 2016. It is the position of the Missouri 
State Board of Registration for the Healing Arts that the patient himself or herself cannot self-
designate a practitioner as the on-call practitioner for his or her primary care physician. 
  
Controlled & Non-Controlled Substances: Missouri law provides that prior to prescribing any 
drug, controlled substance, or other treatment through the Internet, a physician shall establish a 
valid physician-patient relationship. A valid physician-patient relationship shall include: (1) 
Obtaining a reliable medical history and performing a physical examination of the patient, 
adequate to establish the diagnosis for which the drug is being prescribed and to identify 
underlying conditions or contraindications to the treatment recommended or provided; (2) 
Having sufficient dialogue with the patient regarding treatment options and the risks and benefits 
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of treatment or treatments; (3) If appropriate, following up with the patient to assess the 
therapeutic outcome; (4) Maintaining a contemporaneous medical record that is readily available 
to the patient and, subject to the patient's consent, to the patient's other health care professionals; 
and (5) Including the electronic prescription information as part of the patient's medical record. 

Controlled Substances: Regarding controlled substances, Missouri law provides that a 
practitioner may only prescribe, dispense, or administer a controlled substance if that practitioner 
is properly registered and the controlled substance is being issued for a valid medical purpose in 
the usual course of medical practice.  

CONTROLLED SUBSTANCES 
State Statute: Annotated Missouri Statutes  

195.010. Definitions 
The following words and phrases as used in sections 195.005 to 195.4251, unless the context 
otherwise requires, mean: 
(2) “Administer”, to apply a controlled substance, whether by injection, inhalation, ingestion, or 
any other means, directly to the body of a patient or research subject by: 
(a) A practitioner (or, in his presence, by his authorized agent); or 
(b) The patient or research subject at the direction and in the presence of the practitioner; 
(11) “Dispense”, to deliver a narcotic or controlled dangerous drug to an ultimate user or 
research subject by or pursuant to the lawful order of a practitioner including the prescribing, 
administering, packaging, labeling, or compounding necessary to prepare the substance for such 
delivery. “Dispenser” means a practitioner who dispenses; 
(35) “Practitioner”, a physician, dentist, optometrist, podiatrist, veterinarian, scientific 
investigator, pharmacy, hospital or other person licensed, registered or otherwise permitted by 
this state to distribute, dispense, conduct research with respect to or administer or to use in 
teaching or chemical analysis, a controlled substance in the course of professional practice or 
research in this state, or a pharmacy, hospital or other institution licensed, registered, or 
otherwise permitted to distribute, dispense, conduct research with respect to or administer a 
controlled substance in the course of professional practice or research; 

95.030. Rules, procedure--fees--registration required, exceptions, registration, term not to 
exceed three years 
2. No person shall manufacture, compound, mix, cultivate, grow, or by any other process 
produce or prepare, distribute, dispense or prescribe any controlled substance and no person as a 
wholesaler shall supply the same, without having first obtained a registration issued by the 
department of health and senior services in accordance with rules and regulations promulgated 
by it. No registration shall be granted for a term exceeding three years. 

195.060. Controlled substances to be dispensed on prescription only, exception 
1. Except as provided in subsection 4 of this section, a pharmacist, in good faith, may sell and 
dispense controlled substances to any person only upon a prescription of a practitioner as 
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authorized by statute, provided that the controlled substances listed in Schedule V may be sold 
without prescription in accordance with regulations of the department of health and senior 
services. All written prescriptions shall be signed by the person prescribing the same. All 
prescriptions shall be dated on the day when issued and bearing the full name and address of the 
patient for whom, or of the owner of the animal for which, the drug is prescribed, and the full 
name, address, and the registry number under the federal controlled substances laws of the 
person prescribing, if he is required by those laws to be so registered. If the prescription is for an 
animal, it shall state the species of the animal for which the drug is prescribed. The person filling 
the prescription shall either write the date of filling and his own signature on the prescription or 
retain the date of filling and the identity of the dispenser as electronic prescription information. 
The prescription or electronic prescription information shall be retained on file by the proprietor 
of the pharmacy in which it is filled for a period of two years, so as to be readily accessible for 
inspection by any public officer or employee engaged in the enforcement of this law. No 
prescription for a drug in Schedule I or II shall be filled more than six months after the date 
prescribed; no prescription for a drug in schedule I or II shall be refilled; no prescription for a 
drug in Schedule III or IV shall be filled or refilled more than six months after the date of the 
original prescription or be refilled more than five times unless renewed by the practitioner. 

195.070. Who may prescribe 
1. A physician, podiatrist, dentist, a registered optometrist certified to administer pharmaceutical 
agents as provided in section 336.220, RSMo, or a physician assistant in accordance with section 
334.747, RSMo, in good faith and in the course of his or her professional practice only, may 
prescribe, administer, and dispense controlled substances or he or she may cause the same to be 
administered or dispensed by an individual as authorized by statute. 
2. An advanced practice registered nurse, as defined in section 335.016, RSMo, but not a 
certified registered nurse anesthetist as defined in subdivision (8) of section 335.016, RSMo, 
who holds a certificate of controlled substance prescriptive authority from the board of nursing 
under section 335.019, RSMo, and who is delegated the authority to prescribe controlled 
substances under a collaborative practice arrangement under section 334.104, RSMo, may 
prescribe any controlled substances listed in Schedules III, IV, and V of section 195.017. 
However, no such certified advanced practice registered nurse shall prescribe controlled 
substance for his or her own self or family. Schedule III narcotic controlled substance 
prescriptions shall be limited to a one hundred twenty-hour supply without refill. 
3. A veterinarian, in good faith and in the course of the veterinarian's professional practice only, 
and not for use by a human being, may prescribe, administer, and dispense controlled substances 
and the veterinarian may cause them to be administered by an assistant or orderly under his or 
her direction and supervision. 
4. A practitioner shall not accept any portion of a controlled substance unused by a patient, for 
any reason, if such practitioner did not originally dispense the drug. 
5. An individual practitioner shall not prescribe or dispense a controlled substance for such 
practitioner's personal use except in a medical emergency. 
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334.106. Prescription, administration, and dispensing controlled substances for intractable 
pain--therapeutic use--drug dependency 
1. Notwithstanding any other provision of law to the contrary, a physician may prescribe, 
administer or dispense controlled substances for a therapeutic purpose to a person diagnosed and 
treated by a physician for a condition resulting in intractable pain, if such diagnosis and 
treatment has been documented in the physician's medical records. No physician shall be subject 
to disciplinary action by the board solely for prescribing, administering or dispensing controlled 
substances when prescribed, administered or dispensed for a therapeutic purpose for a person 
diagnosed and treated by a physician for a condition resulting in intractable pain, if such 
diagnosis and treatment has been documented in the physician's medical records. 
2. The provisions of subsection 1 of this section shall not apply to those persons being treated by 
a physician for chemical dependency because of their use of controlled substances not related to 
the therapeutic purposes of treatment of intractable pain. 
3. The provisions of subsection 1 of this section provide no authority to a physician to prescribe, 
administer or dispense controlled substances to a person the physician knows or should know to 
be using controlled substances which use is not related to the therapeutic purpose. 
4. Drug dependency or the possibility of drug dependency in and of itself is not a reason to 
withhold or prohibit the prescribing, administering or dispensing of controlled substances for the 
therapeutic purpose of treatment of a person for intractable pain, nor shall dependency relating 
solely to such prescribing, administering or dispensing subject a physician to disciplinary action 
by the board. 

State Regulatory Authority: Missouri Administrative Code 

19 CSR 30-1.011 Definitions 
PURPOSE: This rule contains definitions which establish the intended meaning of certain terms 
used throughout this chapter. 
(1) As used in this chapter, the following terms shall have the meanings specified: 
(C) Dispenser means an individual practitioner, institutional practitioner, pharmacy or pharmacist 
who dispenses a controlled substance; 
(F) Individual practitioner means a physician, dentist, veterinarian, optometrist or other 
individual licensed, registered or otherwise permitted by the United States or Missouri to 
dispense a controlled substance in the course of professional practice, but does not include a 
pharmacist, a pharmacy or an institutional practitioner; 
(G) Institutional practitioner means a hospital or other person (other than an individual) licensed, 
registered or otherwise permitted by the United States or Missouri to dispense a controlled 
substance in the course of professional practice, but does not include a pharmacy; 
(M) Prescription means an order for medication which is dispensed to or for an ultimate user but 
does not include an order for medication which is dispensed for immediate administration to the 
ultimate user. (For example, an order to dispense a drug to a bed patient for immediate 
administration in a hospital is not a prescription.); 

19 CSR 30-1.062 Transmission of Prescriptions 
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PURPOSE: This rule sets requirements governing the transmission of prescription information. 
(1) Prescriptions in Schedule II. A pharmacist may dispense a controlled substance in Schedule II 
only under a written prescription signed by the practitioner, except as provided in section 
195.060.3, RSMo. A prescription for a Schedule II controlled substance may be transmitted from 
the prescribing practitioner to a pharmacy by facsimile equipment or electronic computer 
transmission, provided the original written, signed prescription is presented to the pharmacist for 
review prior to the actual dispensing of the controlled substance, except that- 
(A) A prescription written for a Schedule II narcotic substance to be compounded for the direct 
administration to a patient by parenteral, intravenous, intramuscular, subcutaneous or intraspinal 
infusion may be transmitted by the practitioner or the practitioner's agent to the pharmacy by 
facsimile or by electronic computer transmission. The facsimile or the computer transmission 
which has been reduced to writing shall serve as and shall be maintained in the same manner as 
an original written prescription. 
(B) A prescription written for a Schedule II substance for a resident of a long-term care facility 
may be transmitted by the practitioner or the practitioner's agent to the pharmacy by facsimile or 
by electronic computer transmission. The facsimile or the computer transmission which has been 
reduced to writing shall serve as and shall be maintained in the same manner as an original 
written prescription. 
(C) A prescription written for a Schedule II substance for a patient of a hospice may be 
transmitted by the practitioner or the practitioner's agent to the pharmacy by facsimile or by 
electronic computer transmission. The practitioner or the practitioner's agent shall note on the 
prescription that the patient is a hospice patient. The facsimile or the computer transmission 
which has been reduced to writing shall serve as and shall be maintained in the same manner as 
an original written prescription. 
(2) Prescriptions in Schedule III, IV or V. A pharmacist may dispense directly a controlled 
substance in Schedule III, IV or V only under a written prescription signed by a practitioner or a 
facsimile of a written, signed prescription transmitted by the practitioner or his/her authorized 
agent or under an oral prescription made by an individual practitioner whether communicated by 
the practitioner or his/her authorized agent or a prescription transmitted by electronic computer 
transmission by the authorizing practitioner or the practitioner's agent to the pharmacy. All oral 
prescriptions and prescriptions transmitted by electronic computer transmission shall be 
promptly reduced to writing by the pharmacist containing all information required in section 
195.060, RSMo, except for the signature of the practitioner. 
(3) Written Prescriptions. All written controlled substance prescriptions shall be signed by the 
prescribing practitioner on the date prescribed. No controlled substance prescription shall be 
signed prior to the actual date it is issued. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Annotated Missouri Statutes  
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334.108. Internet prescription, establishment of valid physician-patient relationship 
required 
1. Prior to prescribing any drug, controlled substance, or other treatment through the internet, a 
physician shall establish a valid physician-patient relationship. This relationship shall include: 
(1) Obtaining a reliable medical history and performing a physical examination of the patient, 
adequate to establish the diagnosis for which the drug is being prescribed and to identify 
underlying conditions or contraindications to the treatment recommended or provided; 
2. The requirements of subsection 1 of this section may be satisfied by the prescribing 
physician's designee when treatment is provided in: 
(6) Consultation with another physician who has an ongoing physician-patient relationship with 
the patient, and who has agreed to supervise the patient's treatment, including use of any 
prescribed medications; or 
(7) On-call or cross-coverage situations. 

334.010. Unauthorized practice of medicine and surgery prohibited 
1. It shall be unlawful for any person not now a registered physician within the meaning of the 
law to practice medicine or surgery in any of its departments, to engage in the practice of 
medicine across state lines or to profess to cure and attempt to treat the sick and others afflicted 
with bodily or mental infirmities, or engage in the practice of midwifery in this state, except as 
herein provided. 
2. For the purposes of this chapter, the “practice of medicine across state lines” shall mean: 
(1) The rendering of a written or otherwise documented medical opinion concerning the 
diagnosis or treatment of a patient within this state by a physician located outside this state as a 
result of transmission of individual patient data by electronic or other means from within this 
state to such physician or physician's agent; or 
(2) The rendering of treatment to a patient within this state by a physician located outside this 
state as a result of transmission of individual patient data by electronic or other means from 
within this state to such physician or physician's agent. 
3. A physician located outside of this state shall not be required to obtain a license when: 
(1) In consultation with a physician licensed to practice medicine in this state; and 
(2) The physician licensed in this state retains ultimate authority and responsibility for the 
diagnosis or diagnoses and treatment in the care of the patient located within this state; or 
(3) Evaluating a patient or rendering an oral, written or otherwise documented medical opinion, 
or when providing testimony or records for the purpose of any civil or criminal action before any 
judicial or administrative proceeding of this state or other forum in this state; or 
(4) Participating in a utilization review pursuant to section 376.1350, RSMo. 

334.100. Denial, revocation or suspension of license--reinstatement 
The board may cause a complaint to be filed with the administrative hearing commission as 
provided by chapter 621 against any holder of any certificate of registration or authority, permit 
or license required by this chapter or any person who has failed to renew or has surrendered the 
person's certificate of registration or authority, permit or license for any one or any combination 
of the following causes: 
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(4) Misconduct, fraud, misrepresentation, dishonesty, unethical conduct or unprofessional 
conduct in the performance of the functions or duties of any profession licensed or regulated by 
this chapter, including, but not limited to, the following: 
(h) Signing a blank prescription form; or dispensing, prescribing, administering or otherwise 
distributing any drug, controlled substance or other treatment without sufficient examination 
including failing to establish a valid physician-patient relationship pursuant to section 334.108, 
or for other than medically accepted therapeutic or experimental or investigative purposes duly 
authorized by a state or federal agency, or not in the course of professional practice, or not in 
good faith to relieve pain and suffering, or not to cure an ailment, physical infirmity or disease, 
except as authorized in section 334.104; 

State Regulatory Authority: Missouri Code of State Regulations 
N/A 

ADDITIONAL INFORMATION FROM THE MISSOURI BOARD OF REGISTRATION 
FOR THE HEALING ARTS: 
N/A 

!  174



Montana 

Executive Summary:  

There are no updates to the information below as of May 2016. The Montana Board of Medical 
Examiners does not define the term, and nor does it provide guidelines for physical examinations 
in relation to the physician-patient relationship.  

It is the position of the Montana Board of Medical Examiners that the patient himself or herself 
cannot self-designate a practitioner as the on-call practitioner for his or her primary care 
physician. 

Controlled & Non-Controlled Substances: Montana law is silent on the issue of prescriptive 
authority.  

Controlled Substances: Montana law provides that a practitioner may only prescribe, dispense, 
or administer a controlled substance if that practitioner is properly registered and the controlled 
substance is being issued for a valid medical purpose in the usual course of medical practice.  

Medical Board: While Montana law is silent, the Montana Board of Medical Examiners has 
released a statement regarding the physician-patient relationship. The Board does not define the 
term, and nor does it provide guidelines for physical examinations in relation to the physician-
patient relationship. The Board does, however, state that it is unethical for a physician to allow 
financial or contractual incentives to affect his or her medical judgment or patient care.  

CONTROLLED SUBSTANCES 

State Statute: Montana Code Annotated 

50-32-101. Definitions 
As used in this chapter, the following definitions apply: 
(1) “Administer” means the direct application of a dangerous drug, whether by injection, 
inhalation, ingestion, or other means, to the body of a patient or research subject by: 
(a) a practitioner or by the practitioner's authorized agent; or 
(b) the patient or research subject at the direction and in the presence of the practitioner. 
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(9) “Dispense” means to deliver a dangerous drug to an ultimate user or research subject by or 
pursuant to the lawful order of a practitioner, including the prescribing, administering, 
packaging, labeling, or compounding necessary to prepare the drug for that delivery. 
(10) “Dispenser” means a practitioner who dispenses. 
(23) “Practitioner” means: 
(a) a physician, dentist, veterinarian, scientific investigator, or other person licensed, registered, 
or otherwise permitted to distribute, dispense, or conduct research with respect to or to 
administer a dangerous drug in the course of professional practice or research in this state; 
(b) a pharmacy or other institution licensed, registered, or otherwise permitted to distribute, 
dispense, or conduct research with respect to or to administer a dangerous drug in the course of 
professional practice or research in this state; and 
(c) a physician licensed to practice medicine or a dentist licensed to practice dentistry in another 
state. 
(24) “Prescription” means an order given individually for the person for whom prescribed, 
directly from the prescriber to the furnisher or indirectly to the furnisher, by means of an order 
signed by the prescriber and bearing the name and address of the prescriber, the prescriber's 
license classification, the name of the patient, the name and quantity of the drug or drugs 
prescribed, the directions for use, and the date of its issue. These stipulations apply to written, 
electronically transmitted, and telephoned prescriptions. 

50-32-208. Prescription and medical requirements for scheduled drugs--penalty 
(1) No dangerous drug in Schedule II may be dispensed without the written prescription of a 
practitioner. 
(2) In emergency situations, as defined by rule of the board, Schedule II drugs may be dispensed 
upon a practitioner's oral prescription reduced promptly to writing and filed by the pharmacy. 
Prescriptions shall be retained in conformity with the requirements of 50-32-309. No prescription 
for a Schedule II drug may be refilled. 
(3) A dangerous drug included in Schedule III or IV, which is a prescription drug as determined 
under the federal or Montana food, drug, and cosmetic acts, shall not be dispensed without a 
written or oral prescription of a practitioner. The prescription shall not be filled or refilled more 
than 6 months after the date thereof or be refilled more than five times unless renewed by the 
practitioner. 
(4) A dangerous drug included in Schedule V shall not be distributed or dispensed other than for 
a medical purpose. 
(5) Any person who violates the provisions of this section is guilty of a misdemeanor and upon 
conviction may be fined not to exceed $1,000 or be imprisoned in county jail for a term not to 
exceed 1 year, or both fined and imprisoned. 

50-32-301. Annual registration required for manufacturer, distributor, or dispenser 
(1) Every person who manufactures, distributes, or dispenses any dangerous drug within this 
state must obtain annually a registration issued by the department in accordance with board rules. 
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(2) Persons registered by the board under this chapter to manufacture, distribute, dispense, or 
conduct research with dangerous drugs may possess, manufacture, distribute, dispense, or 
conduct research with those drugs to the extent authorized by their registration and in conformity 
with the other provisions of this chapter. 

50-32-308. Criteria for registration of practitioners 
(1) Practitioners shall be registered to dispense any dangerous drugs or to conduct research with 
dangerous drugs in Schedules II through V if they are authorized to dispense or conduct research 
under the laws of this state. The board need not require separate registration for practitioners 
engaging in research with nonnarcotic dangerous drugs in Schedules II through V where the 
registrant is already registered under this chapter in another capacity. 
(2) Practitioners registered under federal law to conduct research with Schedule I drugs may 
conduct research with Schedule I drugs within this state upon furnishing the board evidence of 
that federal registration. 

50-32-313. Practitioner's failure to register a misdemeanor 
Practitioners who fail or refuse to register as required by this chapter shall be guilty of a 
misdemeanor and upon conviction therefore may be fined not to exceed $1,000, imprisoned in 
the county jail not to exceed 1 year, or both. 

State Regulatory Authority: Administrative Rules of Montana 

24.174.520. PRESCRIPTION REQUIRED FOR SCHEDULE V 
(1) All products which are presently defined as exempt narcotics (Schedule V) of the 
Comprehensive Controlled Substances Act, Public Law (91-513) shall require a prescription 
from one with the authority to prescribe. 

24.156.625. UNPROFESSIONAL CONDUCT 
(1) In addition to those forms of unprofessional conduct defined in 37-1-316, MCA, the 
following is unprofessional conduct for a licensee or license applicant under Title 37, chapter 3, 
MCA: 
(p) administering, dispensing, prescribing or ordering a controlled substance, as defined by the 
federal Food and Drug Administration or successors, otherwise than in the course of legitimate 
or reputable professional practice; 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Montana Code Annotated 
N/A 

State Regulatory Authority: Administrative Rules of Montana 
N/A 
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ADDITIONAL INFORMATION FROM THE MONTANA BOARD OF MEDICAL 
EXAMINERS: 

Montana Board Of Medical Examiners  
Policy Statement Concerning The Physician-Patient Relationship  

The Montana Board of Medical Examiners recognizes that the relationship between a physician 
and a patient is fundamental and is not to constrained or adversely affected by any considerations 
other than what is best for the patient. As the delivery of health care changes, the duty of the 
physician to patient does not, and financial or contractual concerns must always be secondary to 
the fundamental relationship.  It is the Board’s position that it is unethical for a physician to 
allow financial or contractual incentives to affect his or her medical judgment or patient care.  

The relationship between a physician and patient is based on trust which requires that there be:  
• open respectful and honest communication between the physician and patient, including  
disclosure of all information necessary for the patient or the patient’s guardian to be  
informed about his or her care;  
• provision of care which is necessary and appropriate for the condition of the patient;  
• commitment of the physician to be an advocate for the patient and to do what is best for  
the patient;  
• no conflict of interest or inappropriate relationships between the patient and the physician 
 or third parties  
• compassion and respect for the patient  

The Board believes that the health of the people of Montana is best protected when the 
physician-patient relationship remains inviolate.  Sometimes communication errors give an 
appearance of a violation that is unintended by either the provider or the patient.   

Any act or failure by a physician that violates this relationship may place the physician at risk of 
being found in violation of the Medical Practice Act.  

Adopted: May 16, 2003  

http://bsd.dli.mt.gov/license/bsd_boards/med_board/pdf/physician_patient_relationship.pdf 

Medical Marijuana: Physician’s Written Certification for Medical Marijuana and the Bona 
Fide Physician-Patient Relationship   

In 2004 Montana voters approved the use of medical marijuana through the passage of Initiative 
148, which was codified as The Medical Marijuana Act (“The Act”) in Title 50, Chapter 46.  The 
Act permits individuals to grow, possess and use marijuana to treat certain chronic medical 
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conditions, and permits other individuals, called caregivers, to grow, possess and transfer 
marijuana to designated clients who are certified to use marijuana for medical conditions.    

According to the Act, in order for a person to be permitted to use marijuana for a medical 
condition, a Montana-licensed doctor of medicine or osteopathy must conduct a proper medical 
evaluation and certify that the person has one of the conditions specified or the patient must 
present his or her medical record to the Department of Public Health and Human Services which 
enforces the Act. 

The mission of the Board of Medical Examiners is to protect the public by ensuring that 
physicians are properly trained and provide medical services within their scope of competence.  

The Board of Medical Examiners takes no position on the general suitability of marijuana in the 
treatment of medical disorders, but does have an obligation to protect the public by ensuring that 
physicians provide medical services via a bona fide physician–patient relationship that meet the 
generally accepted standards of care.  

The Board of Medical Examiners is concerned about reports of physicians who are certifying 
patients to use marijuana for medical conditions in a mass screening format and physicians who 
are conducting certifying evaluations exclusively through Internet consultations.  

It is the Board of Medical Examiners’ position that the certification of an individual to use 
marijuana for a medical condition requires the same standard of care as required when any 
conventional medication is prescribed.  The Medical Marijuana Act requires the physician to 
conduct a “full assessment” as part of “a bona fide physician-patient relationship.”  (MCA 
50-46-2101(11)). Therefore, a physician who certifies a patient for medical marijuana is held to 
the same generally accepted standards of care as apply to every other medical practice.    

Generally accepted standards of care in any treatment process require the following in an amount 
adequate and appropriate to the patient, condition and treatment under consideration:   

• Taking a medical history   
• Performing a relevant physical examination  
• Reviewing prior treatment and treatment response Board of Medical Examiners Position  
Paper _ Medical Marijuana 11_19_2010 
• Obtaining and reviewing relevant diagnostic test results    
• Discussing advantages, disadvantages, alternatives, potential adverse effects and  
expected response to the treatment recommended, and ensuring that the patient  
understands them  
• Monitoring the response to treatment and possible adverse effects  
• Creating and maintaining patient records  
• Notifying the patient’s primary care physician when appropriate  
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Consistent with 50-46-201(4), MCA, the Board of Medical Examiners will not apply a higher or 
special standard of care to the certification of individuals to use marijuana for medical 
conditions.  Neither will the Board apply a lesser or special standard. If the physician fails to 
meet the generally accepted standards of practice when certifying a patient to use marijuana for a 
medical condition, the physician may be found to be practicing below the acceptable standard of 
care and subject to disciplinary action for unprofessional conduct.  

The Board cautions physicians that a mass screening format or group evaluations, whether for 
student athletes or those desiring medical marijuana, inherently tend towards inadequate 
standards of care.  A physician involved in mass screening settings or clinics offering group 
evaluations for medical marijuana certification must meet the standard of care, which the people 
of Montana rightfully expect and deserve.  

Similarly, a written certification provided after a patient evaluation conducted exclusively 
through currently available electronic methods or the Internet may be inadequate to evaluate the 
complex medical conditions for which marijuana is an approved therapy.   The practice of 
telemedicine in Montana requires a Montana license and adherence to the same standards of care 
as required of all Montana-licensed physicians.    

Adopted: May 21, 2010  

Addendum  

The Board of Medical Examiners recognizes the statutory requirements that a written 
certification for medical marijuana requires a full assessment be completed by a physician, 
50-6-102 (10), MCA.  At the current time, the standard of care for physicians certifying 
individuals for medical marijuana requires a “hands on” physical examination by a physician.  
The exclusive use of teleconference methods to certify individuals does not meet this level of 
standard of care.   

Adopted:  November 19, 2010   

Nebraska 

Executive Summary:  

There are no updates to the information below as of May 2016. It is the position of the Nebraska 
Board of Medicine and Surgery that a practitioner must establish a proper physician- patient 
relationship with the patient through an examination before diagnosing and treating (e.g. 
prescribing).  The Board does not recognize an examination through two way, audio video 
telemedicine as a legitimate method of conducting that required examination.  
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It is the position of the Nebraska Board of Medicine and Surgery that the patient himself or 
herself cannot self-designate a practitioner as the on-call practitioner for his or her primary care 
physician. 
  
Controlled & Non-Controlled Substances: Nebraska law prohibits the prescribing of drugs 
without first establishing a proper physician-patient relationship. A proper physician-patient 
relationship requires that the physician make an informed medical judgment upon examination, 
diagnosis, and formulation of a treatment plan, and that arrangements exist to insure availability 
of the physician or physician coverage for follow-up patient care. Nebraska law also prohibits 
practitioners from prescribing drugs to an individual the physician has never met based solely on 
answers to questions provided via the Internet, telephone, or facsimile machine. 

Controlled Substances: Regarding controlled substances, Nebraska law provides that a 
practitioner may only prescribe, dispense, or administer a controlled substance if that practitioner 
is properly registered and the controlled substance is being issued for a valid medical purpose in 
the usual course of medical practice.  

CONTROLLED SUBSTANCES 

State Statute: Revised Statutes of Nebraska Annotated 

28-401. Terms, defined 
As used in the Uniform Controlled Substances Act, unless the context otherwise requires: 
(1) Administer shall mean to directly apply a controlled substance by injection, inhalation, 
ingestion, or any other means to the body of a patient or research subject; 
(8) Dispense shall mean to deliver a controlled substance to an ultimate user or a research 
subject pursuant to a medical order issued by a practitioner authorized to prescribe, including the 
packaging, labeling, or compounding necessary to prepare the controlled substance for such 
delivery; 
(9) Distribute shall mean to deliver other than by administering or dispensing a controlled 
substance; 
(10) Prescribe shall mean to issue a medical order; 
(20) Practitioner shall mean a physician, a physician assistant, a dentist, a veterinarian, a 
pharmacist, a podiatrist, an optometrist, a certified nurse midwife, a certified registered nurse 
anesthetist, a nurse practitioner, a scientific investigator, a pharmacy, a hospital, or any other 
person licensed, registered, or otherwise permitted to distribute, dispense, prescribe, conduct 
research with respect to, or administer a controlled substance in the course of practice or research 
in this state, including an emergency medical service as defined in section 38-1207; 
(34) Prescription shall mean an order for a controlled substance issued by a practitioner. 
Prescription shall not include a chart order; 
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(40) Electronic transmission shall mean transmission of information in electronic form. 
Electronic transmission may include computer-to-computer transmission or computer-to-
facsimile transmission;  

28-407. Registration required; exceptions 
(1) Except as otherwise provided in this section, every person who manufactures, prescribes, 
distributes, administers, or dispenses any controlled substance within this state or who proposes 
to engage in the manufacture, prescribing, administering, distribution, or dispensing of any 
controlled substance within this state shall obtain a registration issued by the department, except 
that on and after January 1, 2000, health care providers credentialed by the department and 
facilities licensed by the department shall not be required to obtain a separate Nebraska 
controlled substances registration upon providing proof of a Federal Controlled Substances 
Registration to the department. Federal Controlled Substances Registration numbers obtained 
under this section shall not be public information but may be shared by the department for 
investigative and regulatory purposes if necessary and only under appropriate circumstances to 
ensure against any unauthorized access to such information. 

28-414. Controlled substance; prescription; transfer; destruction; requirements 
(1)(a) Except as otherwise provided in this subsection or section 28-412 or when administered 
directly by a practitioner to an ultimate user, a controlled substance listed in Schedule II 
of section 28-405 shall not be dispensed without the written prescription bearing the signature of 
a practitioner authorized to prescribe. No prescription for a controlled substance listed in 
Schedule II of section 28-405 shall be filled more than six months from the date of issuance. A 
prescription for a controlled substance listed in Schedule II of section 28-405 shall not be 
refilled. 
(b) In emergency situations as defined by rule and regulation of the department, a controlled 
substance listed in Schedule II of section 28-405 may be dispensed pursuant to a facsimile of a 
written, signed prescription bearing the word “emergency” or pursuant to an oral prescription 
reduced to writing in accordance with subdivision (3)(b) of this section, except for the 
prescribing practitioner's signature, and bearing the word “emergency”. 
(c) In nonemergency situations: 
(i) A controlled substance listed in Schedule II of section 28-405 may be dispensed pursuant to a 
facsimile of a written, signed prescription if the original written, signed prescription is presented 
to the pharmacist for review before the controlled substance is dispensed, except as provided in 
subdivision (1)(c)(ii) or (1)(c)(iii) of this section; 
(ii) A narcotic drug listed in Schedule II of section 28-405 may be dispensed pursuant to a 
facsimile of a written, signed prescription (A) to be compounded for direct parenteral 
administration to a patient for the purpose of home infusion therapy or (B) for administration to a 
patient enrolled in a hospice care program and bearing the words “hospice patient”; 
(iii) A controlled substance listed in Schedule II of section 28-405 may be dispensed pursuant to 
a facsimile of a written, signed prescription for administration to a resident of a long-term care 
facility; and 
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(iv) For purposes of subdivisions (1)(c)(ii) and (1)(c)(iii) of this section, a facsimile of a written, 
signed prescription shall serve as the original written prescription and shall be maintained in 
accordance with subdivision (3)(a) of this section. 
(d)(i) A prescription for a controlled substance listed in Schedule II of section 28-405 may be 
partially filled if the pharmacist does not supply the full quantity prescribed and he or she makes 
a notation of the quantity supplied on the face of the prescription. The remaining portion of the 
prescription may be filled within seventy-two hours of the first partial filling. The pharmacist 
shall notify the prescribing practitioner if the remaining portion of the prescription is not or 
cannot be filled within such period. No further quantity may be supplied after such period 
without a new written, signed prescription. 
(ii) A prescription for a controlled substance listed in Schedule II of section 28-405 written for a 
patient in a long-term care facility or for a patient with a medical diagnosis documenting a 
terminal illness may be partially filled. Such prescription shall bear the words “terminally ill” or 
“long-term care facility patient” on its face. If there is any question whether a patient may be 
classified as having a terminal illness, the pharmacist shall contact the prescribing practitioner 
prior to partially filling the prescription. Both the pharmacist and the prescribing practitioner 
have a corresponding responsibility to assure that the controlled substance is for a terminally ill 
patient. For each partial filling, the dispensing pharmacist shall record on the back of the 
prescription or on another appropriate record, uniformly maintained and readily retrievable, the 
date of the partial filling, quantity dispensed, remaining quantity authorized to be dispensed, and 
the identification of the dispensing pharmacist. The total quantity of controlled substances listed 
in Schedule II which is dispensed in all partial fillings shall not exceed the total quantity 
prescribed. A prescription for a Schedule II controlled substance for a patient in a long-term care 
facility or a patient with a medical diagnosis documenting a terminal illness is valid for sixty 
days from the date of issuance or until discontinuance of the prescription, whichever occurs first. 
(2)(a) Except as otherwise provided in this subsection or when administered directly by a 
practitioner to an ultimate user, a controlled substance listed in Schedule III, IV, or V of section 
28-405 shall not be dispensed without a written or oral medical order. Such medical order is 
valid for six months after the date of issuance. Authorization from a practitioner authorized to 
prescribe is required to refill a prescription for a controlled substance listed in Schedule III, IV, 
or V of section 28-405. Such prescriptions shall not be refilled more than five times within six 
months after the date of issuance. Original prescription information for any controlled substance 
listed in Schedule III, IV, or V of section 28-405 may be transferred between pharmacies for 
purposes of refill dispensing pursuant to section 38-2871. 
(b) A controlled substance listed in Schedule III, IV, or V of section 28-405 may be dispensed 
pursuant to a facsimile of a written, signed prescription. The facsimile of a written, signed 
prescription shall serve as the original written prescription for purposes of this subsection and 
shall be maintained in accordance with the provisions of subdivision (3)(c) of this section. 
(c) A prescription for a controlled substance listed in Schedule III, IV, or V of section 
28-405 may be partially filled if (i) each partial filling is recorded in the same manner as a 
refilling, (ii) the total quantity dispensed in all partial fillings does not exceed the total quantity 
prescribed, and (iii) each partial filling is dispensed within six months after the prescription was 
issued. 
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(3)(a) Prescriptions for all controlled substances listed in Schedule II of section 28-405 shall be 
kept in a separate file by the dispensing practitioner and shall be maintained for a minimum of 
five years. The practitioner shall make all such files readily available to the department and law 
enforcement for inspection without a search warrant. 
(b) All prescriptions for controlled substances listed in Schedule II of section 28-405 shall 
contain the name and address of the patient, the name and address of the prescribing practitioner, 
the Drug Enforcement Administration number of the prescribing practitioner, the date of 
issuance, and the prescribing practitioner's signature. If the prescription is for an animal, it shall 
also state the name and address of the owner of the animal and the species of the animal. 
(c) Prescriptions for all controlled substances listed in Schedule III, IV, or V of section 
28-405 shall be maintained either separately from other prescriptions or in a form in which the 
information required is readily retrievable from ordinary business records of the dispensing 
practitioner and shall be maintained for a minimum of five years. The practitioner shall make all 
such records readily available to the department and law enforcement for inspection without a 
search warrant. 
(d) All prescriptions for controlled substances listed in Schedule III, IV, or V of section 
28-405 shall contain the name and address of the patient, the name and address of the prescribing 
practitioner, the Drug Enforcement Administration number of the prescribing practitioner, the 
date of issuance, and for written prescriptions, the prescribing practitioner's signature. If the 
prescription is for an animal, it shall also state the owner's name and address and species of the 
animal. 
(e) A registrant who is the owner of a controlled substance may transfer: 
(i) Any controlled substance listed in Schedule I or II of section 28-405 to another registrant as 
provided by law or by rule and regulation of the department; and 
(ii) Any controlled substance listed in Schedule III, IV, or V of section 28-405 to another 
registrant if such owner complies with subsection (4) of section 28-411. 
(f)(i) The owner of any stock of controlled substances may cause such controlled substances to 
be destroyed pursuant to this subdivision when the need for such substances ceases. Complete 
records of controlled substances destruction pursuant to this subdivision shall be maintained by 
the registrant for five years from the date of destruction. 
(ii) When the owner is a registrant: 
(A) Controlled substances listed in Schedule II, III, IV, or V of section 28-405 may be destroyed 
by a pharmacy inspector, by a reverse distributor, or by the federal Drug Enforcement 
Administration. Upon destruction, any forms required by the administration to document such 
destruction shall be completed; 
(B) Liquid controlled substances in opened containers which originally contained fifty milliliters 
or less or compounded liquid controlled substances within the facility where they were 
compounded may be destroyed if witnessed by two individuals credentialed under the Uniform 
Credentialing Act and designated by the facility and recorded in accordance with subsection (4) 
of section 28-411; or 
(C) Solid controlled substances in opened unit-dose containers or which have been adulterated 
within a hospital where they were to be administered to patients at such hospital may be 
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destroyed if witnessed by two individuals credentialed under the Uniform Credentialing Act and 
designated by the hospital and recorded in accordance with subsection (4) of section 28-411. 
(iii) When the owner is a patient, such owner may transfer the controlled substances to a 
pharmacy for immediate destruction by two individuals credentialed under the Uniform 
Credentialing Act and designated by the pharmacy. 
(iv) When the owner is a resident of a long-term care facility or hospital, a controlled substance 
listed in Schedule II, III, IV, or V of section 28-405 shall be destroyed by two individuals 
credentialed under the Uniform Credentialing Act and designated by the facility or hospital. 
(g) Before dispensing any controlled substance listed in Schedule II, III, IV, or V of section 
28-405, the dispensing practitioner shall affix a label to the container in which the controlled 
substance is dispensed. Such label shall bear the name and address of the pharmacy or dispensing 
practitioner, the name of the patient, the date of filling, the consecutive number of the 
prescription under which it is recorded in the practitioner's prescription records, the name of the 
prescribing practitioner, and the directions for use of the controlled substance. Unless the 
prescribing practitioner writes “do not label” or words of similar import on the original written 
prescription or so designates in an oral prescription, such label shall also bear the name of the 
controlled substance. 

State Regulatory Authority: Nebraska Administrative Code 

002 DEFINITIONS 
002.01 Administer means the direct application of a controlled substance, whether by injection, 
inhalation, ingestion, or any other means, to the body of a patient or research subject by: (a) a 
practitioner or, in his or her presence, by his or her authorized agent; or (b) the patient or research 
subject at the direction and in the presence of the practitioner. 
002.06 Dispense means to deliver a controlled substance to an ultimate user or research subject 
pursuant to the lawful order or prescription of a physician, dentist, veterinarian, or other medical 
practitioner licensed under the laws of this state to prescribe drugs, including the packaging, 
labeling, or compounding necessary to prepare the substance for such delivery. Dispenser means 
the apothecary, pharmacist, or other practitioner, duly licensed, who dispenses a controlled 
substance to an ultimate user or a research subject. 
002.07 Distribute means to deliver other than by administering or dispensing a controlled 
substance. Distributor shall mean a person who so distributes a controlled substance. 
002.13 Prescribe means the act of a physician, surgeon, dentist, veterinarian, or other medical 
practitioner licensed under the laws of this state in issuing an order, prescription, or direction to a 
pharmacist or pharmacy to dispense a drug as required by the laws of this state. 
002.15 Registrant means every person who manufactures, distributes, prescribes, administers, 
dispenses, conducts research or chemical analysis of any controlled substance or who proposes to 
engage in the manufacture, distribution, prescribing, administering, dispensing, conducting 
research or chemical analysis of any controlled substance and who is registered pursuant to 
Chapter 28, Article 4. 

003 CONTROLLED SUBSTANCES REGISTRATION 
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Every person who manufactures, prescribes, distributes, administers, dispense, conducts 
research, conducts research and instruction, or conducts chemical analysis of any controlled 
substance within this state or who proposes to engage in such activities shall obtain a Nebraska 
Controlled Substances Registration.  

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Revised Statutes of Nebraska Annotated 

38-2870. Medical order; duration; dispensing; transmission 
(1) All medical orders shall be valid for the period stated in the medical order, except that (a) if 
the medical order is for a controlled substance listed in section 28-405, such period shall not 
exceed six months from the date of issuance at which time the medical order shall expire and (b) 
if the medical order is for a drug or device which is not a controlled substance listed in section 
28-405 or is an order issued by a practitioner for pharmaceutical care, such period shall not 
exceed twelve months from the date of issuance at which time the medical order shall expire. 
(2) Prescription drugs or devices may only be dispensed by a pharmacist or pharmacist intern 
pursuant to a medical order, by an individual dispensing pursuant to a delegated dispensing 
permit, or as otherwise provided in section 38-2850. Notwithstanding any other provision of law 
to the contrary, a pharmacist or a pharmacist intern may dispense drugs or devices pursuant to a 
medical order or an individual dispensing pursuant to a delegated dispensing permit may 
dispense drugs or devices pursuant to a medical order. The Pharmacy Practice Act shall not be 
construed to require any pharmacist or pharmacist intern to dispense any drug or device pursuant 
to any medical order. A pharmacist or pharmacist intern shall retain the professional right to 
refuse to dispense. 
(3) Except as otherwise provided in section 28-414, a practitioner or the practitioner's agent may 
transmit a medical order to a pharmacist or pharmacist intern by the following means: (a) In 
writing, (b) orally, (c) by facsimile or electronic transmission of a medical order signed by 
the practitioner, or (d) by facsimile or electronic transmission of a medical order which is not 
signed by the practitioner. Such order shall be treated the same as an oral medical order. 
(4) Except as otherwise provided in section 28-414, any medical order transmitted by facsimile 
or electronic transmission shall (a) be transmitted by the practitioner or the practitioner's agent 
directly to a pharmacist or pharmacist intern in a licensed pharmacy of the patient's choice. No 
intervening person shall be permitted access to the medical order to alter such order or the 
licensed pharmacy chosen by the patient. Such medical order may be transmitted through a third-
party intermediary who shall facilitate the transmission of the order from 
the practitioner or practitioner's agent to the pharmacy, (b) identify the transmitter's telephone 
number or other suitable information necessary to contact the transmitter for written or oral 
confirmation, the time and date of the transmission, the identity of the pharmacy intended to 
receive the transmission, and other information as required by law, and (c) serve as the original 
medical order if all other requirements of this subsection are satisfied. Medical orders transmitted 
by electronic transmission shall be signed by the practitioner either with an electronic signature 
or a digital signature. 
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(5) The pharmacist shall exercise professional judgment regarding the accuracy, validity, and 
authenticity of any medical order transmitted by facsimile or electronic transmission. 

38-2024. Practice of medicine and surgery, defined 
For purposes of the Uniform Credentialing Act, and except as provided in section 38-2025 or as 
otherwise provided by law, the following classes of persons shall be deemed to be engaged in the 
practice of medicine and surgery: 
(7) Persons who are physically located in another state but who, through the use of any medium, 
including an electronic medium, perform for compensation any service which constitutes the 
healing arts that would affect the diagnosis or treatment of an individual located in this state. 

38-2025. Medicine and surgery; practice; persons excepted 
The following classes of persons shall not be construed to be engaged in the unauthorized 
practice of medicine: 
((6) Physicians who are licensed in good standing to practice medicine under the laws of another 
state when incidentally called into this state or contacted via electronic or other medium for 
consultation with a physician licensed in this state. For purposes of this subdivision, consultation 
means evaluating the medical data of the patient as provided by the treating physician and 
rendering a recommendation to such treating physician as to the method of treatment or analysis 
of the data. The interpretation of a radiological image by a physician who specializes in 
radiology is not a consultation; 
(7) Physicians who are licensed in good standing to practice medicine in another state but who, 
from such other state, order diagnostic or therapeutic services on an irregular or occasional basis, 
to be provided to an individual in this state, if such physicians do not maintain and are not 
furnished for regular use within this state any office or other place for the rendering of 
professional services or the receipt of calls; 

State Regulatory Authority: Nebraska Administrative Code 

013 UNPROFESSIONAL CONDUCT: 
This section defines the following acts as unprofessional conduct, pursuant to Neb. Rev. 
Stat. §71-148(22), and where applicable, further construes the unlawful or unprofessional acts 
listed in Neb. Rev. Stat. §§71-147 and 71-148. 
6. Prescribing drugs to an individual the physician has never met based solely on answers to 
questions provided by the internet, telephone, or FAX; 
7. Prescribing drugs to an individual without first establishing a proper physician-patient 
relationship. A proper physician-patient relationship requires that the physician make an 
informed medical judgment upon examination, diagnosis, and formulation of a treatment plan 
and that arrangements exist to insure availability of the physician or physician coverage for 
follow-up patient care; 
18. Prescribing, selling, administering, or distributing, any drug legally classified as a 
prescription drug other than for proper medical purposes; 
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ADDITIONAL INFORMATION FROM THE NEBRASKA BOARD OF MEDICINE AND 
SURGERY: 
N/A 

Nevada  

Executive Summary:  

There are no updates to the information below as of May 2016. It is the position of the Nevada 
State Board of Medical Examiners and the Nevada State Board of Osteopathic Medicine that a 
practitioner must establish a bona fide relationship with the patient through a physical 
examination before diagnosing and treating (e.g. prescribing).  The Board recognizes an 
examination through two way, audio video telemedicine (incorporating telemedicine peripherals 
and diagnostic tests, if appropriate) as a legitimate method of conducting that required physical 
examination. 
  
It is the position of the Nevada State Board of Medical Examiners and the Nevada State Board of 
Osteopathic Medicine that the patient himself or herself cannot self-designate a practitioner as 
the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: Nevada law prohibits a practitioner from issuing a 
prescription in the practice of telemedicine without having previously examined the patient in-
person within the previous six months.  

!  188



Controlled Substances: Nevada law provides that a practitioner may only prescribe, dispense, 
or administer a controlled substance if that practitioner is properly registered and the controlled 
substance is being issued for a valid medical purpose in the usual course of medical practice. 
Nevada law also provides that an individual practitioner may not issue a prescription in order to 
obtain controlled substances for the purpose of general dispensing to patients. 

Osteopathy: Nevada regulations specifically permit osteopathic physicians to practice 
telemedicine, with the caveat that a bona fide relationship must exist between the osteopathic 
physician and the patient. This bona fide relationship must include, without limitation, a history 
and physical examination or consultation which occurred in person and which was sufficient to 
establish a diagnosis and identify any underlying medical conditions of the patient. 

CONTROLLED SUBSTANCES 

State Statute: Nevada Revised Statutes Annotated 

453.021. “Administer” defined 
“Administer” means the direct application of a controlled substance, whether by injection, 
inhalation, ingestion or any other means, to the body of a patient or research subject by: 
1. A practitioner or, in the practitioner's presence, by the practitioner's authorized agent; or 
2. The patient or research subject at the direction and in the presence of the practitioner. 

453.056. “Dispense” defined 
1. Except as limited by subsection 2, “dispense” means to deliver a controlled substance to an 
ultimate user, patient or research subject by or pursuant to the lawful order of a practitioner, 
including the prescribing, administering, packaging, labeling or compounding necessary to 
prepare the substance for that delivery. 
2. The term does not include the furnishing of a controlled substance by a hospital pharmacy for 
inpatients. 

453.061. “Dispenser” defined 
“Dispenser” means a practitioner who dispenses. 

453.126. “Practitioner” defined 
“Practitioner” means: 
1. A physician, dentist, veterinarian or podiatric physician who holds a license to practice his or 
her profession in this State and is registered pursuant to this chapter. 
2. An advanced practitioner of nursing who holds a certificate from the State Board of Nursing 
and a certificate from the State Board of Pharmacy authorizing him or her to dispense or to 
prescribe and dispense controlled substances. 
3. A scientific investigator or a pharmacy, hospital or other institution licensed, registered or 
otherwise authorized in this State to distribute, dispense, conduct research with respect to, to 
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administer, or use in teaching or chemical analysis, a controlled substance in the course of 
professional practice or research. 
4. A euthanasia technician who is licensed by the Nevada State Board of Veterinary Medical 
Examiners and registered pursuant to this chapter, while he or she possesses or administers 
sodium pentobarbital pursuant to his or her license and registration. 
5. A physician assistant who: 
(a) Holds a license from the Board of Medical Examiners; and 
(b) Is authorized by the Board to possess, administer, prescribe or dispense controlled substances 
under the supervision of a physician as required by chapter 630 of NRS. 
6. A physician assistant who: 
(a) Holds a license from the State Board of Osteopathic Medicine; and 
(b) Is authorized by the Board to possess, administer, prescribe or dispense controlled substances 
under the supervision of an osteopathic physician as required by chapter 633 of NRS. 
7. An optometrist who is certified by the Nevada State Board of Optometry to prescribe and 
administer therapeutic pharmaceutical agents pursuant to NRS 636.288, when the optometrist 
prescribes or administers therapeutic pharmaceutical agents within the scope of his or her 
certification. 

453.128. “Prescription” defined 
1. “Prescription” means: 
(a) An order given individually for the person for whom prescribed, directly from a physician, 
physician assistant licensed pursuant to chapter 630 or 633 of NRS, dentist, podiatric physician, 
optometrist, advanced practitioner of nursing or veterinarian, or his or her agent, to a pharmacist 
or indirectly by means of an order signed by the practitioner or an electronic transmission from 
the practitioner to a pharmacist; or 
(b) A chart order written for an inpatient specifying drugs which he or she is to take home upon 
his or her discharge. 
2. The term does not include a chart order written for an inpatient for use while he or she is an 
inpatient. 

453.226. Requirements for registration; authority of registrant; exemptions and waivers; 
inspections 
1. Every practitioner or other person who dispenses any controlled substance within this State or 
who proposes to engage in the dispensing of any controlled substance within this State shall 
obtain biennially a registration issued by the Board in accordance with its regulations. 

453.256. Prescriptions; requirements for dispensing certain substances; penalty 
1. Except as otherwise provided in subsection 2, a substance included in schedule II must not be 
dispensed without the written prescription of a practitioner. 
2. A controlled substance included in schedule II may be dispensed without the written 
prescription of a practitioner only: 
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(a) In an emergency, as defined by regulation of the Board, upon oral prescription of a 
practitioner, reduced to writing promptly and in any case within 72 hours, signed by the 
practitioner and filed by the pharmacy. 
(b) Pursuant to an electronic prescription of a practitioner which complies with any regulations 
adopted by the Board concerning the use of electronic prescriptions. 
(c) Upon the use of a facsimile machine to transmit the prescription for a substance included in 
schedule II by a practitioner or a practitioner's agent to a pharmacy for: 
(1) Direct administration to a patient by parenteral solution; or 
(2) A resident of a facility for intermediate care or a facility for skilled nursing which is licensed 
as such by the Health Division of the Department. 
A prescription transmitted by a facsimile machine pursuant to this paragraph must be printed on 
paper which is capable of being retained for at least 2 years. For the purposes of this section, an 
electronic prescription or a prescription transmitted by facsimile machine constitutes a written 
prescription. The pharmacy shall keep prescriptions in conformity with the requirements of NRS 
453.246. A prescription for a substance included in schedule II must not be refilled. 
3. Except when dispensed directly by a practitioner, other than a pharmacy, to an ultimate user, a 
substance included in schedule III or IV which is a dangerous drug as determined under NRS 
454.201, must not be dispensed without a written or oral prescription of a practitioner. The 
prescription must not be filled or refilled more than 6 months after the date thereof or be refilled 
more than five times, unless renewed by the practitioner. 
4. A substance included in schedule V may be distributed or dispensed only for a medical 
purpose, including medical treatment or authorized research. 
5. A practitioner may dispense or deliver a controlled substance to or for a person or animal only 
for medical treatment or authorized research in the ordinary course of his or her profession. 
6. No civil or criminal liability or administrative sanction may be imposed on a pharmacist for 
action taken in good faith in reliance on a reasonable belief that an order purporting to be a 
prescription was issued by a practitioner in the usual course of professional treatment or in 
authorized research. 
7. An individual practitioner may not dispense a substance included in schedule II, III or IV for 
the practitioner's own personal use except in a medical emergency. 
8. A person who violates this section is guilty of a category E felony and shall be punished as 
provided in NRS 193.130. 

453.381. Limitations on prescribing, possessing, administering, transporting and dispensing 
controlled substances 
1. In addition to the limitations imposed by NRS 453.256 and 453.3611 to 453.3648, inclusive, a 
physician, physician assistant, dentist, advanced practitioner of nursing or podiatric physician 
may prescribe or administer controlled substances only for a legitimate medical purpose and in 
the usual course of his or her professional practice, and he or she shall not prescribe, administer 
or dispense a controlled substance listed in schedule II for himself or herself, his or her spouse or 
his or her children except in cases of emergency. 
2. A veterinarian, in the course of his or her professional practice only, and not for use by a 
human being, may prescribe, possess and administer controlled substances, and the veterinarian 
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may cause them to be administered by a veterinary technician under the direction and 
supervision of the veterinarian. 
3. A euthanasia technician, within the scope of his or her license, and not for use by a human 
being, may possess and administer sodium pentobarbital. 
4. A pharmacist shall not fill an order which purports to be a prescription if the pharmacist has 
reason to believe that it was not issued in the usual course of the professional practice of a 
physician, physician assistant, dentist, advanced practitioner of nursing, podiatric physician or 
veterinarian. 
5. Any person who has obtained from a physician, physician assistant, dentist, advanced 
practitioner of nursing, podiatric physician or veterinarian any controlled substance for 
administration to a patient during the absence of the physician, physician assistant, dentist, 
advanced practitioner of nursing, podiatric physician or veterinarian shall return to him or her 
any unused portion of the substance when it is no longer required by the patient. 
6. A manufacturer, wholesale supplier or other person legally able to furnish or sell any 
controlled substance listed in schedule II shall not provide samples of such a controlled 
substance to registrants. 
7. A salesperson of any manufacturer or wholesaler of pharmaceuticals shall not possess, 
transport or furnish any controlled substance listed in schedule II. 
8. A person shall not dispense a controlled substance in violation of a regulation adopted by the 
Board. 

State Regulatory Authority: Nevada Administrative Code 

NAC 453.110 Groups of activities involving controlled substances: Independent activities 
requiring separate registration; substances included in registration. (NRS 453.221, 453.226, 
639.070) 
1. For the purpose of registration under this chapter, the following groups of activities are 
deemed to be independent of each other: 
(a) Manufacturing any controlled substance; 
(b) Distributing any controlled substance; 
(c) Dispensing, prescribing, conducting research, except for the research described in paragraph 
(d), and conducting instructional activities with any controlled substance listed in schedules II 
through V, inclusive; 
(d) Conducting research with any narcotic drug listed in schedules II to V, inclusive, for the 
purpose of continuing the dependence of a person on the drug in the course of conducting an 
authorized clinical investigation in the development of a program for rehabilitation of narcotic 
addicts pursuant to a Notice of Claimed Investigational Exemption for a New Drug approved by 
the Food and Drug Administration; 
(e) Conducting research and instructional activities with any controlled substances listed in 
schedule I; and 
(f) Conducting chemical analysis with a controlled substance listed in any schedule. 
2. A person who engages in more than one group of independent activities must obtain a separate 
registration for each group of activities except as provided in NAC 453.120. 
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3. Except as provided in subsection 4, a single registration to engage in any group of independent 
activities may include one or more of the controlled substances listed in the schedules which are 
authorized for that group. 
4. A person registered to conduct research with the controlled substances listed in schedule I may 
conduct research with any substance listed in schedule I for which he or she has filed and had 
approved a research protocol. 

NAC 453.430 Restrictions on issuance of prescriptions; continuation of dependency on 
narcotic drug; transmission of prescription by facsimile machine. (NRS 453.221, 453.385, 
639.070) 
1. An individual practitioner may not issue a prescription in order to obtain controlled substances 
for the purpose of general dispensing to patients. 
2. A prescription may not be issued for dispensing any narcotic drug to a person dependent on a 
narcotic drug for the purpose of continuing the person's dependence upon the drug except in the 
course of an authorized clinical investigation in the development of a program for rehabilitating 
narcotic addicts. 
3. The administering or dispensing directly, but not the prescribing, of any narcotic drugs to a 
person dependent on a narcotic drug for the purpose of continuing the person's dependence upon 
the drug is permissible in the course of conducting a federally authorized clinical investigation in 
the development of a program for rehabilitating narcotic addicts if the activity is within the 
course of professional practice or research. 
4. A prescription for a controlled substance listed in schedule III, IV or V may be transmitted by 
a practitioner or his or her agent by a facsimile machine to a pharmacy pursuant to the provisions 
of NAC 639.711. 

630.3066. Prescribing or administering certain controlled substances for treatment of 
intractable pain not grounds for initiating disciplinary action 
A physician is not subject to disciplinary action solely for: 
1. Prescribing or administering to a patient under his or her care a controlled substance which is 
listed in schedule II, III, IV or V by the State Board of Pharmacy pursuant to NRS 453.146, if the 
controlled substance is lawfully prescribed or administered for the treatment of intractable pain 
in accordance with regulations adopted by the Board. 
2. Engaging in any activity in accordance with the provisions of chapter 453A of NRS. 

NAC 630.205 Prescription of appetite suppressants. (NRS 630.130) 
1. A physician or physician assistant who is authorized to prescribe controlled substances may 
prescribe an appetite suppressant to control the weight of a patient if the appetite suppressant is 
prescribed for use in the treatment of exogenous obesity as part of a program of medical 
treatment which includes dietary restrictions, modification of behavior and exercise and: 
(a) The physician or physician assistant determines that the patient's obesity represents a threat to 
the patient's health; or 
(b) The patient's weight exceeds by not less than 20 percent the upper limit of the patient's 
healthy weight as set forth in Figure 3 of Nutrition and Your Health: Dietary Guidelines for 
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Americans, fourth edition, published jointly by the United States Department of Health and 
Human Services and Department of Agriculture, which the Board hereby adopts by reference. A 
copy of the publication may be obtained from the Consumer Information Center, Department 
378-C, Pueblo, Colorado 81009, for the cost of $0.50. 
2. A physician or physician assistant shall not prescribe an appetite suppressant for more than 3 
months, unless the patient: 
(a) Has lost an average of not less than 2 pounds per month since he or she began taking the 
appetite suppressant; or 
(b) Has maintained his or her weight at the level which was established by the patient's physician 
or a physician assistant under the supervision of his or her physician. 
3. A physician or physician assistant who prescribes an appetite suppressant for more than 3 
months shall maintain a record of the patient's weight at the beginning and end of each month 
during which the patient takes the appetite suppressant. 
4. Before prescribing an appetite suppressant, a physician or physician assistant shall obtain a 
medical history and perform a physical examination of the patient and conduct appropriate 
studies to determine if there are any contraindications to the use of the appetite suppressant by 
the patient. 
5. As used in this section, “appetite suppressant” means a drug or other substance listed in 
schedule IV pursuant to NAC 453.540 which is used to suppress the appetite of a natural person. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Nevada Revised Statutes Annotated 

630.020. “Practice of medicine” defined 
“Practice of medicine” means: 
1. To diagnose, treat, correct, prevent or prescribe for any human disease, ailment, injury, 
infirmity, deformity or other condition, physical or mental, by any means or instrumentality, 
including, but not limited to, the performance of an autopsy. 
2. To apply principles or techniques of medical science in the diagnosis or the prevention of any 
such conditions. 
3. To perform any of the acts described in subsections 1 and 2 by using equipment that transfers 
information concerning the medical condition of the patient electronically, telephonically or by 
fiber optics. 

453.3643. Unlawful acts relating to issuance of prescription; circumstances under which 
practitioner or person licensed by another jurisdiction is prohibited from prescribing 
prescription drug; aiding unlawful act prohibited; penalties; multiple punishments 
authorized 
1. A practitioner who is located within this State shall not prescribe a prescription drug for 
another person located within or outside this State if: 
(a) The practitioner has not physically examined the other person within the 6 months 
immediately preceding the date on which the prescription is issued; and 
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(b) The practitioner knows or has reasonable cause to believe that an illegal Internet pharmacy 
will fill the prescription or otherwise use the prescription to deliver or cause, allow or aid in the 
delivery of the prescription drug to the other person. 
2. A practitioner who is located outside this State and who knows or has reasonable cause to 
believe that another person is located within this State shall not prescribe a prescription drug for 
the other person if: 
(a) The practitioner has not physically examined the other person within the 6 months 
immediately preceding the date on which the prescription is issued; and 
(b) The practitioner knows or has reasonable cause to believe that an illegal Internet pharmacy 
will fill the prescription or otherwise use the prescription to deliver or cause, allow or aid in the 
delivery of the prescription drug to the other person. 
3. A person who is located outside this State, who is licensed by another jurisdiction to prescribe 
prescription drugs and who knows or has reasonable cause to believe that another person is 
located within this State shall not prescribe a prescription drug for the other person if: 
(a) The person has not physically examined the other person within the 6 months immediately 
preceding the date on which the prescription is issued; and 
(b) The person knows or has reasonable cause to believe that an illegal Internet pharmacy will 
fill the prescription or otherwise use the prescription to deliver or cause, allow or aid in the 
delivery of the prescription drug to the other person. 
4. A person shall not knowingly aid another person in any act or transaction that violates the 
provisions of this section. 
5. Except as otherwise provided in subsection 6, a practitioner or any other person who violates 
the provisions of this section is guilty of a category C felony and shall be punished as provided 
in NRS 193.130. 
6. A practitioner or any other person who violates the provisions of this section is guilty of a 
category B felony and shall be punished by imprisonment in the state prison for a minimum term 
of not less than 3 years and a maximum term of not more than 15 years, and may be further 
punished by a fine of not more than $100,000, if the substance or drug involved: 
(a) Is classified in schedule I; or 
(b) Proximately causes substantial bodily harm to or the death of the intended recipient of the 
substance or drug or any other person. 
7. The court shall not grant probation to or suspend the sentence of a practitioner or any other 
person punished pursuant to subsection 6. 
8. A practitioner or any other person may be prosecuted, convicted and punished for a violation 
of this section whether or not the practitioner or person is prosecuted, convicted or punished for 
violating any other specific statute based upon the same act or transaction. 

State Regulatory Authority: Nevada Administrative Code 
N/A 

OSTEOPATHS 

State Statute: Nevada Revised Statutes Annotated 
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633.131. “Unprofessional conduct” defined 
1. “Unprofessional conduct” includes: 
(g) Administering, dispensing or prescribing any controlled substance or any dangerous drug as 
defined in chapter 454 of NRS, otherwise than in the course of legitimate professional practice or 
as authorized by law. 

633.161. Rights and duties of osteopathic physicians 
1. Osteopathic physicians have the same rights as physicians of other schools of medicine in all 
respects, including but not limited to the treatment of patients and the holding of offices in public 
institutions. 

633.165. Telemedicine: Requirements for practice; exceptions; scope 
1. An osteopathic physician may engage in telemedicine in this State if he or she possesses an 
unrestricted license to practice osteopathic medicine in this State pursuant to this chapter. If an 
osteopathic physician engages in telemedicine with a patient who is physically located in another 
state or territory of the United States, the osteopathic physician shall, before engaging in 
telemedicine with the patient, take any steps necessary to be authorized or licensed to practice 
osteopathic medicine in the other state or territory of the United States in which the patient is 
physically located. 
2. Except as otherwise provided in subsections 3 and 4, before an osteopathic physician may 
engage in telemedicine pursuant to this section: 
(a) A bona fide relationship between the osteopathic physician and the patient must exist which 
must include, without limitation, a history and physical examination or consultation which 
occurred in person and which was sufficient to establish a diagnosis and identify any underlying 
medical conditions of the patient. 
(b) The osteopathic physician must obtain informed, written consent from the patient or the legal 
representative of the patient to engage in telemedicine with the patient. The osteopathic 
physician shall maintain the consent form as part of the permanent medical record of the patient. 
(c) The osteopathic physician must inform the patient, both orally and in writing: 
(1) That the patient or the legal representative of the patient may withdraw the consent provided 
pursuant to paragraph (b) at any time; 
(2) Of the potential risks, consequences and benefits of telemedicine; 
(3) Whether the osteopathic physician has a financial interest in the Internet website used to 
engage in telemedicine or in the products or services provided to the patient via telemedicine; 
(4) That the transmission of any confidential medical information while engaged in telemedicine 
is subject to all applicable federal and state laws with respect to the protection of and access to 
confidential medical information; and 
(5) That the osteopathic physician will not release any confidential medical information without 
the express, written consent of the patient or the legal representative of the patient. 
3. An osteopathic physician is not required to comply with the provisions of paragraph (a) of 
subsection 2 if the osteopathic physician engages in telemedicine for the purposes of making a 
diagnostic interpretation of a medical examination, study or test of the patient. 
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4. An osteopathic physician is not required to comply with the provisions of paragraph (a) or (c) 
of subsection 2 in an emergency medical situation. 
5. The provisions of this section must not be interpreted or construed to: 
(a) Modify, expand or alter the scope of practice of an osteopathic physician pursuant to this 
chapter; or 
(b) Authorize the practice of osteopathic medicine or delivery of care by an osteopathic physician 
in a setting that is not authorized by law or in a manner that violates the standard of care required 
of an osteopathic physician pursuant to this chapter. 
6. As used in this section, “telemedicine” means the practice of osteopathic medicine through the 
synchronous or asynchronous transfer of medical data or information using interactive audio, 
video or data communication, other than through a standard telephone, facsimile transmission or 
electronic mail message. 

633.521. Prescribing or administering certain drugs or controlled substances or engaging in 
activity relating to medical use of marijuana not grounds for disciplinary action under 
certain circumstances 
An osteopathic physician is not subject to disciplinary action solely for: 
1. Prescribing or administering to a patient under his or her care: 
(a) Amygdalin (laetrile), if the patient has consented to the use of the substance. 
(b) Procaine hydrochloride with preservatives and stabilizers (Gerovital H3). 
(c) A controlled substance which is listed in schedule II, III, IV or V by the State Board of 
Pharmacy pursuant to NRS 453.146, if the controlled substance is lawfully prescribed or 
administered for the treatment of intractable pain in accordance with accepted standards for the 
practice of osteopathic medicine. 
2. Engaging in any activity in accordance with the provisions of chapter 453A of NRS. 

State Regulatory Authority: Nevada Administrative Code 

NAC 633.340 Prohibited procedures and substances. (NRS 633.131, 633.291) 
1. An osteopathic physician shall not prescribe, dispense or use Disodium Ethylene Diamine 
Terra Acetic Acid (EDTA) in his or her practice or use Chelation Therapy in his or her practice, 
except that the substance or the procedure, or both, may be used for the treatment of proven 
heavy metal poisoning or any other unusual or infrequent condition which the Board finds 
warrants its use. 
2. The use of any procedure or substance which is prohibited by this section is harmful to the 
public, detrimental to the public health, safety and morals and constitutes unprofessional 
conduct. 

ADDITIONAL INFORMATION FROM THE NEVADA STATE BOARD OF MEDICAL 
EXAMINERS: 
N/A 
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ADDITIONAL INFORMATION FROM THE NEVADA STATE BOARD OF 
OSTEOPATHIC MEDICINE: 
N/A 

New Hampshire 

Executive Summary:  

In July 2015, New Hampshire implemented a Telemedicine Act, which requires a physician 
providing services by means of telemedicine directly to a patient to use the same standard of care 
as used in an in-person encounter. In addition, a physician-patient relationship must include an 
in-person or face-to-face, 2-way, real-time interactive communication exam.  
It is the position of the New Hampshire State Board of Medicine that a practitioner must 
establish a valid physician-patient relationship with the patient through an initial “face to face” 
examination before diagnosing and treating (e.g. prescribing).  The Board does not recognize an 
examination through two way, audio video telemedicine as a legitimate method of conducting 
that required initial “face to face” examination.  
  
It is also the position of the Board that the patient himself or herself cannot self-designate a 
practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: New Hampshire defines physician-patient 
relationship to mean “a medical connection between a licensed physician and a patient that 
includes an in-person exam, a history, a diagnosis, a treatment plan appropriate for the licensee’s 
medical specialty, and documentation of all prescription drugs including name and dosage.” 

Controlled Substances: New Hampshire law provides that in order for a prescription for a 
controlled substance to be effective, it must be issued for a legitimate medical purpose by a 
properly registered practitioner acting in the usual course of his or her professional practice and 
having established a valid practitioner-patient relationship. 
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New Hampshire law further states that it shall be unlawful for any pharmacy to ship finished 
prescription products, containing controlled substances, to patients residing in the state of New 
Hampshire, pursuant to any oral, written or online prescription order that was generated based 
upon the patient's submission of an electronic or online medical history form. Such electronic or 
online medical questionnaires, even if followed by telephonic communication between 
practitioner and patient, shall not be deemed to form the basis of a valid practitioner-patient 
relationship. 

Medical Board: The New Hampshire Board of Medicine has interpreted that a sufficient 
examination in the establishment of a valid physician-patient relationship cannot take place 
without an initial face-to-face encounter with the patient. That face-to-face encounter requires at 
the minimum: 1) verifying the person requesting the medication is who they claim to be; 2) 
establishing a diagnosis through the use of acceptable medical practices, such as patient history, 
mental status exam, physical exam, and appropriate diagnostic and laboratory testing by the 
prescribing physician; 3) discussing with the patient the diagnosis and the evidence for it, and the 
risks and benefits of various treatment options; and, 4) ensuring availability of the physician or 
coverage for the patient for appropriate follow-up care.  

CONTROLLED SUBSTANCES 

State Statute: Revised Statutes Annotated of the State of New Hampshire  

318-B:1 Definitions. 
The following words and phrases, as used in this chapter, shall have the following meanings, 
unless the context otherwise requires: 
I-a. “Administer” means an act whereby a single dose of a drug is instilled into the body of or 
given to a person or animal for immediate consumption or use. 
VIII. “Dispense” means to distribute, leave with, give away, dispose of, deliver, or sell one or 
more doses of and shall include the transfer of more than a single dose of a medication from one 
container to another and the labeling or otherwise identifying a container holding more than a 
single dose of a drug. 
XXIV. “Physician” means a person authorized by law to practice medicine in this state pursuant 
to RSA 329. 
XXVI. “Practitioner” means any person who is lawfully entitled to prescribe, administer, 
dispense or distribute controlled drugs to patients. 
XXVI-a. “Practitioner-patient relationship” means a medical connection between a licensed 
practitioner and a patient that includes an in-person exam, a history, a diagnosis, a treatment plan 
appropriate for the licensee's scope of practice, and documentation of all prescription drugs 
including name and dosage. A licensee may prescribe for a patient whom the licensee does not 
have a practitioner-patient relationship under the following circumstances: for a patient of 
another licensee for whom the prescriber is taking call; for a patient examined by another New 
Hampshire licensed practitioner; or for medication on a short-term basis for a new patient prior 
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to the patient's first appointment. The definition of a practitioner-patient relationship shall not 
apply to a practitioner licensed in another state who is consulting to a New Hampshire licensed 
practitioner with whom the patient has a relationship. 
XXVII. “Prescribe” means order or designate a remedy or any preparation containing controlled 
drugs. 
XXVIII. “Prescription” means an oral, written, or facsimile or electronically transmitted order 
for any controlled drug or preparation issued by a licensed practitioner to be compounded and 
dispensed by a pharmacist and delivered to a patient for a medicinal or therapeutic purpose 
arising from a practitioner-patient relationship. 

318-B:2 Acts Prohibited. 
I. It shall be unlawful for any person to manufacture, possess, have under his control, sell, 
purchase, prescribe, administer, or transport or possess with intent to sell, dispense, or compound 
any controlled drug, or controlled drug analog, or any preparation containing a controlled drug, 
except as authorized in this chapter. 
V. No person shall obtain or attempt to obtain a controlled drug: 
(e) By submission of an electronic or on-line medical history form that fails to establish a valid 
practitioner-patient relationship. 
XII-b. It shall be unlawful for any person to knowingly obtain, or attempt to obtain, or to assist a 
person in obtaining or attempting to obtain a prescription for a controlled substance without 
having formed a valid practitioner-patient relationship. 
XII-c. It shall be unlawful for any person to, by written or electronic means, solicit, facilitate or 
enter into any agreement or contract to solicit or facilitate the dispensing of controlled substances 
pursuant to prescription orders that do not meet the federal and state requirements for a 
controlled drug prescription, and without an established valid practitioner-patient relationship. 
XII-d. It shall be unlawful for any pharmacy to ship finished prescription products, containing 
controlled substances, to patients residing in the state of New Hampshire, pursuant to any oral, 
written or online prescription order that was generated based upon the patient's submission of an 
electronic or online medical history form. Such electronic or online medical questionnaires, even 
if followed by telephonic communication between practitioner and patient, shall not be deemed 
to form the basis of a valid practitioner-patient relationship. 
XII-e. It shall be unlawful for any pharmacist to knowingly dispense a controlled substance 
pursuant to any oral, written, or electronic prescription order, which he or she knows or should 
have known, was generated based upon the patient's submission of an electronic or online 
medical history form. Such electronic or online medical questionnaires, even if followed by 
telephonic communication between practitioner and patient, shall not be deemed to form the 
basis of a valid practitioner-patient relationship. 

State Regulatory Authority: New Hampshire Code of Administrative Regulations 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 
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State Statute: Revised Statutes Annotated of the State of New Hampshire  

Source: https://legiscan.com/NH/text/SB84/id/1068815 

STATE OF NEW HAMPSHIRE 
In the Year of Our Lord Two Thousand Fifteen 
AN ACT relative to the definition of “telemedicine.” 
Be it Enacted by the Senate and House of Representatives in General Court convened: 
1 Pharmacists and Pharmacies; Definitions. Amend RSA 318:1, XV-a to read as follows: 
XV-a. “Practitioner-patient relationship” means a medical connection between a licensed 
practitioner and a patient that includes [an in-person] a face-to-face exam, a history, a diagnosis, 
a treatment plan appropriate for the practitioner’s scope of practice, and documentation of all 
prescription drugs including name and dosage. A practitioner may prescribe for a patient whom 
the practitioner does not have a practitioner-patient relationship under the following 
circumstances: for a patient of another practitioner for whom the prescriber is taking call; for a 
patient examined by another New Hampshire licensed practitioner; or for medication on a short-
term basis for a new patient prior to the patient’s first appointment. The definition of a 
practitioner-patient relationship shall not apply to a practitioner licensed in another state who is 
consulting to a New Hampshire licensed practitioner with whom the patient has a relationship. 
2 Controlled Drug Act; Definitions. Amend RSA 318-B:1, XXVI-a to read as follows: 
XXVI-a. “Practitioner-patient relationship” means a medical connection between a licensed 
practitioner and a patient that includes [an in-person] a face-to-face exam, a history, a diagnosis, 
a treatment plan appropriate for the licensee’s scope of practice, and documentation of all 
prescription drugs including name and dosage. A licensee may prescribe for a patient whom the 
licensee does not have a practitioner-patient relationship under the following circumstances: for a 
patient of another licensee for whom the prescriber is taking call; for a patient examined by 
another New Hampshire licensed practitioner; or for medication on a short-term basis for a new 
patient prior to the patient’s first appointment. The definition of a practitioner-patient relationship 
shall not apply to a practitioner licensed in another state who is consulting to a New Hampshire 
licensed practitioner with whom the patient has a relationship. 
3 New Paragraph; Controlled Drug Act; Definition of Telemedicine Added. Amend RSA 318-B:1 
by inserting after paragraph XXXI the following new paragraph: 
XXXI-a. “Telemedicine” means the use of audio, video, or other electronic media for the purpose 
of diagnosis, consultation, or treatment. “Telemedicine” shall not include the use of audio-only 
telephone or facsimile. 
4 New Paragraph; Controlled Drug Act; Acts Prohibited. Amend RSA 318-B:2 by inserting after 
paragraph XV the following new paragraph: 
XVI. It shall be unlawful for any person to prescribe any controlled drug classified in schedule II 
through IV by means of telemedicine. 
5 Physicians and Surgeons; Physician-Patient Relationship. Amend RSA 329:1-c to read as 
follows: 
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329:1-c Physician-Patient Relationship. “Physician-patient relationship” means a medical 
connection between a licensed physician and a patient that includes [an in-person] a face-to-face 
exam, a history, a diagnosis, a treatment plan appropriate for the licensee’s medical specialty, and 
documentation of all prescription drugs including name and dosage. A licensee may prescribe for 
a patient whom the licensee does not have a physician-patient relationship under the following 
circumstances: writing admission orders for a newly hospitalized patient; for a patient of another 
licensee for whom the prescriber is taking call; for a patient examined by a physician assistant, 
nurse practitioner, or other licensed practitioner; or for medication on a short-term basis for a 
new patient prior to the patient’s first appointment or when providing limited treatment to a 
family member in accordance with the American Medical Association Code of Medical Ethics. 
Prescribing drugs to individuals without a physician-patient relationship shall be unprofessional 
conduct subject to discipline under RSA 329:17, VI. The definition of a physician-patient 
relationship shall not apply to a physician licensed in another state who is consulting to a New 
Hampshire licensed physician with whom the patient has a relationship. 
6 New Section; Physicians and Surgeons; Definition of “Telemedicine.” Amend RSA 329 by 
inserting after section 1-c the following new section: 
329:1-d Telemedicine. 
I. “Telemedicine” means the use of audio, video, or other electronic media for the purpose of 
diagnosis, consultation, or treatment. “Telemedicine” shall not include the use of audio-only 
telephone or facsimile. 
II. An out-of-state physician providing services by means of telemedicine shall be deemed to be 
in the practice of medicine and shall be required to be licensed under this chapter. This paragraph 
shall not apply to out-of-state physicians who provide consultation services pursuant to RSA 
329:21, II. 
III. A physician shall not prescribe any controlled drug classified in schedule II through IV by 
means of telemedicine. 
IV. A physician providing services by means of telemedicine shall use the same standard of care 
as used in an in-person examination and shall maintain medical records in the same manner. 
7 New Paragraph; Nurse Practice Act; Definition Added. Amend RSA 326-B:2 by inserting after 
paragraph I the following new paragraph: 
I-a. “Advanced practice registered nurse-patient relationship” means a medical connection 
between a licensed APRN and a patient that includes a face-to-face exam, a history, a diagnosis, 
a treatment plan appropriate for the licensee’s medical specialty, and documentation of all 
prescription drugs including name and dosage. A licensee may prescribe for a patient whom the 
licensee does not have an APRN-patient relationship under the following circumstances: writing 
admission orders for a newly hospitalized patient; for a patient of another licensee for whom the 
prescriber is taking call; for a patient examined by another licensed practitioner; or for 
medication on a short-term basis for a new patient prior to the patient’s first appointment. 
8 New Paragraph; Nurse Practice Act; Definition Added. Amend RSA 326-B:2 by inserting after 
paragraph XI the following new paragraph: 
XII.(a) “Telemedicine” means the use of audio, video, or other electronic media for the purpose 
of diagnosis, consultation, or treatment. “Telemedicine” shall not include the use of audio-only 
telephone or facsimile. 
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(b) An out-of-state APRN providing services by means of telemedicine shall be deemed to be in 
the practice of medicine and shall be required to be licensed under this chapter. 
(c) An APRN shall not prescribe any controlled drug classified in schedule II through IV by 
means of telemedicine. 
(d) An APRN providing services by means of telemedicine shall use the same standard of care as 
used in an in-person examination and shall maintain medical records in the same manner. 
9 Effective Date. This act shall take effect 60 days after its passage. 

329:1-b Practice of Teleradiology. 
I. In this section, “teleradiology” means the evaluation, interpretation, or consultation by the 
electronic transmission of radiological images from one location to another. 
II. Any out-of-state physician providing radiological services who performs radiological 
diagnostic evaluations or interpretations for New Hampshire patients by means of teleradiology 
shall be deemed to be in the practice of medicine and shall be required to be licensed under this 
chapter. 

329:1-c Physician-Patient Relationship. 
“Physician-patient relationship” means a medical connection between a licensed physician and a 
patient that includes an in-person exam, a history, a diagnosis, a treatment plan appropriate for 
the licensee's medical specialty, and documentation of all prescription drugs including name and 
dosage. A licensee may prescribe for a patient whom the licensee does not have a physician-
patient relationship under the following circumstances: writing admission orders for a newly 
hospitalized patient; for a patient of another licensee for whom the prescriber is taking call; for a 
patient examined by a physician assistant, nurse practitioner, or other licensed practitioner; or for 
medication on a short-term basis for a new patient prior to the patient's first appointment or when 
providing limited treatment to a family member in accordance with the American Medical 
Association Code of Medical Ethics. Prescribing drugs to individuals without a physician-patient 
relationship shall be unprofessional conduct subject to discipline under RSA 329:17, VI. The 
definition of a physician-patient relationship shall not apply to a physician licensed in another 
state who is consulting to a New Hampshire licensed physician with whom the patient has a 
relationship. 

State Regulatory Authority: New Hampshire Code of Administrative Regulations 
N/A 

ADDITIONAL INFORMATION FROM THE NEW HAMPSHIRE BOARD OF 
MEDICINE: 

Board News and Policies > Guidelines for Physician Internet and Telephone Prescribing 

Approved 4/7/04  
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Purpose: To provide guidance to physicians regarding prescribing of medication for patients 
unknown to the physician and prior to the completion of an appropriate medical interview and 
exam. 

Board Finding: There must be an appropriate relationship between the patient and the physician 
before a prescription is written and dispensed. A documented patient evaluation, including 
history and physical examination, adequate to establish diagnoses and identify underlying 
conditions and/or contraindications to the treatment recommended or provided, must be obtained 
prior to providing treatment, including issuing prescriptions electronically or otherwise. 

Prescribing drugs to individuals the physician has never met, based solely on answers to a set of 
questions, as is common in Internet prescribing, is inappropriate and unprofessional. An on-line 
or telephone evaluation by questionnaire is inadequate for the initial evaluation or for the 
personal follow-up evaluation. It is the position of the Board that prescribing drugs under such 
circumstances, without appropriate documentation of a history and physical examination; a 
diagnosis; and a formulated therapeutic plan, a part of which might be a prescription; shall be 
considered unprofessional conduct in violation of RSA 329:17, VI, and may be cause for 
discipline. 

Furthermore, the advertising or offering by a physician, or permitting the physician's name or 
license to be used in such advertisement to provide any prescription in a manner that would 
violate the above guidelines shall be considered unprofessional conduct, in violation of RSA 
329:17, VI, and may be cause for discipline. 

The members of the NH Board of Medicine have interpreted that a sufficient examination in the 
establishment of a valid physician-patient relationship cannot take place without an initial face-
to-face encounter with the patient. It requires at the minimum: 1) verifying the person requesting 
the medication is who they claim to be; 2) establishing a diagnosis through the use of acceptable 
medical practices, such as patient history, mental status exam, physical exam, and appropriate 
diagnostic and laboratory testing by the prescribing physician; 3) discussing with the patient the 
diagnosis and the evidence for it, and the risks and benefits of various treatment options; and 4) 
ensuring availability of the physician or coverage for the patient for appropriate follow-up care; 
(which usually includes a face-to-face encounter at least once a year and as often as is necessary 
to assure safe continuation of medication.) Complete management of a patient by Internet, e-
mail, or other forms of electronic communication is inappropriate. 

Prescribing for a patient whom the physician has not personally examined may be suitable under 
certain circumstances, including: 1) initial admission orders for newly hospitalized patients; 2) 
prescribing for a patient of another physician for whom the prescriber has taken call; 3) 
prescribing for a patient examined by a licensed advanced practice registered nurse, physician 
assistant, or other advanced practitioner authorized by law and supported by the physician; 4) 
continuing medication on a short-term basis for a new patient, prior to the patient's first 
appointment; 5) emergency situations where life or health of the patient is in imminent danger; 6) 
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emergencies that constitute an immediate threat to the public health (e.g. empiric treatment or 
prophylaxis to control an infectious disease outbreak); 7) under certain circumstances for 
treatment of contacts of sexually transmitted diseases, it is appropriate for a physician to give a 
prescription to the index patient with whom there is a physician-patient relationship for the sole 
purposes of treating a sex partner that has not been examined. Established patients may not 
require a new history or physical for each new prescription, depending on good medical practice. 

New Hampshire physicians should remember that if they practice medicine on patients outside of 
the state, over the telephone or Internet, they are practicing in NH and are subject to Board 
jurisdiction. Inappropriate internet prescribing from physicians from out of state who have never 
had contact with the patient will be reported to the Attorney General's Office. 

Physicians providing care and/or treatment to patients in New Hampshire must be licensed in 
New Hampshire. The issuance of a prescription or dispensing of a medication to individuals who 
are physically located in the State of New Hampshire constitutes the practice of medicine and 
may only be undertaken by physicians licensed to practice medicine in this state. Thus, an out-of-
state doctor using telemedicine or the Internet to diagnose and treat a patient residing in New 
Hampshire must have a New Hampshire license or be acting as a consultant to a NH physician 
who has a bona fide physician-patient relationship with the patient. 

A physician located outside of this state shall not be required to obtain a license when: 1) in 
consultation with a physician licensed to practice medicine in this state who has a bona fide 
doctor-patient relationship with the patient; AND 2) the physician licensed in this state retains 
the ultimate authority and responsibility for the diagnosis and treatment in the care of the patient 
located within this state. 

Any doctor providing consultation or prescription for a patient in New Hampshire who is not 
licensed in New Hampshire will be referred to the Attorney General of this state and to the 
appropriate licensing jurisdiction in the state where that physician is located for practicing 
medicine without a license. 

http://www.nh.gov/medicine/aboutus/prescribing.htm 
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New Jersey 

Executive Summary:  

There are no updates to the information below as of May 2016. It is the position of the New 
Jersey State Board of Medical Examiners that a practitioner must establish a licensee-patient 
relationship with the patient through a physical examination before diagnosing and treating (e.g. 
prescribing).   The Board does not recognize an examination through two way, audio video 
telemedicine as a legitimate method of conducting that required physical examination.  
  
It is also the position of the Board that the patient himself or herself cannot self-designate a 
practitioner as the on-call practitioner for his or her primary care physician.  
  

Controlled & Non-Controlled Substances: New Jersey law defines the “licensee-patient 
relationship” as an association between a licensee and patient wherein the licensee owes a 
continuing duty to the patient to be available to render professional services consistent with his 
or her training, experience and current scope of practice. 

The law further provides that a practitioner shall not dispense drugs or issue prescriptions to an 
individual without first having conducted an examination, which must be appropriately 
documented in the patient record. As part of the patient examination, the practitioner shall: (1) 
perform an appropriate history and physical examination; (2) make a diagnosis based upon the 
examination and all diagnostic and laboratory tests consistent with good medical care; (3) 
formulate a therapeutic plan and discuss such plan, along with the basis for the plan and the risks 
and benefits of various treatment options, with the patient; and, (4) ensure the availability of the 
physician or coverage for the patient for appropriate follow-up care. New Jersey law does not 
recognize telemedicine nor does it regulate Internet prescribing. 

Controlled Substances: New Jersey law provides that in order for a prescription for a controlled 
substance to be effective it must be issued for a legitimate medical purpose by a properly 
registered individual practitioner acting in the usual course of his or her professional practice. 
The responsibility for the proper prescribing and dispensing of controlled substances is upon the 
prescribing practitioner, but a corresponding responsibility rests with the pharmacist who fills the 
prescription.  

Osteopathy: Per New Jersey law, those licensed to practice osteopathy may not prescribe, 
administer, or dispense drugs for internal use in the treatment of any human ailment, disease, 
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pain, injury, deformity, mental or physical condition or to perform such surgical operations as 
require cutting. 

CONTROLLED SUBSTANCES 

State Statute: New Jersey Statutes Annotated 

2C:35-2. Definitions 
As used in this chapter: 
“Administer” means the direct application of a controlled dangerous substance or controlled 
substance analog, whether by injection, inhalation, ingestion, or any other means, to the body of 
a patient or research subject by: (1) a practitioner (or, in his presence, by his lawfully authorized 
agent), or (2) the patient or research subject at the lawful direction and in the presence of the 
practitioner. 
“Dispense” means to deliver a controlled dangerous substance or controlled substance analog to 
an ultimate user or research subject by or pursuant to the lawful order of a practitioner, including 
the prescribing, administering, packaging, labeling, or compounding necessary to prepare the 
substance for that delivery. “Dispenser” means a practitioner who dispenses. 
“Practitioner” means a physician, dentist, veterinarian, scientific investigator, laboratory, 
pharmacy, hospital, or other person licensed, registered, or otherwise permitted to distribute, 
dispense, conduct research with respect to, or administer a controlled dangerous substance or 
controlled substance analog in the course of professional practice or research in this State. 
(a) “Physician” means a physician authorized by law to practice medicine in this or any other 
state and any other person authorized by law to treat sick and injured human beings in this or any 
other state. 
“Prescription legend drug” means any drug which under federal or State law requires 
dispensing by prescription or order of a licensed physician, veterinarian, or dentist and is 
required to bear the statement “Rx only” or similar wording indicating that such drug may be 
sold or dispensed only upon the prescription of a licensed medical practitioner and is not a 
controlled dangerous substance or stramonium preparation. 

2C:35-10.5. Distribution or possession of prescription legend drugs; authorized dosage 
units; violations; exceptions 
a. A person who knowingly: 
(1) distributes a prescription legend drug or stramonium preparation in an amount of four or 
fewer dosage units unless lawfully prescribed or administered by a licensed physician, 
veterinarian , dentist or other practitioner authorized by law to prescribe medication is a 
disorderly person; 
(2) distributes for pecuniary gain or possesses or has under his control with intent to distribute 
for pecuniary gain a prescription legend drug or stramonium preparation in an amount of four or 
fewer dosage units unless lawfully prescribed or administered by a licensed physician, 
veterinarian, dentist or other practitioner authorized by law to prescribe medication is guilty of a 
crime of the fourth degree; 
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(3) distributes or possesses or has under his control with intent to distribute a prescription legend 
drug or stramonium preparation in an amount of at least five but fewer than 100 dosage units 
unless lawfully prescribed or administered by a licensed physician, veterinarian, dentist or other 
practitioner authorized by law to prescribe medication is guilty of a crime of the third degree. 
Notwithstanding the provisions of subsection b. of N.J. S.2C:43-3, a fine of up to $200,000 may 
be imposed; or 
(4) distributes or possesses or has under his control with intent to distribute a prescription legend 
drug or stramonium preparation in an amount of 100 or more dosage units unless lawfully 
prescribed or administered by a licensed physician, veterinarian, dentist or other practitioner 
authorized by law to prescribe medication is guilty of a crime of the second degree. 
Notwithstanding the provisions of subsection b. of N.J.S.2C:43-3, a fine of up to $300,000 may 
be imposed. 
Notwithstanding the above, a violation of paragraph (1) or (3) of this subsection shall be deemed 
a de minimis infraction subject to dismissal pursuant to N.J.S. 2C:2-11 if the person 
demonstrates that the conduct involved no more than six dosage units distributed within a 24-
hour period, that the prescription legend drug or stramonium preparation was lawfully prescribed 
for or administered to that person by a licensed physician, veterinarian, dentist or other 
practitioner authorized by law to prescribe medication, and that the person intended for the 
amount he distributed to be solely for the recipient's personal use. 
b. A person who uses any prescription legend drug or stramonium preparation for a purpose other 
than treatment of sickness or injury as lawfully prescribed or administered by a licensed 
physician, veterinarian, dentist or other practitioner authorized by law to prescribe medication is 
a disorderly person. 
c. A defendant may be convicted for a violation of subsection b. if the State proves that the 
defendant manifested symptoms or reactions caused by the use of prescription legend drugs or 
stramonium preparation. The State need not prove which specific prescription legend drug or 
stramonium preparation the defendant used. 
d. A person who obtains or attempts to obtain possession of a prescription legend drug or 
stramonium preparation by forgery or deception is guilty of a crime of the fourth degree. Nothing 
in this section shall be deemed to preclude or limit a prosecution for theft as defined in chapter 
20 of Title C of the New Jersey Statutes. 
e. A person who knowingly possesses, actually or constructively: 
(1) a prescription legend drug or stramonium preparation in an amount of four or fewer dosage 
units unless lawfully prescribed or administered by a licensed physician, veterinarian, dentist or 
other practitioner authorized by law to prescribe medication is a disorderly person; or 
(2) a prescription legend drug or stramonium preparation in an amount of five or more dosage 
units unless lawfully prescribed or administered by a licensed physician, veterinarian, dentist or 
other practitioner authorized by law to prescribe medication is guilty of a crime of the fourth 
degree. 
Notwithstanding the above, a violation of this subsection shall be deemed a de minimis 
infraction subject to dismissal pursuant to N.J.S. 2C:2-11 if the person demonstrates that he 
unlawfully received no more than six dosage units within a 24-hour period, that the prescription 
legend drug or stramonium preparation was lawfully prescribed for or administered to the person 
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from whom he had received it, and that the person possessed the prescription legend drug or 
stramonium preparation for solely for his personal use. 
f. Where the degree of the offense for violation of this section depends on the number of dosage 
units of the prescription legend drug or stramonium preparation, the number of dosage units 
involved shall be determined by the trier of fact. Where the indictment or accusation so provides, 
the number of dosage units involved in individual acts of distribution or possession with intent to 
distribute may be aggregated in determining the grade of the offense, whether distribution is to 
the same person or several persons, provided that each individual act of distribution or 
possession with intent to distribute was committed within the applicable statute of limitations. 
g. Subsections a. and e. of this section shall not apply to: a licensed pharmacy, licensed 
pharmacist, researcher, wholesaler, distributor, manufacturer, warehouseman or his 
representative acting within the line and scope of his employment; a physician, veterinarian, 
dentist or other practitioner authorized by law to prescribe medication; a nurse acting under the 
direction of a physician; or a common carrier or messenger when transporting such prescription 
legend drug or stramonium preparation in the same unbroken package in which the prescription 
legend drug or stramonium preparation was delivered to him for transportation. 

45:9-22.19. Schedule II controlled dangerous substances; prescription 
a. A physician licensed pursuant to chapter 9 of Title 45 of the Revised Statutes may prescribe a 
Schedule II controlled dangerous substance for the use of a patient in any quantity which does 
not exceed a 30-day supply, as defined by regulations adopted by the State Board of Medical 
Examiners in consultation with the Department of Health and Senior Services. The physician 
shall document the diagnosis and the medical need for the prescription in the patient's medical 
record, in accordance with guidelines established by the State Board of Medical Examiners. 
b. A physician may issue multiple prescriptions authorizing the patient to receive a total of up to 
a 90-day supply of a Schedule II controlled dangerous substance, provided that the following 
conditions are met: 
(1) each separate prescription is issued for a legitimate medical purpose by the physician acting 
in the usual course of professional practice; 
(2) the physician provides written instructions on each prescription, other than the first 
prescription if it is to be filled immediately, indicating the earliest date on which a pharmacy may 
fill each prescription; 
(3) the physician determines that providing the patient with multiple prescriptions in this manner 
does not create an undue risk of diversion or abuse; and 
(4) the physician complies with all other applicable State and federal laws and regulations. 

State Regulatory Authority: New Jersey Administrative Code 

13:45H-1.2 Registration requirements 
(b) Every person who distributes or proposes to distribute a controlled dangerous substance or 
substances, or who acts or proposes to act as a reverse distributor of a controlled dangerous 
substance or substances, unless specifically exempted by statute or specifically waived by the 
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Commissioner, shall obtain a registration and shall obtain a renewal of the registration every year 
thereafter. 
(c) Every person who dispenses (including prescribing, administering, compounding, or 
delivering) or proposes to dispense a controlled dangerous substance or substances, unless 
specifically exempted by statute or specifically waived by the Commissioner, shall obtain a 
registration and shall obtain a renewal of the registration every year thereafter. 

13:45H-7.2 Definitions 
The following words and terms when used in this subchapter, shall have the following meanings, 
unless the context clearly indicates otherwise. 
“Individual practitioner” means a physician, dentist, veterinarian, or other individual licensed, 
registered, or otherwise permitted, by the United States, the jurisdiction in which he practices, or 
in New Jersey, to dispense a controlled substance in the course of professional practice, but does 
not include a pharmacist, a pharmacy, or an institutional practitioner. 
“Institutional Practitioner” means a hospital or other person (other than an individual) 
licensed, registered, or otherwise permitted, by the United States, the jurisdiction in which it 
practices, or in New Jersey, to dispense a controlled substance in the course of professional 
practice, but does not include a pharmacy. 
“Pharmacist” means any pharmacist licensed by the State of New Jersey to dispense controlled 
substances and shall include any other person (e.g., a pharmacist intern authorized by the State to 
dispense controlled substances under the provision of a pharmacist licensed by the State). 
“Prescription” means an order for medication which is dispensed to or for an ultimate user but 
does not include an order for medication which is dispensed for immediate administration to the 
ultimate user (e.g., an order to dispense a drug to a bed patient for immediate administration in a 
hospital is not a prescription). 
“Register” and “registered” refer to registration required and permitted by Section 10 of the 
New Jersey Controlled Dangerous Substances Act (N.J.S.A. 24:21-10). 

13:45H-7.3 Persons entitled to issue prescriptions 
(a) A prescription for a controlled substance may be issued only by an individual practitioner 
who is: 
1. Authorized to prescribe controlled substances by the jurisdiction in which he is licensed to 
practice his profession; and 
2. Either registered or exempted from registration pursuant to the Code of Federal Regulations, 
Title 21, part 1301.24(c) or 1301.25. 
(b) A prescription issued by an individual practitioner shall be communicated to a pharmacist by 
the individual practitioner. 

13:45H-7.4 Purpose of issue of prescription 
(a) A prescription for a controlled substance to be effective must be issued for a legitimate 
medical purpose by an individual practitioner acting in the usual course of his professional 
practice. The responsibility for the proper prescribing and dispensing of controlled substances is 
upon the prescribing practitioner, but a corresponding responsibility rests with the pharmacist 
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who fills the prescription. An order purporting to be a prescription issued not in the usual course 
of professional treatment or in legitimate and authorized research is not a prescription and the 
person knowingly filling such a purported prescription, as well as the person issuing it, shall be 
subject to the penalties provided for violations of the provisions of Law relating to controlled 
substances. 
(b) A prescription may not be issued in order for an individual practitioner to obtain controlled 
substances for supplying the individual practitioner for the purpose of general dispensing to 
patients. 
(c) A prescription may not be used for the dispensing of narcotic drugs listed in any schedule for 
“detoxification” or “maintenance treatment” as defined in N.J.A.C. 13:45H-11.1. 

13:45H-7.8 Requirements of prescriptions; schedule II 
(a) A pharmacist may dispense directly a controlled substance listed in schedule II, which is a 
prescription drug as determined under the Federal Food, Drug, and Cosmetic Act, only pursuant 
to a written prescription signed by the prescribing individual practitioner, except as provided in 
(d) and (e) below. 
(b) An individual practitioner may administer or dispense directly a controlled substance listed in 
schedule II in the course of his professional practice without a prescription, subject to N.J.A.C. 
13:45H-7.6. 
(c) An institutional practitioner may administer or dispense directly (but not prescribe) a 
controlled substance listed in schedule II only pursuant to a written prescription signed by the 
prescribing individual practitioner or to an order for medication made by an individual 
practitioner which is dispensed for immediate administration to the ultimate user. 
(d) In the case of an emergency situation, as defined by the Secretary in the Code of Federal 
Regulations, Title 21, part 290.10, a pharmacist may dispense a controlled substance listed in 
schedule II upon receiving oral authorization of a prescribing individual practitioner, provided 
that: 
1. The quantity prescribed and dispensed is limited to the amount adequate to treat the patient 
during the emergency period not to exceed 72 hours (dispensing beyond the emergency period 
must be pursuant to a written prescription signed by the prescribing individual practitioner); 
2. The prescription shall be immediately reduced to writing by the pharmacist and shall contain 
all information required in N.J.A.C. 13:45H-7.4, except for the signature of the prescribing 
individual practitioner; 
3. If the prescribing individual practitioner is not known to the pharmacist, he must make a 
reasonable effort to determine that the oral authorization came from a registered individual 
practitioner, which may include a callback to the prescribing individual practitioner using his 
phone number as listed in the telephone directory and/or other good faith efforts to insure his 
identity; and 
4. Within 72 hours after authorizing an emergency oral prescription, the prescribing individual 
practitioner shall cause a written prescription for the emergency quantity prescribed (not to 
exceed the amount for a 72 hour period) to be delivered to the dispensing pharmacist. In addition 
to conforming to the requirements of N.J.A.C. 13:45H-7.4, the prescription shall have written on 
its face “Authorization for Emergency Dispensing,” and the date of the oral order. The written 
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prescription may be delivered to the pharmacist in person or by mail, but if delivered by mail it 
must be postmarked within the 72-hour period. Upon receipt, the dispensing pharmacist shall 
attach this prescription to the oral emergency prescription which had earlier been reduced to 
writing. The pharmacist shall notify the Drug Control Unit and the nearest office of the DEA in 
his district if the prescribing individual practitioner fails to deliver a written prescription to him; 
failure of the pharmacist to do so shall void the authority conferred by this paragraph to dispense 
with a written prescription of a prescribing individual practitioner. 
(e) If permitted by Federal law, and in accordance with Federal requirements, an electronic 
prescription shall serve as the original signed prescription. 
(f) A practitioner shall not prescribe or dispense a schedule II controlled substance to an 
individual patient in excess of the limits set forth at N.J.A.C. 13:35-7.6, except that prescriptions 
for patients in a Long Term Care Facility (LTCF) may be in amounts as set forth in N.J.A.C. 
13:45H-7.10(d). 

13:45H-7.13 Requirements of prescriptions; schedule III and IV 
(a) A pharmacist may dispense directly a controlled substance listed in schedule III or IV which 
is a prescription drug as determined under the Federal Food, Drug and Cosmetic Act, pursuant to 
a written prescription of a duly registered individual practitioner. 
(b) A pharmacist may dispense directly a controlled substance listed in schedule III or IV, which 
is a prescription drug as determined under the Federal Food, Drug and Cosmetic Act, pursuant to 
an oral prescription made by a prescribing individual practitioner and promptly reduced to 
writing by the pharmacist containing all information required in N.J.A.C. 13:45H-7.5(a) except 
for the signature of the prescribing individual practitioner. 
(c) An individual practitioner may administer or dispense directly a controlled substance listed in 
Schedule III or IV in the course of his professional practice without a prescription, subject to 
section 6 of this subchapter. 
(d) An institutional practitioner may administer or dispense directly (but not prescribe) a 
controlled substance listed in schedule III or IV pursuant to an oral prescription made by a 
prescribing individual practitioner, or pursuant to an order for medication made by an individual 
user, subject to section 7 of this subchapter. 

13:45H-7.18 Requirement of prescriptions; schedule V 
(a) A pharmacist may dispense directly a controlled substance listed in schedule V pursuant to a 
prescription as required for controlled substances listed in N.J.A.C. 13:45H-7.13 schedules III 
and IV. A prescription for a controlled substance listed in schedule V may be refilled only as 
expressly authorized by the prescribing individual practitioner on the prescription; if no such 
authorization is given, the prescription may not be refilled. A pharmacist dispensing such 
substance pursuant to a prescription shall label the substance in accordance with N.J.A.C. 
13:45H-7.16 and file the prescription in accordance with N.J.A.C. 13:45A-7.17. 
(b) An individual practitioner may administer or dispense directly a controlled substance listed in 
schedule V in the course of his professional practice without a prescription, subject to N.J.A.C. 
13:45A-7.7. 

!  212



(c) An institutional practitioner may administer or dispense directly (but not prescribe) a 
controlled substance listed in schedule V only pursuant to a written prescription signed by the 
prescribing individual practitioner or pursuant to an oral prescription made by a prescribing 
individual practitioner and promptly reduced to writing by the pharmacist (containing all 
information required in N.J.A.C. 13:45A-5.4(b) except for the signature of the prescribing 
individual practitioner), or pursuant to an order for medication made by an individual 
practitioner, which is dispensed for immediate administration to the ultimate user, subject 
to N.J.A.C. 13:45H-7.7. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: New Jersey Statutes Annotated 

45:9-14.3. “Practice of osteopathy” defined; practices not authorized by license 
Within the meaning of the provisions of section 45:9-14.4, the practice of osteopathy shall 
include the diagnosing, treating, operating or prescribing for any human disease, pain, injury, 
deformity, mental or physical condition; provided, however, that a license to practice osteopathy 
shall not permit the holder thereof to prescribe, administer or dispense drugs for internal use in 
the treatment of any human ailment, disease, pain, injury, deformity, mental or physical condition 
or to perform such surgical operations as require cutting. 

State Regulatory Authority: New Jersey Administrative Code 

13:35-6.22 Termination of licensee-patient relationship 
(a) The following words and terms, when used in this section, shall have the following meanings, 
unless the context clearly indicates otherwise. 
“Emergency care or service” means the provision of medical care or services to an individual in 
circumstances where the individual's life or health may be threatened or compromised unless 
timely medical care is provided. 
“Licensee” means any person licensed or authorized to engage in a health care profession 
regulated by the Board of Medical Examiners. 
“Licensee-patient relationship” means an association between a licensee and patient wherein 
the licensee owes a continuing duty to the patient to be available to render professional services 
consistent with his or her training, experience and current scope of practice. 
“Patient” means any person who is the recipient of a professional service rendered by a licensee 
for purposes of diagnosis, treatment or a consultation relating to treatment. 
(b) The licensee-patient relationship shall be deemed to exist where the licensee has provided 
services to the patient within one year preceding the date on which care is to be terminated or in 
such other circumstances where a patient has indicated to the licensee that the patient anticipates 
that the licensee will provide continued professional services to the patient. 

13:35-7.1 Definitions 
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The following words and terms, when used in this subchapter, shall have the following 
meanings, unless the context clearly indicates otherwise. 
“Administer” means the physical, in-person provision of a drug by way of injection, vaccine, 
allergenic extract or nebulized preparation or the provision of multiple dose vials of injectable 
medications. 
“Dispensing” means the distribution of drugs intended by the physician for the personal use of 
the patient. “Dispensing” as used in this subchapter does not include the in-office administration 
of injections, vaccines, allergenic extracts or nebulized preparations or the provision of multiple 
dose vials of injectable medication. 
“Non-prescription substance” means an over-the-counter preparation, a vitamin or food 
supplement, or any compounded combination of any of these preparations and supplements or a 
transdermal patch or strip for which no prescription is required pursuant to law. 
“Practitioner” means any licensee subject to the regulatory authority of the Board authorized to 
prescribe or dispense drugs, including physicians, podiatrists and, to the extent permitted by law 
and rule, registered residents, resident permit holders, physician assistants and certified nurse 
midwives. 
“Prescribing” means the act of directing that a patient take a drug included in prescription 
legend through either a written or verbal order. 

13:35-7.1A Examination of patient's condition required prior to dispensing drugs or issuing 
a prescription; exceptions 
(a) Except as provided in (b) below, a practitioner shall not dispense drugs or issue prescriptions 
to an individual, pursuant to the requirements of this subchapter, without first having conducted 
an examination, which shall be appropriately documented in the patient record. As part of the 
patient examination, the practitioner shall: 
1. Perform an appropriate history and physical examination; 
2. Make a diagnosis based upon the examination and all diagnostic and laboratory tests 
consistent with good medical care; 
3. Formulate a therapeutic plan and discuss such plan, along with the basis for the plan and the 
risks and benefits of various treatment options, with the patient; and 
4. Ensure the availability of the physician or coverage for the patient for appropriate follow-up 
care. 
(b) Notwithstanding (a) above, an examination of the patient's condition shall not be required 
prior to the dispensing of drugs or the issuance of a prescription under the following 
circumstances: 
1. In admission orders for a newly hospitalized patient; 
2. For a patient of another physician for whom the practitioner is taking calls; 
3. For continuation medications on a short term basis for a new patient prior to the patient's first 
appointment; 
4. For an established patient who, based on sound medical practice, the physician believes does 
not require a new examination before issuing a new prescription; 
5. For a patient examined by a healthcare professional who is in collaborative practice with the 
practitioner; and 
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6. When treatment is provided by a practitioner for an emergency medical condition. 
(c) For purposes of this section, the term “emergency medical condition” as used in (b) above 
means: 
1. A medical condition manifesting itself by acute symptoms of sufficient severity, including 
severe pain, such that the absence of immediate medical attention could reasonably be expected 
to result in: 
i. Placing the health of the individual (or, with respect to a pregnant woman, the health of the 
woman or her unborn child) in serious jeopardy; 
ii. Serious impairment to bodily functions; or 
iii. Serious dysfunction of any bodily organ or part. 

13:35-7.2 Requirements for issuing written prescriptions for medicines 
(a) A practitioner, acting within the scope of lawful practice and after an examination or 
evaluation of the patient's condition, may issue a written prescription for a drug to a patient, 
guardian or authorized representative in the form authorized by this section. The practitioner 
shall assure that appropriate follow-up is provided and that the effects of the drug are properly 
evaluated and integrated into the treatment plan for the patient. 

13:35-7.5A Limitations on prescribing, administering or dispensing of drugs for the 
treatment of obesity 
(a) The following words and terms, when used in this section, shall have the following meanings, 
unless the context clearly indicates otherwise. 
“Bariatric practice” means the practice of medicine by any physician relating to the treatment of 
obesity, in conjunction with those co-morbidities affected by obesity. 
“Body mass index” means a calculation determined by dividing the measured body weight in 
kilograms by body height in meters square (kg/m2). 
“Co-morbidities” means any disease, psychiatric or medical condition that may be negatively 
influenced by obesity, such as diabetes, hypertension, hyperlipidemia, osteoarthritis, cardiac 
conditions, stroke, respiratory disease and certain cancers. 
“Informed consent” means the agreement of the patient to follow the therapeutic regimen 
established by a practitioner, which follows the disclosure by a practitioner of that information 
which a patient needs as to available choices with respect to the proposed treatment, including 
the inherent and potential risks of such treatment. 
“Obesity” means a complex, multi-factorial condition characterized by a documented diagnosis 
of excess adipose tissue as determined by the calculation of a body mass index greater than 27. 
(b) A practitioner who engages in bariatric practice shall not prescribe, order, dispense, 
administer, sell or transfer any drug for the treatment of obesity except in accordance with the 
provisions of this subchapter and in conformity with the following requirements: 
1. A practitioner shall personally, or through a licensed health care practitioner working within 
his or her lawful scope of practice and acting on the treating practitioner's order or protocol, take 
a complete history of the patient and conduct a comprehensive physical examination and order or 
perform any laboratory and/or diagnostic tests as indicated by the clinical evaluation. The 
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history, physical examination and laboratory and/or diagnostic tests shall be undertaken in an 
effort to determine the existence of any co-morbidities and if the use of any prescription 
medication is contraindicated. The practitioner shall also assess the possible existence of any 
psychiatric or psychological condition (such as, but not limited to, depression or substance 
abuse) which shall be evaluated and treated prior to or contemporaneous with the treatment of 
obesity and which may pose a contraindication to the use of prescription medications. The 
practitioner shall fully document the findings of the history, physical examination and laboratory 
and/or diagnostic tests in the patient record and shall also indicate the methods and goals of 
treatment in the patient record; 
2. A practitioner shall provide for nutritional counseling, recommendations for behavior 
modification and appropriate exercise for weight loss, and document such recommendations in 
the patient record; 
3. A practitioner shall obtain written or verbal informed consent from the patient before 
prescribing, ordering, dispensing, administering, selling or transferring medication, pursuant to 
the provisions of this subchapter, for the treatment of obesity. The practitioner shall, either 
verbally or in writing, identify the risks associated with the use of such medications;  

13:35-7.6 Limitations on prescribing, administering or dispensing of controlled substances; 
special exceptions for management of pain 
(a) When prescribing, dispensing or administering controlled substances, a practitioner shall 
ensure that a patient's medical history has been taken and physical examination accomplished, 
including an assessment of physical and psychological function, underlying or coexisting 
diseases or conditions, any history of substance abuse and the nature, frequency and severity of 
any pain. The medical record shall reflect: 
1. A recognized medical indication for the use of the controlled substance; 
2. The complete name of the controlled substance; 
3. The dosage, strength and quantity of the controlled substance; and 
4. The instructions as to frequency of use. 

13:35-7.7 Prohibitions on prescribing, administering or dispensing of controlled substances 
for detoxification; limited exceptions 
(a) A practitioner shall not issue a prescription for a narcotic drug or for a depressant drug listed 
in any schedule which drug is intended for the purpose of “detoxification” or “maintenance 
treatment.” 
(b) Unless registered with the Division of Consumer Affairs to conduct a narcotic treatment 
program pursuant to N.J.S.A. 24:21-10 and N.J.A.C. 13:45H-11.2, a practitioner shall not 
dispense or administer a narcotic drug or a depressant drug listed in any schedule which drug is 
intended for the purpose of “detoxification” or “maintenance treatment,” except: 
1. To relieve acute withdrawal symptoms, provided that: 
i. Such treatment shall not exceed 72 hours; 
ii. No more than one day's supply of the drug is provided to the patient at a time; and 
iii. Arrangements are made for referring the patient to an addiction specialist or a drug treatment 
program for treatment; or 
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2. As an adjunct to other medical or surgical treatment for conditions other than addiction in a 
licensed health care facility. 

13:35-7.8 Prohibitions and limitations in the prescribing, administering or dispensing of 
amphetamines and sympathomimetic amines 
(a) A practitioner shall not prescribe, order, dispense, administer, sell or transfer any 
amphetamine or sympathomimetic amine designated as a Schedule II controlled substance for 
use in weight management, dieting or any other anorectic purpose, or for the treatment of fatigue. 
(b) A practitioner may prescribe, dispense or administer amphetamine or sympathomimetic 
amine drugs or compounds designated as Schedule II controlled substances, only as follows: 
1. For the treatment of the following conditions: 
i. Narcolepsy established by recognized diagnostic criteria; 
ii. Idiopathic Central Nervous System Hypersomnia established by recognized diagnostic 
criteria; 
iii. Attention Deficit Disorder established by recognized diagnostic criteria; 
iv. Drug-induced brain dysfunction; 
v. Epilepsy; 
vi. Depression shown to be refractory to other therapeutic modalities; and 
vii. Senile apathetic behavior; 
2. For immediate use in a hospital for acute conditions such as depression associated with illness 
or surgery; 
3. For the differential diagnostic psychiatric evaluation of depression; or 
4. For the clinical investigation of the effects of such drugs or compounds in which case, in 
addition to other requirements of applicable law, prior application therefor shall have been made 
to the Board and approval granted before any such investigation is begun. 
(c) A practitioner who prescribes, dispenses or administers amphetamines or sympathomimetic 
amines shall prepare and maintain patient medical records which accurately reflect the utilization 
of any drug subject to this section, the specific diagnosis, the information upon which the 
diagnosis is based, including testing and consultations, and the treatment objectives for which the 
drug is being prescribed. 

13:35-7.9 Prohibitions and special limitations on prescribing, administering, or dispensing 
anabolic steroids and human growth hormone or its similar analogs 
(a) A practitioner shall not prescribe, order, dispense, administer, sell, or transfer any anabolic 
steroid or human growth hormone or its similar analogs, unless there is a bona fide relationship 
with the patient, a medical history has been obtained, and a full physical examination has been 
performed, establishing a valid medical indication and necessity as provided in (b), (c), or (d) 
below. 

ADDITIONAL INFORMATION FROM THE NEW JERSEY STATE BOARD OF 
MEDICAL EXAMINERS: 
N/A 
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New Mexico 

Executive Summary:  

There are no updates to the information below as of May 2016. It is the position of the New 
Mexico Medical Board that a practitioner may provide consultations, recommendations, and 
treatment during a face-to-face telehealth encounters online using standard videoconferencing 
technology.  The board recognizes an examination through two way, audio video telemedicine 
(incorporating telemedicine peripherals and diagnostic tests, if appropriate) as a legitimate 
method of conducting a physical examination. 
  
It is the position of the New Mexico Medical Board and the New Mexico Board of Osteopathic 
Medical Examiners that the patient himself or herself cannot self-designate a practitioner as the 
on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: New Mexico law permits practitioners to provide 
consultations, recommendations, and treatment during a face-to-face telehealth encounters online 
using standard videoconferencing technology.  The practitioner, however, must have obtained a 
medical history, informed consent, generated a medical record, and the physical examination 
must have been: (a) recorded as appropriate by the practitioner, or a practitioner such as a 
physician, a physician or anesthesiologist assistant, or an advanced practice nurse, with the 
results communicated to the telehealth practitioner; or (b) waived when a physical examination 
would not normally be part of a typical physical face-to-face encounter with the patient for the 
specific services being provided.  

New Mexico law states that a prescription order is not valid if it is based solely on an online 
questionnaire, unless it can be established that the prescription or order was based on a 
documented patient evaluation to establish diagnosis and identify underlying conditions and 
contraindications to treatment. Prescriptions are invalidated if the prescription is for certain 
categories of drugs, not including birth control. 

Controlled Substances: A prescription for a controlled substance may be issued for a legitimate 
medical purpose by an individual practitioner acting in the usual course of his professional 
practice, and who is registered under the Controlled Substances Act. The responsibility for the 
proper prescribing and dispensing of controlled substances is upon the prescribing practitioner, 
but a corresponding responsibility rests with the pharmacist who fills the prescription. 
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CONTROLLED SUBSTANCES 

State Statute: New Mexico Statutes Annotated 

§ 30-31-2. Definitions 
As used in the Controlled Substances Act: 
A. “administer” means the direct application of a controlled substance by any means to the body 
of a patient or research subject by a practitioner or the practitioner's agent; 
H. “dispense” means to deliver a controlled substance to an ultimate user or research subject 
pursuant to the lawful order of a practitioner, including the administering, prescribing, 
packaging, labeling or compounding necessary to prepare the controlled substance for that 
delivery; 
I. “dispenser” means a practitioner who dispenses and includes hospitals, pharmacies and clinics 
where controlled substances are dispensed; 
R. “practitioner” means a physician, certified advanced practice chiropractic physician, doctor 
of oriental medicine, dentist, physician assistant, certified nurse practitioner, clinical nurse 
specialist, certified nurse-midwife, prescribing psychologist, veterinarian, euthanasia technician, 
pharmacist, pharmacist clinician or other person licensed or certified to prescribe and administer 
drugs that are subject to the Controlled Substances Act; 
S. “prescription” means an order given individually for the person for whom is prescribed a 
controlled substance, either directly from a licensed practitioner or the practitioner's agent to the 
pharmacist, including by means of electronic transmission, or indirectly by means of a written 
order signed by the prescriber, bearing the name and address of the prescriber, the prescriber's 
license classification, the name and address of the patient, the name and quantity of the drug 
prescribed, directions for use and the date of issue and in accordance with the Controlled 
Substances Act or rules adopted thereto; 
Z. “valid practitioner-patient relationship” means a professional relationship, as defined by 
the practitioner's licensing board, between the practitioner and the patient. 

§ 30-31-12. Registration requirements 
A. A person who manufactures, distributes or dispenses a controlled substance or who proposes 
to engage in the manufacture, distribution or dispensing of a controlled substance shall obtain a 
registration issued by the board in accordance with its regulations. 

§ 30-31-18. Prescriptions 
A. No controlled substance listed in Schedule II, which is a prescription drug as determined by 
the federal food and drug administration, may be dispensed without a written prescription of a 
practitioner, unless administered directly to an ultimate user. No prescription for a Schedule II 
substance may be refilled. No person other than a practitioner shall prescribe or write a 
prescription. 
B. Prescriptions for Schedules II through IV shall contain the following information: 
(1) the name and address of the patient for whom the drug is prescribed; 
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(2) the name, address and registry number of the person prescribing the drug; and 
(3) the identity of the pharmacist of record. 
C. A controlled substance included in Schedules III or IV, which is a prescription drug as 
determined under the New Mexico Drug and Cosmetic Act, shall not be dispensed without a 
written or oral prescription of a practitioner, except when administered directly by a practitioner 
to an ultimate user. The prescription shall not be filled or refilled more than six months after the 
date of issue or be refilled more than five times, unless renewed by the practitioner and a new 
prescription is placed in the file. Prescriptions shall be retained in conformity with the 
regulations of the board. 
D. The label affixed to the dispensing container of a drug listed in Schedules II, III or IV, when 
dispensed to or for a patient, shall contain the following information: 
(1) date of dispensing and prescription number; 
(2) name and address of the pharmacy; 
(3) name of the patient; 
(4) name of the practitioner; and 
(5) directions for use and cautionary statements, if any. 
E. The label affixed to the dispensing container of a drug listed in Schedule II, III or IV, when 
dispensed to or for a patient, shall contain a clear concise warning that it is a crime to transfer the 
drug to any person other than the patient. 
F. No controlled substance included in Schedule V, which is a proprietary nonprescription drug, 
shall be distributed, offered for sale or dispensed other than for a medical purpose and a record of 
the sale shall be made in accordance with the regulations of the board. 
G. In emergency situations, as defined by regulation, Schedule II drugs may be dispensed upon 
oral prescription of a practitioner, if reduced promptly to writing and filed by the pharmacy in 
accordance with regulations of the board. 

State Regulatory Authority: Code of New Mexico Rules 

16.19.20. Controlled Substances 
16.19.20.8 Registration Requirements: Persons Required To Register: 
D. practitioners - includes a physician, doctor of oriental medicine, dentist, physician assistant, 
certified nurse practitioner, clinical nurse specialist, certified nurse-midwife, veterinarian, 
pharmacist, pharmacist clinician, certified registered nurse anesthetists, psychologists, 
chiropractic examiner, euthanasia technicians or other person licensed or certified to prescribe 
and administer drugs that are subject to the Controlled Substances Act. Practitioners must 
register with the New Mexico prescription monitoring program in conjunction with 
their controlled substance registration. 

16.19.20.41 Prescriptions: 
A. A prescription for a controlled substance may be issued for a legitimate medical purpose by an 
individual practitioner acting in the usual course of his professional practice, and who is 
registered under the Controlled Substances Act. The responsibility for the proper prescribing and 

!  220



dispensing of controlled substances is upon the prescribing practitioner, but a corresponding 
responsibility rests with the pharmacist who fills the prescription. 
B. A prescription may not be issued in order for a practitioner to obtain controlled substances for 
supplying the practitioner for the purpose of general dispensing to patients. 
C. A prescription may not be issued for the dispensing of narcotic drugs listed in any schedule to 
a narcotic dependent person for the sole purpose of continuing his dependence upon such drugs. 
D. A prescription may not be issued for the dispensing of the narcotic drugs listed in any 
schedule to a narcotic drug-dependent person in the course of conducting an authorized clinical 
investigation in the development of a narcotic addict rehabilitation program. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: New Mexico Statutes Annotated 

§ 61-6-6. Definitions 
As used in Chapter 61, Article 6 NMSA 1978: 
J. “the practice of medicine” consists of: 
(1) advertising, holding out to the public or representing in any manner that one is authorized to 
practice medicine in this state; 
(2) offering or undertaking to administer, dispense or prescribe a drug or medicine for the use of 
another person, except as authorized pursuant to a professional or occupational licensing statute 
set forth in Chapter 61 NMSA 1978; 
(3) offering or undertaking to give or administer, dispense or prescribe a drug or medicine for the 
use of another person, except as directed by a licensed physician; 
(4) offering or undertaking to perform an operation or procedure upon a person; 
(5) offering or undertaking to diagnose, correct or treat in any manner or by any means, methods, 
devices or instrumentalities any disease, illness, pain, wound, fracture, infirmity, deformity, 
defect or abnormal physical or mental condition of a person; 
(6) offering medical peer review, utilization review or diagnostic service of any kind that directly 
influences patient care, except as authorized pursuant to a professional or occupational licensing 
statute set forth in Chapter 61 NMSA 1978; or 
(7) acting as the representative or agent of a person in doing any of the things listed in this 
subsection; 
K. “the practice of medicine across state lines” means: 
(1) the rendering of a written or otherwise documented medical opinion concerning diagnosis or 
treatment of a patient within this state by a physician located outside this state as a result of 
transmission of individual patient data by electronic, telephonic or other means from within this 
state to the physician or the physician's agent; or 
(2) the rendering of treatment to a patient within this state by a physician located outside this 
state as a result of transmission of individual patient data by electronic, telephonic or other 
means from within this state to the physician or the physician's agent; 

State Regulatory Authority: Code of New Mexico Rules 
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16.10.8. Medical Ethics 
16.10.8.7 Definitions: Established physician-patient relationship means a relationship between a 
physician and a patient that is for the purpose of maintaining the patient's well-being. At a 
minimum, this relationship is established by an interactive encounter between patient and 
physician involving an appropriate history and physical and/or mental status examination 
sufficient to make a diagnosis and to provide, prescribe or recommend treatment, with the 
informed consent from the patient and availability of the physician or coverage for the patient for 
appropriate follow-up care. A medical record must be generated by the encounter. 

16.10.8.8 Unprofessional Or Dishonorable Conduct: As defined in the Medical Practice Act, 
Section 61-6-15,D,(29), “unprofessional or dishonorable conduct” includes, but is not limited to, 
the following: 
L. prescribing, dispensing or administering drugs or medical supplies to a patient when there is 
no established physician-patient relationship, including prescribing over the internet or via other 
electronic means that is based solely on an on-line questionnaire; except for: 
(1) physicians and physician assistants on call for another practitioner, or responsible for another 
practitioner's patients in an established clinic or office, or acting as locum tenens where a 
physician-patient relationship has previously been established and documented in the 
practitioner's or clinic's record; 
(2) physicians and physician assistants in emergency room or urgent care settings; 
(3) prescriptions written to prepare a patient for special examination(s) or laboratory testing; 
(4) prescribing or dispensing for immunization programs; 
(5) the provision of treatment for partners of patients with sexually transmitted diseases when 
this treatment is conducted in accordance with the expedited partner therapy guidelines and 
protocol published by the New Mexico department of health; and 
(6) the provision of consultation, recommendation, or treatment during a face-to-face telehealth 
encounter online, using standard videoconferencing technology, where a medical history and 
informed consent are obtained and a medical record generated by the practitioner, and a physical 
examination is: 
(a) recorded as appropriate by the practitioner, or a practitioner such as a physician, a physician 
or anesthesiologist assistant, or an advanced practice nurse, with the results communicated to the 
telehealth practitioner; or 
(b) waived when a physical examination would not normally be part of a typical physical face-
to-face encounter with the patient for the specific services being provided. 

16.10.16. Administering, Prescribing And Distribution Of Medication 
16.10.16.7 Definitions: 
A. “Prescribe” means to issue an order individually for the person for whom prescribed, either 
directly from the prescriber to the pharmacist or indirectly by means of a written order signed by 
the prescriber, bearing the name and address of the prescriber, license classification, the name 
and address of the patient, the name of the drug prescribed, direction for use and the date of 
issue. 
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B. “Administer” means to apply a prepackaged drug directly to the body of a patient by any 
means. 
C. “Dispense” means to deliver a drug directly to a patient and includes the compounding, 
labeling and repackaging of a drug from a bulk or original container. 
D. “Distribute” means to administer or supply to a patient under the direct care of the 
distributing physician assistant one or more doses of drugs prepackaged by a licensed pharmacist 
and excludes the compounding or repackaging from a bulk or original container. 
F. “Established physician- or physician assistant-patient relationship” means a relationship 
between a physician or physician assistant and a patient that is for the purpose of maintaining the 
patient's well-being. At a minimum, this relationship is established by an interactive encounter 
between patient and physician or physician assistant involving an appropriate history and 
physical or mental status examination sufficient to make a diagnosis and to provide, prescribe or 
recommend treatment, with the informed consent from the patient and availability of the 
physician or physician assistant or coverage for the patient for appropriate follow-up care. A 
medical record must be generated by the encounter. 

ADDITIONAL INFORMATION FROM THE NEW MEXICO MEDICAL BOARD: 
N/A 

ADDITIONAL INFORMATION FROM THE NEW MEXICO BOARD OF 
OSTEOPATHY: 
N/A 
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New York 

Executive Summary:  

New York excludes audio-only telephone communication from the definition of Telehealth, 
but does not preclude the use of such technology in conjunction with telemedicine. The 
Board states that same standards of care would apply.  It is the position of the New York 
State Board of Medicine that a practitioner must establish a legitimate practitioner-patient 
relationship with the patient through a physical examination before diagnosing and treating (e.g. 
prescribing).  The Board does not recognize an examination through two way, audio video 
telemedicine as a legitimate method of conducting that required physical examination.  

It is the position of the New York State Board of Medicine that the patient himself or herself 
cannot self-designate a practitioner as the on-call practitioner for his or her primary care 
physician. 

Controlled & Non-Controlled Substances and Medical Board: New York law is silent 
regarding the formation of a valid physician-patient relationship and prescriptive authority for 
non-controlled substances. New York law does state, however, that before a physician may 
prescribe controlled substances, the physician must conduct a physical examination of the 
patient. The New York State Board of Professional Medical Conduct has applied this 
requirement to Internet prescribing of controlled substances as well.  

The Board further notes that issuing a prescription for a controlled substance solely on the basis 
of a questionnaire or other medical history submitted to a practitioner over the Internet does not 
meet the requirement of a physical examination or establish a legitimate practitioner-patient 
relationship and is not a valid prescription. 

Controlled Substances: New York law provides that a practitioner may only prescribe, 
dispense, or administer a controlled substance for a legitimate medical purpose if that 
practitioner is properly registered under the Federal Controlled Substances Act and in possession 
of a registration number from the Drug Enforcement Administration, and is acting in good faith 
and in the course of his or her professional practice.  

  
CONTROLLED SUBSTANCES 

State Statute: Consolidated Laws of New York Annotated 

§ 3302. Definitions of terms of general use in this article 
Except where different meanings are expressly specified in subsequent provisions of this article, 
the following terms have the following meanings: 
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2. “Administer” means the direct application of a controlled substance, whether by injection, 
inhalation, ingestion, or any other means, to the body of a patient or research subject. 
9. “Dispense” means to deliver a controlled substance to an ultimate user or research subject by 
lawful means, including by means of the internet, and includes the packaging, labeling, or 
compounding necessary to prepare the substance for such delivery. 
29. “Practitioner” means: 
A physician, dentist, podiatrist, veterinarian, scientific investigator, or other person licensed, or 
otherwise permitted to dispense, administer or conduct research with respect to a controlled 
substance in the course of a licensed professional practice or research licensed pursuant to this 
article. Such person shall be deemed a “practitioner” only as to such substances, or conduct 
relating to such substances, as is permitted by his license, permit or otherwise permitted by law. 
30. “Prescribe” means a direction or authorization, by prescription, permitting an ultimate user 
lawfully to obtain controlled substances from any person authorized by law to dispense such 
substances. 
31. “Prescription” shall mean an official New York state prescription, an electronic prescription, 
an oral prescription, an out-of-state prescription, or any one. 
34. “Internet” means collectively computer and telecommunications facilities which comprise 
the worldwide network of networks that employ a set of industry standards and protocols, or any 
predecessor or successor protocol to such protocol, to exchange information of all kinds. 
“Internet,” as used in this article, also includes other networks, whether private or public, used to 
transmit information by electronic means. 
35. “By means of the internet” means any sale, delivery, distribution, or dispensing of a 
controlled substance that uses the internet, is initiated by use of the internet or causes the internet 
to be used. 
36. “Online dispenser” means a practitioner, pharmacy, or person in the United States that sells, 
delivers or dispenses, or offers to sell, deliver, or dispense, a controlled substance by means of 
the internet. 

§ 3320. Authorized distribution 
1. Controlled substances may be lawfully distributed within this state only to licensed 
distributors or manufacturers, practitioners, pharmacists, pharmacies, institutional dispensers, 
and laboratory, research or instructional facilities authorized by law to possess the particular 
substance distributed. 

§ 3331. Scheduled substances administering and dispensing by practitioners 
1. Except as provided in titles III or V of this article, no substance in schedules II, III, IV, or V 
may be prescribed for or dispensed or administered to an addict or habitual user. 
2. A practitioner, in good faith, and in the course of his or her professional practice only, may 
prescribe, administer and dispense substances listed in schedules II, III, IV, and V, or he or she 
may cause the same to be administered by a designated agent under his or her direction and 
supervision. 
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3. A veterinarian, in good faith, and in the course of the practice of veterinary medicine only, 
may prescribe, administer and dispense substances listed in schedules II, III, IV, and V or he may 
cause them to be administered by a designated agent under his direction and supervision. 
6. A practitioner dispensing a controlled substance shall file information pursuant to such 
dispensing with the department by electronic means in such manner and detail as the 
commissioner shall, by regulation, require. This requirement shall not apply to the dispensing by 
a practitioner pursuant to subdivision five of section thirty-three hundred fifty-one of this article. 
7. A practitioner may not administer, prescribe or dispense any substance referred to in 
subdivision (h) of Schedule II, and subdivision (g) of Schedule III, of section three thousand 
three hundred six of this article for other than therapeutic purposes. A practitioner may not 
administer, prescribe or dispense any such substance to any individual without first obtaining the 
informed consent of such individual, or where the individual lacks capacity to give such consent, 
a person legally authorized to consent on his or her behalf. 

§ 3332. Making of official New York state prescriptions or electronic prescriptions for 
scheduled substances 
1. No controlled substance may be prescribed by a practitioner except on an official New York 
state prescription or on an electronic prescription, and in good faith and in the course of his or 
her professional practice only. 

State Regulatory Authority: Compilation of Codes, Rules, and Regulations of the State of 
New York 

Section 80.1. Definitions 
Except where different meanings are expressly specified, the terms used in this Part shall have 
the meanings set forth in Public Health Law, section 3302. 
(a) Authorized practitioner and practitioner means practitioner as such term is defined in 
the Public Health Law, section 3302(28) and shall include certified nurse practitioners and 
licensed midwives certified by the Education Department to prescribe and administer drugs. The 
term shall also include registered physician's assistants certified by the Education Department. 

Section 80.60. Ordering 
No practitioner shall obtain schedule II controlled substances except by means of his or her 
official Federal written order forms. Schedules II, III, IV and V controlled substances shall be 
obtained from manufacturers or distributors licensed under article 33 of the Public Health Law 
and this Part. 

Section 80.61. Personal use 
A person authorized by law to obtain controlled substances for professional use shall not use 
such drugs for the treatment of his own addiction, or habitual use. 

Section 80.62. Use of controlled substances in treatment 
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(a) Physicians and other authorized practitioners in the course of their professional practice, may 
dispense, administer or prescribe controlled substances for legitimate medical purposes or 
treatment, other than treatment for addiction to controlled substances, when the practitioner 
regulates the dosage and prescribes or administers a quantity of such drugs no greater than that 
ordinarily recognized by members of his profession as sufficient for proper treatment in a given 
case. 
(b) Such practitioners shall maintain a written patient record of administration, dispensing and 
prescription of all controlled substances. The patient record shall contain sufficient information 
to justify the diagnosis and warrant the treatment. The record shall contain at least the following 
information: patient identification data; chief complaint; present illness; physical examination as 
indicated; diagnosis; other data which support the diagnosis or treatment; and the regimen 
including the amount, strength, and directions for use of the controlled substance. This 
subdivision shall not be construed to require a record distinct from the medical record of the 
patient. 

Section 80.63. Prescribing 
((c)(1) No controlled substance prescription shall be issued prior to the examination of the 
patient by the practitioner except as otherwise permitted by this subdivision. 
(2) Once the initial examination has been completed, the frequency and necessity for future 
examinations prior to prescribing, either for the same acute or chronic condition, will be made by 
the practitioner utilizing generally accepted medical standards, including taking into account the 
drug to be prescribed and the patient's condition, history and disposition toward the use of 
controlled substances. 
(3) In the temporary absence of the initial prescriber, an authorized practitioner may issue a 
controlled substance prescription for a patient as part of a continuing therapy if the practitioner: 
(i) had direct access to the patient's medical records and such records warrant continued 
controlled substance prescribing; or 
(ii) had direct and adequate consultation with the initial prescriber, who assures the necessity of 
continued controlled substance prescribing and with which the practitioner concurs. If the patient 
record is not available, the practitioner shall document the activity for his or her own record and 
shall transmit to the initial prescriber the prescription information. The initial prescriber shall 
include the prescription information in the patient's record. 
(4) A practitioner may prescribe a controlled substance to his or her patient after review of the 
patient's record if the record contains the result of an examination performed by a consulting 
physician or hospital and such record warrants the prescribing. 
(5) If a patient develops a new condition that would warrant the issuance of a prescription for a 
controlled substance, a practitioner may issue such prescription prior to performing an 
examination if: 
(i) the prescribing practitioner has a previously established practitioner/patient relationship with 
the patient; 
(ii) an emergency exists; and 
(iii) the prescription does not exceed a five day supply as determined by the directions for use. 
An emergency means that the immediate administration of the drug is necessary for the proper 
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treatment of the patient and that no alternative treatment is available. If the practitioner 
prescribes such substance orally, the practitioner must comply with the requirements of sections 
80.68 and 80.70 of this Part. 

Section 80.64. Who may issue 
(a) A prescription for a controlled substance may be issued only by a practitioner who is: 
(1) authorized to prescribe controlled substances pursuant to his licensed professional practice; 
and 
(2) either registered under the Federal Controlled Substances Act and in possession of a 
registration number from the Drug Enforcement Administration, United States Department of 
Justice, or its successor agency, or exempted from such registration as an exempt official. 
(b) A practitioner issuing an electronic prescription for a controlled substance, in addition to 
meeting the provisions as noted in paragraph (a) of this section, shall also: 
(1) use an electronic prescribing application that is consistent with federal requirements; and 
(2) register the certified electronic prescribing application with the New York State Department 
of Health, Bureau of Narcotic Enforcement. 

Section 80.65. Purpose of issue 
A prescription, in order to be effective in legalizing the possession of controlled substances, shall 
be issued for legitimate medical purposes only. The responsibility for the proper prescribing and 
dispensing of controlled substances shall be on the physician, dentist, podiatrist, veterinarian or 
other authorized practitioner, but a corresponding liability shall rest with the pharmacist who fills 
the prescription. An order purporting to be a prescription, issued to an addict or habitual user of 
controlled substances, not in the course of professional treatment but for the purpose of 
providing the user with narcotics or other controlled substances sufficient to keep him 
comfortable by maintaining his customary use, is not a prescription within the meaning 
of subdivision 30 of section 3302 of the Public Health Law and the person knowingly filling 
such an order, as well as the person issuing it, shall be subject to the penalties provided for 
violation of the provisions of law relating to controlled substances. 

Section 80.71. Practitioner; dispensing controlled substances 
(a) Practitioners, in good faith and in the course of their professional practice only, and as limited 
in this Part may dispense controlled substances. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Consolidated Laws of New York Annotated 
N/A 

State Regulatory Authority: Compilation of Codes, Rules, and Regulations of the State of 
New York 
N/A 
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ADDITIONAL INFORMATION FROM THE NEW YORK MEDICAL BOARD: 

Statement on Telemedicine Board for Professional Conduct 
Source: http://www.health.ny.gov/professionals/doctors/conduct/telemedicine.htm 

New York State Board for Professional Medical Conduct: 
Practitioner Update: New York State Department of Health Summer 2007 Bureau of Narcotic 
Enforcement Internet Prescribing of Controlled Substances, states: 

Section 80.63 of the controlled substance regulations requires a practitioner to physically 
examine a patient prior to initially prescribing a controlled substance. Issuing a prescription for a 
controlled substance solely on the basis of a questionnaire or other medical history submitted to a 
practitioner over the Internet does not meet the requirement of a physical examination or 
establish a legitimate practitioner-patient relationship and is not a valid prescription.  
After the initial physical examination of the patient, the frequency and need for future 
examinations prior to prescribing a controlled substance for the same acute or chronic condition 
will be made by the practitioner utilizing generally accepted medical standards. 

http://www.nyhealth.gov/professionals/narcotic/practitioners/newsletters/docs/
practitioner_update_summer_2007.pdf  

North Carolina 

Executive Summary:  

North Carolina Medical Board amended its position statement on telemedicine in November 
2014. North Carolina is silent on the use of telephone to establish a patient-physician 
relationship, and does not require a physical examination to do so, however the technology must 
be sufficient to accurately diagnose and treat the patient in conformity with the applicable 
standard of care. In discussing the relationship, the Board emphasizes the importance of utilizing 
accepted medical practices, such as a physical examination to establish a diagnosis. It is the 
position of the North Carolina Medical Board that physical examinations conducted before 
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diagnosing and treating need not be in-person if the technology is sufficient to provide the same 
information to the licensee as if the exam had been performed face-to-face.  
  
It is also the position of the board that the patient himself or herself cannot self-designate a 
practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: North Carolina law is relatively silent on the issues 
of prescriptive authority and the formation of a valid physician-patient relationship. The law does 
state that the practice of medicine or surgery includes the performance of any act, within or 
without this State, by use of any electronic or other means, including the Internet or telephone.  

Controlled Substances: North Carolina law provides that a practitioner may only prescribe, 
dispense, or administer a controlled substance if that practitioner is properly registered and the 
controlled substance is being issued for a valid medical purpose and in the usual course of 
medical practice.  

Medical Board: While North Carolina law is relatively silent, the North Carolina Medical Board 
has issued detailed policy statements regarding both the physician-patient relationship and 
telemedicine. Regarding the physician-patient relationship, the Board has stated that prescribing 
for a patient whom the licensee has not personally examined may be suitable under certain 
circumstances. These may include admission orders for a newly hospitalized patient, prescribing 
for a patient of another licensee for whom the prescriber is taking call, or continuing medication 
on a short-term basis for a new patient prior to the patient’s first appointment. Established 
patients may not require a new history and physical examination for each new prescription, 
depending on good medical practice. 

In terms of telemedicine, the Board has stated that licensees practicing via telemedicine will be 
held to the same standard of care as licensees employing more traditional in-person medical 
care. A failure to conform to the appropriate standard of care, whether that care is rendered in-
person or via telemedicine, may subject the licensee to potential discipline by this Board. 
Regarding the physician-patient relationship in a telemedical setting, the Board notes that a 
diagnosis should be established through the use of accepted medical practices, i.e., a patient 
history, mental status examination, physical examination and appropriate diagnostic and 
laboratory testing. Licensees using telemedicine should also ensure the availability for 
appropriate follow-up care. Examinations need not be in-person if the technology is sufficient to 
provide the same information to the licensee as if the exam had been performed face-to-face.  

CONTROLLED SUBSTANCES 

State Statute: North Carolina General Statutes Annotated 

§ 90-87. Definitions 
As used in this Article: 
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 (1) “Administer” means the direct application of a controlled substance, whether by 
injection, inhalation, ingestion, or any other means to the body of a patient or research subject 
by: 
 a. A practitioner (or, in his presence, by his authorized agent), or 
 b. The patient or research subject at the direction and in the presence of the practitioner. 
 (8) “Dispense” means to deliver a controlled substance to an ultimate user or research 
subject by or pursuant to the lawful order of a practitioner, including the prescribing, 
administering, packaging, labeling, or compounding necessary to prepare the substance for that 
delivery. 
 (9) “Dispenser” means a practitioner who dispenses. 
 (22) “Practitioner” means: 
 a. A physician, dentist, optometrist, veterinarian, scientific investigator, or other person 
licensed, registered or otherwise permitted to distribute, dispense, conduct research with respect 
to or to administer a controlled substance so long as such activity is within the normal course of 
professional practice or research in this State. 
 b. A pharmacy, hospital or other institution licensed, registered, or otherwise permitted to 
distribute, dispense, conduct research with respect to or to administer a controlled substance so 
long as such activity is within the normal course of professional practice or research in this State. 
 (23) “Prescription” means: 
 a. A written order or other order which is promptly reduced to writing for a controlled 
substance as defined in this Article, or for a preparation, combination, or mixture thereof, issued 
by a practitioner who is licensed in this State to administer or prescribe drugs in the course of his 
professional practice; or issued by a practitioner serving on active duty with the Armed Forces of 
the United States or the United States Veterans Administration who is licensed in this or another 
state or Puerto Rico, provided the order is written for the benefit of eligible beneficiaries of 
armed services medical care; a prescription does not include an order entered in a chart or other 
medical record of a patient by a practitioner for the administration of a drug; or. 
 b. A drug or preparation, or combination, or mixture thereof furnished pursuant to a 
prescription order. 

§ 90-106. Prescriptions and labeling 
(a) Except when dispensed directly by a practitioner, other than a pharmacist, to an ultimate user, 
no controlled substance included in Schedule II of this Article may be dispensed without the 
written prescription of a practitioner. 

State Regulatory Authority: North Carolina Administrative Code 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: North Carolina Statutes Annotated 

§ 90-1.1. Definitions 
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The following definitions apply in this Article: 
 (5) The practice of medicine or surgery.--The practice of medicine or surgery, for 
purposes of this Article, includes any of the following acts: 
 b. Offering or undertaking to prescribe, order, give, or administer any drug or medicine 
for the use of any other individual. 
 c. Offering or undertaking to prevent or diagnose, correct, prescribe for, administer to, or 
treat in any manner or by any means, methods, or devices any disease, illness, pain, wound, 
fracture, infirmity, defect, or abnormal physical or mental condition of any individual, including 
the management of pregnancy or parturition. 
 f. The performance of any act, within or without this State, described in this subdivision 
by use of any electronic or other means, including the Internet or telephone. 

State Regulatory Authority: North Carolina Administrative Code 

.1001 Authority To Prescribe 
(a) A license to practice medicine issued under this Subchapter allows the physician to prescribe 
medications, including controlled substances, so long as the physician complies with all state and 
federal laws and regulations governing the writing and issuance of prescriptions. 
(b) A physician must possess a valid United States Drug Enforcement Administration (“DEA”) 
registration in order for the physician to supervise any other health professional (physician 
assistant, nurse practitioner, clinical pharmacist practitioner) with prescriptive authority for 
controlled substances. The DEA registration of the supervising physician must include the same 
schedule(s) of controlled substances as the supervised health professional's DEA registration. 
(c) A physician shall not prescribe controlled substances, as defined by the state and federal 
controlled substance acts for: 
(1) the physician's own use; 
(2) the use of the physician's immediate family; 
(3) the use of any other person living in the same residence as the licensee; or 
(4) the use of any person with whom the physician is having a sexual relationship. 
As used in this Paragraph, “immediate family” means a spouse, parent, child, sibling, parent-in-
law, son-in-law or daughter-in-law, brother-in-law or sister-in-law, step-parent, step-child, step-
sibling. 

ADDITIONAL INFORMATION FROM THE NORTH CAROLINA MEDICAL BOARD: 

Telemedicine Position Statement  
Source: http://www.ncmedboard.org/resources-information/professional-resources/laws-rules-
position-statements/position-statements/telemedicine  
Adopted: Jul 2010  | Amended: Nov 2014  

“Telemedicine” is the practice of medicine using electronic communication, information 
technology or other means between a licensee in one location and a patient in another location 
with or without an intervening health care provider. 
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The Board recognizes that technological advances have made it possible for licensees to provide 
medical care to patients who are separated by some geographical distance. As a result, 
telemedicine is a potentially useful tool that, if employed appropriately, can provide important 
benefits to patients, including: increased access to health care, expanded utilization of specialty 
expertise, rapid availability of patient records, and the reduced cost of patient care. 
The Board cautions, however, that licensees practicing via telemedicine will be held to the same 
standard of care as licensees employing more traditional in-person medical care. A failure to 
conform to the appropriate standard of care, whether that care is rendered in-person or via 
telemedicine, may subject the licensee to potential discipline by this Board. It is the Board’s 
position that there is not a separate standard of care applicable to telemedicine. Telemedicine 
providers will be evaluated according to the standard of care applicable to their area of specialty. 
Additionally, telemedicine providers are expected to adhere to current standards for practice 
improvement and monitoring of outcomes 
The Board provides the following considerations to its licensees as guidance in providing 
medical services via telemedicine: 
Training of Staff — Staff involved in the telemedicine visit should be trained in the use of the 
telemedicine equipment and competent in its operation. 
Evaluations and Examinations — Licensees using telemedicine technologies to provide care to 
patients located in North Carolina must provide an appropriate evaluation prior to diagnosing 
and/or treating the patient. This evaluation need not be in-person if the licensee employs 
technology sufficient to accurately diagnose and treat the patient in conformity with the 
applicable standard of care. 
Other evaluations may also be considered appropriate if the licensee is at a distance from the 
patient, but a licensed health care professional is able to provide various physical findings that 
the licensee needs to complete an adequate assessment. On the other hand, a simple 
questionnaire without an appropriate evaluation may be a violation of law and/or subject the 
licensee to discipline by the Board. (1) 
Licensee-Patient Relationship —The Board stresses the importance of proper patient 
identification in the context of the telemedicine encounter. Failure to verify the patient’s 
identity may lead to fraudulent activity or the improper disclosure of confidential patient 
information. The licensee using telemedicine should verify the identity and location of the 
patient and should be prepared to inform the patient of the licensee’s name, location and 
professional credentials. A diagnosis should be established through the use of accepted 
medical practices, i.e., a patient history, mental status evaluation, physical examination and 
appropriate diagnostic and laboratory testing. Licensees using telemedicine should also 
ensure the availability for appropriate follow-up care and maintain a complete medical 
record that is available to the patient and other treating health care providers. 
Prescribing — Licensees are expected to practice in accordance with the Board’s Position 
Statement “Contact with patients before prescribing.” It is the position of the Board that 
prescribing controlled substances for the treatment of pain by means of telemedicine is not 
consistent with the standard of care. Licensees prescribing controlled substances by means of 
telemedicine for other conditions should obey all relevant federal and state laws and are expected 
to participate in the Controlled Substances Reporting System. (2) 
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Medical Records — The licensee treating a patient via telemedicine must maintain a complete 
record of the telemedicine patient’s care according to prevailing medical record standards. The 
medical record serves to document the analysis and plan of an episode of care for future 
reference. It must reflect an appropriate evaluation of the patient’s presenting symptoms, and 
relevant components of the electronic professional interaction must be documented as with any 
other encounter. 
The licensee must maintain the record’s confidentiality and disclose the records to the patient 
consistent with state and federal law. If the patient has a primary care provider and a 
telemedicine provider for the same ailment, then the primary care provider’s medical record and 
the telemedicine provider’s record constitute one complete patient record. Licensees practicing 
via telemedicine will be held to the same standards of professionalism concerning medical 
records transfer and communication with the primary care provider and medical home as those 
licensees practicing via traditional means. 
Licensure — The practice of medicine is deemed to occur in the state in which the patient is 
located. Therefore, any licensee using telemedicine to regularly provide medical services to 
patients located in North Carolina should be licensed to practice medicine in North Carolina. (3) 
Licensees need not reside in North Carolina, as long as they have a valid, current North Carolina 
license. 
North Carolina licensees intending to practice medicine via telemedicine technology to treat or 
diagnose patients outside of North Carolina should check with other state licensing boards. Most 
states require physicians to be licensed, and some have enacted limitations to telemedicine 
practice or require or offer a special registration. A directory of all U.S. medical boards may be 
accessed at the Federation of State Medical Boards website: http://www.fsmb.org/
directory_smb.html. 
(1) See also the Board’s Position Statement entitled “Contact with Patients before Prescribing.” 
(2) See Ryan Haight Act 
(3) N.C. Gen. Stat. § 90-18(c)(11) exempts from the requirement for licensure: “The practice of 
medicine or surgery by any nonregistered reputable physician or surgeon who comes into this 
State, either in person or by use of any electronic or other mediums, on an irregular basis, to 
consult with a resident registered physician or to consult with personnel at a medical school 
about educational or medical training. This proviso shall not apply to physicians resident in a 
neighboring state and regularly practicing in this State.” 
The Board also notes that the North Carolina General Statutes define the practice of medicine as 
including, “The performance of any act, within or without this State, described in this 
subdivision by use of any electronic or other means, including the Internet or telephone.” N.C. 
Gen. Stat. § 90-1.1(5) 

Contact with patients before prescribing 
Created: Nov 1, 1999 
Modified: Feb 2001, November 2009 
Reviewed: July 2010 
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It is the position of the North Carolina Medical Board that prescribing drugs to an individual the 
prescriber has not personally examined is inappropriate except as noted in the paragraphs below. 
Before prescribing a drug, a licensee should make an informed medical judgment based on the 
circumstances of the situation and on his or her training and experience. Ordinarily, this will 
require that the licensee personally perform an appropriate history and physical examination, 
make a diagnosis, and formulate a therapeutic plan, a part of which might be a prescription. This 
process must be documented appropriately. 

Prescribing for a patient whom the licensee has not personally examined may be suitable under 
certain circumstances. These may include admission orders for a newly hospitalized patient, 
prescribing for a patient of another licensee for whom the prescriber is taking call, or continuing 
medication on a short-term basis for a new patient prior to the patient’s first appointment. 
Established patients may not require a new history and physical examination for each new 
prescription, depending on good medical practice. 

Prescribing for an individual whom the licensee has not met or personally examined may also be 
suitable when that individual is the partner of a patient whom the licensee is treating for 
gonorrhea or chlamydia. Partner management of patients with gonorrhea or chlamydia should 
include the following items: 
a. Signed prescriptions of oral antibiotics of the appropriate quantity and strength sufficient 

to provide curative treatment for each partner named by the infected patient.  Notation on 
the prescription should include the statement: “Expedited partner therapy.”  

b. Signed prescriptions to named partners should be accompanied by written material that 
states that clinical evaluation is desirable; that prescriptions for medication or related 
compounds to which the partner is allergic should not be accepted; and that lists common 
medication side effects and the appropriate response to them. 

c. Prescriptions and accompanying written material should be given to the licensee’s patient 
for distribution to named partners. 

d. The licensee should keep appropriate documentation of partner management.  
Documentation should include the names of partners and a copy of the prescriptions 
issued or an equivalent statement. 

It is the position of the Board that prescribing drugs to individuals the licensee has never met 
based solely on answers to a set of questions, as is common in Internet or toll-free telephone 
prescribing, is inappropriate and unprofessional. 

Telemedicine 
Created: July 1, 2010 

“Telemedicine” is the practice of medicine using electronic communication, information 
technology or other means between a licensee in one location and a patient in another location 
with or without an intervening health care provider. 
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The Board recognizes that technological advances have made it possible for licensees to provide 
medical care to patients who are separated by some geographical distance.  As a result, 
telemedicine is a potentially useful tool that, if employed appropriately, can provide important 
benefits to patients, including: increased access to health care, expanded utilization of specialty 
expertise, rapid availability of patient records, and the reduced cost of patient care.  

The Board cautions, however, that licensees practicing via telemedicine will be held to the same 
standard of care as licensees employing more traditional in-person medical care. A failure to 
conform to the appropriate standard of care, whether that care is rendered in-person or via 
telemedicine, may subject the licensee to potential discipline by this Board. 

The Board provides the following considerations to its licensees as guidance in providing 
medical services via telemedicine: 

Training of Staff— Staff involved in the telemedicine visit should be trained in the use of the 
telemedicine equipment and competent in its operation. 

Examinations— Licensees using telemedicine technologies to provide care to patients located in 
North Carolina must provide an appropriate examination prior to diagnosing and/or treating the 
patient. However, this examination need not be in-person if the technology is sufficient to 
provide the same information to the licensee as if the exam had been performed face-to-face.  
Other examinations may also be considered appropriate if the licensee is at a distance from the 
patient, but a licensed health care professional is able to provide various physical findings that 
the licensee needs to complete an adequate assessment.  On the other hand, a simple 
questionnaire without an appropriate examination may be a violation of law and/or subject the 
licensee to discipline by the Board. (1) 

Licensee-Patient Relationship – The licensee using telemedicine should have some means of 
verifying that the person seeking treatment is in fact who he or she claims to be.  A diagnosis 
should be established through the use of accepted medical practices, i.e., a patient history, mental 
status examination, physical examination and appropriate diagnostic and laboratory testing. 
Licensees using telemedicine should also ensure the availability for appropriate follow-up care 
and maintain a complete medical record that is available to the patient and other treating health 
care providers. 

Medical Records—The licensee treating a patient via telemedicine must maintain a complete 
record of the telemedicine patient’s care according to prevailing medical record standards.  The 
medical record serves to document the analysis and plan of an episode of care for future 
reference. It must reflect an appropriate evaluation of the patient’s presenting symptoms, and 
relevant components of the electronic professional interaction must be documented as with any 
other encounter. 
The licensee must maintain the record’s confidentiality and disclose the records to the patient 
consistent with state and federal law.  If the patient has a primary care provider and a 
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telemedicine provider for the same ailment, then the primary care provider’s medical record and 
the telemedicine provider’s record constitute one complete patient record. 

Licensure—The practice of medicine is deemed to occur in the state in which the patient is 
located.  Therefore, any licensee using telemedicine to regularly provide medical services to 
patients located in North Carolina should be licensed to practice medicine in North Carolina.  
Licensees need not reside in North Carolina, as long as they have a valid, current North Carolina 
license. (2) 

North Carolina licensees intending to practice medicine via telemedicine technology to treat or 
diagnose patients outside of North Carolina should check with other state licensing boards. Most 
states require physicians to be licensed, and some have enacted limitations to telemedicine 
practice or require or offer a special registration. A directory of all U.S. medical boards may be 
accessed at the Federation of State Medical Boards website. 
(1)  See also the Board’s Position Statement entitled “Contact with Patients before Prescribing.”  
(2)  N.C. Gen. Stat. § 90-18(c)(11) exempts from the requirement for licensure: “The practice of 
medicine or surgery by any nonregistered reputable physician or surgeon who comes into this 
State, either in person or by use of any electronic or other mediums, on an irregular basis, to 
consult with a resident registered physician or to consult with personnel at a medical school 
about educational or medical training. This proviso shall not apply to physicians resident in a 
neighboring state and regularly practicing in this State.” 

The Board also notes that the North Carolina General Statutes define the practice of medicine as 
including, “The performance of any act, within or without this State, described in this 
subdivision by use of any electronic or other means, including the Internet or telephone.”  N.C. 
Gen. Stat. § 90-1.1(5)f. 
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North Dakota 

Executive Summary:  

As of January 2016, North Dakota Medical Board is working on draft administrative regulations 
which note that telephone only would not be acceptable to establish the patient-physician 
relationship.  
It is the position of the North Dakota State Board of Medical Examiners that a practitioner must 
establish a relationship with the patient through an “in person” examination before diagnosing 
and treating (e.g. prescribing).  The Board does not recognize an examination through two way, 
audio video telemedicine as a legitimate method of conducting that required “in person” 
examination.  
  
It is the position of the North Dakota State Board of Medical Examiners that the patient himself 
or herself cannot self-designate a practitioner as the on-call practitioner for his or her primary 
care physician.  

Controlled & Non-Controlled Substances: North Dakota law states that an “in-person medical 
evaluation” means a medical evaluation that is conducted with the patient in the physical 
presence of the practitioner, without regard to whether portions of the evaluation are conducted 
by other practitioners, and must include one of the following actions: (1) The prescribing 
practitioner examines the patient at the time the prescription or drug order is issued; (2) The 
prescribing practitioner has performed a prior examination of the patient within twelve months; 
(3) Another prescribing practitioner practicing within the same health system, group, or clinic as 
the prescribing practitioner has examined the patient within twelve months; (4) A consulting 
practitioner to whom the prescribing practitioner has referred the patient has examined the 
patient within twelve months; or (5) The referring practitioner has performed an examination in 
the case of a consultant practitioner issuing a prescription or drug order when providing services 
by means of telemedicine. 

Controlled Substances: North Dakota laws also provide that a controlled substance or specified 
drug may not be delivered, distributed, or dispensed without a valid prescription. “Valid 
prescription” means a prescription that is issued for a legitimate medical purpose in the usual 
course of professional practice by a practitioner who has conducted an in-person medical 
evaluation of the patient.  

CONTROLLED SUBSTANCES 

State Statute: North Dakota Century Code Annotated 

§ 19-03.1-01. Definitions 
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As used in this chapter and in chapters 19-03.2 and 19-03.4, unless the context otherwise 
requires: 
1. “Administer” means to apply a controlled substance, whether by injection, inhalation, 
ingestion, or any other means, directly to the body of a patient or research subject by: 
a. A practitioner or, in the practitioner's presence, by the practitioner's authorized agent; or 
b. The patient or research subject at the direction and in the presence of the practitioner. 
9. “Dispense” means to deliver a controlled substance to an ultimate user or research subject by 
or pursuant to the lawful order of a practitioner, including the prescribing, administering, 
packaging, labeling, or compounding necessary to prepare the substance for that delivery. 
10. “Dispenser” means a practitioner who dispenses. 
24. “Practitioner” means: 
a. A physician, dentist, veterinarian, pharmacist, scientific investigator, or other person licensed, 
registered, or otherwise permitted by the jurisdiction in which the individual is practicing to 
distribute, dispense, conduct research with respect to, or to administer a controlled substance in 
the course of professional practice or research. 
b. A pharmacy, hospital, or other institution licensed, registered, or otherwise permitted to 
distribute, dispense, conduct research with respect to, or to administer a controlled substance in 
the course of professional practice or research in this state. 

§ 19-03.1-16. Registration requirements 
1. Every person who manufactures, distributes, or dispenses any controlled substance within this 
state or who proposes to engage in the manufacture, distribution, or dispensing of any controlled 
substance within this state shall obtain annually a registration issued by the board in accordance 
with its rules. 

§ 19-03.1-22. Prescriptions 
1. Except when dispensed directly by a practitioner, other than a pharmacy, to an ultimate user, 
no controlled substance in schedule II may be dispensed without the written prescription of a 
practitioner. When the patient is a hospice patient or resides in a licensed long-term care facility 
and the prescription has been signed by the practitioner before faxing, the facsimile may serve as 
the original prescription without another signature. The prescription may not be filled more than 
six months after the date it was written. 
2. In emergency situations, as defined by rule of the board, schedule II drugs may be dispensed 
upon oral prescription of a practitioner, reduced promptly to writing, and filed by the pharmacy. 
Prescriptions must be retained in conformity with the requirements of section 19-03.1-20. No 
prescription for a schedule II substance may be refilled. 
3. Except when dispensed directly by a practitioner, other than a pharmacy, to an ultimate user, a 
controlled substance included in schedule III or IV, which is a prescription drug as determined 
under this chapter or chapter 19-02.1, may not be dispensed without a written or oral prescription 
of a practitioner. The prescription may not be filled or refilled more than six months after the 
date thereof or be refilled more than five times, unless renewed by the practitioner. Any oral 
prescription for such drugs must be promptly reduced to writing by the pharmacist, intern, or 
technician on a new prescription blank. When the patient is a hospice patient or resides in a 
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licensed long-term care facility and the prescription has been signed by the practitioner before 
faxing, the facsimile may serve as the original prescription without another signature. 
4. Except when dispensed directly by a practitioner, other than a pharmacy, to an ultimate user, 
no controlled substance included in schedule V must be dispensed without the written or oral 
prescription of a practitioner. The prescription may not be filled or refilled more than six months 
after the date thereof or be refilled more than five times unless renewed by the practitioner. Any 
oral prescription for such compound, mixture, or preparation must be promptly reduced to 
writing by the pharmacist, intern, or technician on a new prescription blank. When the patient is 
a hospice patient or resides in a licensed long-term care facility and the prescription has been 
signed by the practitioner before faxing, the facsimile may serve as the original prescription 
without another signature. 

§ 43-17-31. Grounds for disciplinary action 
Disciplinary action may be imposed against a physician upon any of the following grounds: 
17. The prescription, sale, administration, distribution, or gift of any drug legally classified as a 

controlled substance or as an addictive or dangerous drug for other than medically accepted 
therapeutic purposes. 

23. The prescribing, selling, administering, distributing, or giving to oneself or to one's spouse or 
child any drug legally classified as a controlled substance or recognized as an addictive or 
dangerous drug. 

24. The violation of any state or federal statute or regulation relating to controlled substances. 
25. The imposition by another state or jurisdiction of disciplinary action against a license or other 

authorization to practice medicine based upon acts or conduct by the physician that would 
constitute grounds for disciplinary action as set forth in this section. A certified copy of the 
record of the action taken by the other state or jurisdiction is conclusive evidence of that 
action. 

The lack of appropriate documentation in medical records for diagnosis, testing, and treatment of 
patients 

§ 19-02.1-15.1. Requirements for dispensing controlled substances and specified drugs--
Penalty 
1. As used in this section: 
a. “Controlled substance” has the meaning set forth in section 19-03. 1-01. 
b. “Deliver, distribute, or dispense by means of the internet” refers, respectively, to delivery, 
distribution, or dispensing of a controlled substance or specified drug that is caused or facilitated 
by means of the internet. 
c. “In-person medical evaluation” means a medical evaluation that is conducted with the 
patient in the physical presence of the practitioner, without regard to whether portions of the 
evaluation are conducted by other practitioners, and must include one of the following actions: 
(1) The prescribing practitioner examines the patient at the time the prescription or drug order is 
issued; 
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(2) The prescribing practitioner has performed a prior examination of the patient within twelve 
months; 
(3) Another prescribing practitioner practicing within the same health system, group, or clinic as 
the prescribing practitioner has examined the patient within twelve months; 
(4) A consulting practitioner to whom the prescribing practitioner has referred the patient has 
examined the patient within twelve months; or 
(5) The referring practitioner has performed an examination in the case of a consultant 
practitioner issuing a prescription or drug order when providing services by means 
of telemedicine. 
d. “Internet” and “practice of telemedicine” have the meanings set forth in the Ryan Haight 
Online Pharmacy Consumer Protection Act of 2008 [Pub. L. 110-425; 21 U.S.C. 802-803]. 
e. “Specified drugs” mean: 
(1) A skeletal muscle relaxant containing carisoprodol, chlorphenesin, chlorzoxazone, 
metaxalone, or methocarbamol; 
(2) A centrally acting analgesic with opioid activity such as tapentadol or tramadol; 
(3) A drug containing butalbital; and 
(4) Phosphodiesterase type 5 inhibitors when used to treat erectile dysfunction. 
f. “Valid prescription” means a prescription that is issued for a legitimate medical purpose in 
the usual course of professional practice by a practitioner who has conducted an in-person 
medical evaluation of the patient. 
2. A controlled substance or specified drug may not be delivered, distributed, or dispensed 
without a valid prescription. 
3. This section applies to the delivery, distribution, and dispensing of a controlled substance or 
specified drug by means of the internet or any other electronic means from a location whether 
within or outside this state to a person or an address in this state. 
4. Nothing in this section may be construed: 
a. To apply to the delivery, distribution, or dispensing of a controlled substance or specified drug 
by a practitioner engaged in the practice of telemedicine in accordance with applicable federal 
and state laws; 
b. To prohibit or limit the use of electronic prescriptions for a controlled substance or any other 
drug; 
c. To prohibit a physician from prescribing a controlled substance or specified drug through the 
use of a guideline or protocol established with an allied health professional, resident, or medical 
student under the direction and supervision of the physician; 
d. To prohibit a practitioner from issuing a prescription or dispensing a controlled substance or 
specified drug in accordance with administrative rules adopted by a state agency authorizing 
expedited partner therapy in the management of a sexually transmitted disease; or 
e. To limit prescription, administration, or dispensing of a controlled substance or specified drug 
through a distribution mechanism approved by the state health officer in order to prevent, 
mitigate, or treat a pandemic illness, infectious disease outbreak, or intentional or accidental 
release of a biological, chemical, or radiological agent. 

§ 19-03.1-22.4. Controlled substances dispensed by means of the internet 
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1. As used in this section: 
a. “Covering practitioner” means, with respect to a patient, a practitioner who conducts 
a medical evaluation, other than an in-person medical evaluation, at the request of a practitioner 
who: 
(1) Has conducted at least one in-person medical evaluation of the patient or an evaluation of the 
patient through the practice of telemedicine, within the previous twenty-four months; and 
(2) Is temporarily unavailable to conduct the evaluation of the patient. 
b. “Deliver, distribute, or dispense by means of the internet” refers, respectively, to delivery, 
distribution, or dispensing of a controlled substance that is caused or facilitated by means of the 
internet. 
c. “In-person medical evaluation” means a medical evaluation that is conducted with the 
patient in the physical presence of the practitioner, without regard to whether portions of 
the evaluation are conducted by other health professionals. 
d. “Internet” and “practice of telemedicine” have the meanings set forth in the Ryan Haight 
Online Pharmacy Consumer Protection Act of 2008 [Pub. L. 110-425; 21 U.S.C. 802-803]. 
e. “Valid prescription” means a prescription that is issued for a legitimate medical purpose in 
the usual course of professional practice by a: 
(1) Practitioner who has conducted at least one in-person medical evaluation of the patient; or 
(2) Covering practitioner. 
2. A controlled substance that is a prescription drug may not be delivered, distributed, or 
dispensed by means of the internet without a valid prescription, but nothing in this subsection 
may be construed to imply that one in-person medical evaluation by itself demonstrates that a 
prescription has been validly issued for a legitimate medical purpose within the usual course of 
professional practice. 
3. This section applies to the delivery, distribution, and dispensing of a controlled substance by 
means of the internet from a location whether within or outside this state to a person or an 
address in this state. 
4. Nothing in this section applies to the delivery, distribution, or dispensing of a controlled 
substance by a practitioner engaged in the practice of telemedicine in accordance with applicable 
federal and state laws. 
5. Nothing in this section may be construed as authorizing, prohibiting, or limiting the use of 
electronic prescriptions for controlled substances. 

State Regulatory Authority: North Dakota Administrative Code 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

Source: https://www.ndbom.org/news/current_topics.asp?id=129 
CHAPTER 50-02-15 TELEMEDICINE (DRAFT ONLY) 
50-02-15-01. Definitions. As used in this chapter, 
“Telemedicine” means the practice of medicine using electronic communication, information 
technologies or other means between a licensee in one location and a patient in another location, 
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with or without an intervening healthcare provider. It includes direct interactive patient 
encounters as well as asynchronous store-and-forward technologies and remote monitoring. 
“Licensee” means a physician or physician assistant licensed to practice in North Dakota. A 
physician assistant practicing telemedicine from another state is subject to the rules regarding 
physician supervision, except that supervision may be by a North Dakota licensed physician who 
is practicing telemedicine in North Dakota from the same state as the physician assistant, and 
need not be by a North Dakota licensed physician who is physically located in North Dakota. 
50-02-05-02. Licensure. The practice of medicine is deemed to occur in the state the patient is 
located. Practitioners providing medical care to patients located in North Dakota are subject to 
the licensing and disciplinary laws of North Dakota and must possess an active North Dakota 
license for their profession. 
50-02-05-03. Standard of care and professional ethics. Licensees are held to the same standard of 
care and same ethical standards whether practicing traditional, in-person, medicine or 
telemedicine. Therefore, the following apply in the context of telemedicine: 
a) Scope of practice. Professional ethical standards require all practitioners to practice only in 
areas in which they have demonstrated competence, based on their training, ability and 
experience. In assessing a licensee’s compliance with this ethical requirement, consideration will 
be given to board certifications and specialty groups’ telemedicine standards. 
b) Patient-Licensee relationship. A licensee practicing telemedicine must establish a valid 
relationship with the patient prior to the diagnosis and/or treatment of a patient. A licensee 
practicing telemedicine shall verify the identity of the patient seeking care; and disclose, and 
ensure the patient has the ability to verify, the identity and licensure status of any licensee 
providing medical services to the patient. 
c) Evaluations and examinations. Prior to diagnosing or treating a patient for a specific illness or 
condition, an examination or evaluation must be performed. An examination or evaluation may 
be performed entirely through telemedicine, if the examination or evaluation is equivalent to an 
in-person examination. A video examination that utilizes appropriate diagnostic testing and use 
of peripherals that would be deemed necessary in a like in-person examination or evaluation 
would meet this standard, as would an examination conducted with an appropriately licensed 
intervening health care provider, practicing within the scope of their profession, providing 
necessary physical findings to the licensee. An examination or evaluation that consists only of a 
static online questionnaire or an audio conversation will not be considered to meet the standard 
of care. 
      
It is recognized that in certain types of telemedicine utilizing asynchronous store-and- forward 
technology or electronic monitoring, such as tele-radiology or ICU monitoring, it is not 
medically necessary for an independent examination of the patient to be performed. 
d) Medical records. Licensees practicing telemedicine are subject to all North Dakota laws 
governing the adequacy of medical records and the provision of medical records to the patient 
and other medical providers treating the patient. 
e) Licensees must have the ability to make appropriate referrals of patients not amenable to 
diagnosis or complete treatment through a telemedicine encounter, including those patients in 
need of emergent care, or complementary in-person care. 
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50-02-15-04. Prescribing. A licensee who has performed a telemedicine examination or 
evaluation meeting the requirements of this chapter may prescribe medications according to the 
licensee’s professional discretion and judgment, with one exception: Licensees may not prescribe 
opioids for pain control through a telemedicine encounter. 
Licensees who prescribe controlled substances, as defined by North Dakota law, in 
circumstances allowed under this rule, must comply with all state and federal laws regarding the 
prescribing of controlled substances, and must participate in the North Dakota Prescription Drug 
Monitoring Program 

State Statute: North Dakota Statutes Annotated 
N/A 

State Regulatory Authority: North Dakota Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE NORTH DAKOTA BOARD OF MEDICAL 
EXAMINERS; 
N/A 
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Ohio 

Executive Summary:  

On March 9, 2016 the State Medical Board of Ohio’s (SMBO) policy committee met to discuss a 
framework for development of a “Prescribing to Patients Not Seen” rule that was mandated with 
passage of House Bill 188 (HB 188). According to the legislation, the SMBO must have a 
telehealth/telemedicine rule in place by the end of calendar year 2016. It is the position of the 
State Medical Board of Ohio that a practitioner must establish a valid provider patient 
relationship with the patient through a personal physical examination before diagnosing and 
treating (e.g. prescribing) unless certain exemption are met. The Board recognizes an 
examination through two way, audio video telemedicine (incorporating telemedicine peripherals 
and diagnostic tests, if appropriate) as a legitimate method of conducting that required physical 
examination. 
  
It is the position of the State Medical Board of Ohio that the patient himself or herself cannot 
self-designate a practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: Ohio law requires that a physician conduct a 
personal physical examination before the physician may prescribe medication unless specific 
exemptions are met. The law states that physicians are not required to have conducted a prior 
physical examination if the physician providing care is in consultation with another physician 
who has an ongoing professional relationship with the patient, or in the practice of telepsychiatry 
following standards set forth by Ohio law and the Ohio Medical Board.  

Controlled Substances: Furthermore, in terms of controlled substances, Ohio law provides that 
a practitioner may only prescribe dispense, or administer a controlled substance if that 
practitioner is properly registered and the controlled substance is being issued for a valid medical 
purpose and in the usual course of medical practice. 

Medical Board: As the controlling Ohio law does not define “physical examination,” and is 
vague considering emerging telemedical technologies, the State Medical Board of Ohio issued an 
interpretive guideline in 2012. In this list of guidelines, the Board recognized that “with advances 
in medical technology it may be possible for the ‘personal’ and ‘physical’ examination required 
by Rule 4731-11-09 to occur when the provider and patient are located in remote locations.”  

Specific guidelines were given for physicians examining a patient at a remote location. As to 
prescribing, the following guidelines were given: Prior to initially prescribing non-controlled 
substances, the physician or authorized prescriber should: (a) establish or have previously 
established a valid provider patient relationship; (b) have appropriate diagnostic medical 
equipment capable of transmitting in real-time the patient’s vital signs and other physical data; 
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(c) have appropriate diagnostic medical equipment capable of transmitting in real-time images of 
the patients symptoms and that also has the ability to be adjusted for better image quality and  
definition; (d) have sufficient dialogue with the patient regarding treatment options and the risks  
and benefits of treatment(s); (e) as appropriate, follow up with the patient to assess the 
therapeutic outcome; (f) maintain a contemporaneous medical record that is readily available to 
the patient and, subject to the patient’s consent, to his or her other health care professionals; and 
(g) include the electronic prescription information as part of the patient medical record. 

CONTROLLED SUBSTANCES 

State Statute: Ohio Revised Code Annotated 

3719.01 Definitions 
As used in this chapter: 
(A) “Administer” means the direct application of a drug, whether by injection, inhalation, 
ingestion, or any other means to a person or an animal. 
(E) “Dispense” means to sell, leave with, give away, dispose of, or deliver. 

3719.06 Rules for licensed health professionals; prescriptions 
(A)(1) A licensed health professional authorized to prescribe drugs, if acting in the course of 
professional practice, in accordance with the laws regulating the professional's practice, and in 
accordance with rules adopted by the state board of pharmacy, may, except as provided in 
division (A)(2) or (3) of this section, do the following: 
(a) Prescribe schedule II, III, IV, and V controlled substances; 
(b) Administer or personally furnish to patients schedule II, III, IV, and V controlled substances; 
(c) Cause schedule II, III, IV, and V controlled substances to be administered under the 
prescriber's direction and supervision. 
(2) A licensed health professional authorized to prescribe drugs who is a clinical nurse specialist, 
certified nurse-midwife, or certified nurse practitioner is subject to both of the following: 
(a) A schedule II controlled substance may be prescribed only in accordance with division (C) of 
section 4723.481 of the Revised Code. 
(b) No schedule II controlled substance shall be personally furnished to any patient. 
(3) A licensed health professional authorized to prescribe drugs who is a physician assistant is 
subject to all of the following: 
(a) A controlled substance may be prescribed or personally furnished only if it is included in the 
physician-delegated prescriptive authority granted to the physician assistant in accordance with 
Chapter 4730. of the Revised Code. 
(b) A schedule II controlled substance may be prescribed only in accordance with division (B)(4) 
of section 4730.41 and section 4730.411 of the Revised Code. 
(c) No schedule II controlled substance shall be personally furnished to any patient. 
(B) No licensed health professional authorized to prescribe drugs shall prescribe, administer, or 
personally furnish a schedule III anabolic steroid for the purpose of human muscle building or 
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enhancing human athletic performance and no pharmacist shall dispense a schedule III anabolic 
steroid for either purpose, unless it has been approved for that purpose under the “Federal Food, 
Drug, and Cosmetic Act,” 52 Stat. 1040 (1938), 21 U.S.C.A. 301, as amended. 
(C) Each written prescription shall be properly executed, dated, and signed by the prescriber on 
the day when issued and shall bear the full name and address of the person for whom, or the 
owner of the animal for which, the controlled substance is prescribed and the full name, address, 
and registry number under the federal drug abuse control laws of the prescriber. If the 
prescription is for an animal, it shall state the species of the animal for which the controlled 
substance is prescribed. 

State Regulatory Authority: Ohio Administrative Code  

4731-11-09 Prescribing to persons not seen by the physician 
(A) Except in institutional settings, on call situations, cross coverage situations, situations 
involving new patients, protocol situations, situations involving nurses practicing in accordance 
with standard care arrangements, and hospice settings, as described in paragraphs (D) and (E) of 
this rule, a physician shall not prescribe, dispense, or otherwise provide, or cause to be provided, 
any controlled substance to a person who the physician has never personally physically 
examined and diagnosed. 
(B) Except in institutional settings, on call situations, cross coverage situations, situations 
involving new patients, protocol situations, situations involving nurses practicing in accordance 
with standard care arrangements, and hospice settings, as described in paragraphs (D) and (E) of 
this rule, a physician shall not prescribe, dispense, or otherwise provide, or cause to be provided, 
any dangerous drug which is not a controlled substance to a person who the physician has never 
personally physically examined and diagnosed, except in accordance with one of the following 
requirements: 
(1) The physician is providing care in compliance with both of the following: 
(a) The care provided is in consultation with another physician who: 
(i) Has an ongoing professional relationship with the patient; and 
(ii) Has agreed to supervise the patient's use of the drug or drugs to be provided. 
(b) The care provided meets all applicable standards of care and all applicable statutory and 
regulatory requirements. 
(2) The psychiatrist is providing telepsychiatry to one patient per session who is located at the 
Ohio office of an Ohio licensed physician or a community mental health clinic certified by the 
Ohio department of mental health, and all of the following requirements are met: 
(a) The psychiatrist has reviewed records from a physical examination of the patient that was 
conducted by a physician licensed under Chapter 4731. of the Revised Code within a reasonable 
period of time prior to the telepsychiatry visit; 
(b) A licensed healthcare professional is available during the telepsychiatry visit to provide 
various physical findings in accordance with the licensed healthcare professional's scope of 
practice that the psychiatrist may need to complete an adequate assessment; 
(c) The psychiatrist agrees to do both of the following: 
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(i) Be available to consult with another physician who has an ongoing professional relationship 
with the patient; and 
(ii) Supervise the patient's use of the drug or drugs provided; 
(d) The psychiatrist's care of the patient meets all applicable standards of care and all applicable 
statutory and regulatory requirements. 
(C) A physician shall not advertise or offer, or permit the physician's name or certificate to be 
used in an advertisement or offer, to provide any dangerous drug in a manner that would violate 
paragraph (A) or paragraph (B) of this rule. 
(D) Paragraphs (A) and (B) of this rule do not apply to or prohibit the provision of drugs to a 
person who is admitted as an inpatient to or is a resident of an institutional facility. For purposes 
of this rule, “institutional facility” has the same meaning as in rule 4729-17-01 of the 
Administrative Code. This paragraph does not authorize or legitimize practices that would 
violate other applicable standards or legal requirements. 
(I) For purposes of this rule: 
(1) “Licensed healthcare professional” means any of the following: 
(a) An individual licensed under Chapter 4731. of the Revised Code to practice allopathic 
medicine and surgery or osteopathic medicine and surgery; 
(b) A physician assistant licensed under Chapter 4730. of the Revised Code who is practicing in 
compliance with all applicable statutory and rule requirements; and 
(c) A nurse licensed under Chapter 4723. of the Revised Code who is practicing in compliance 
with all applicable statutory and rule requirements. 
(2) “Psychiatrist” means an individual licensed under Chapter 4731. of the Revised Code to 
practice allopathic medicine and surgery or osteopathic medicine and surgery who has 
successfully completed an approved psychiatry training program, as specified in the accreditation 
requirements that must be met to qualify as graduate medical education under section 4731.091 
of the Revised Code. 
(3) “Telepsychiatry” means the provision of psychiatric care via real-time, adequate resolution 
audio and video telecommunications when all of the following requirements are met: 
(a) Videoconferencing picture resolution, at a minimum, shall have a data rate of 30 frames per 
second (fps), with each frame containing 288 lines and 352 pixels per line. 
(b) Systems shall have a minimum of 384 kilobytes per second (Kbps) of bandwidth, and the 
provider site shall have the capacity to zoom and to follow the patient at the remote site. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Ohio Revised Code Annotated 
N/A 

State Regulatory Authority: Ohio Administrative Code  

4731-27-01 Termination of the physician-patient relationship 
A physician-patient relationship is established when the physician provides service to a person to 
address medical needs, whether the service was provided by mutual consent or implied consent, 
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or was provided without consent pursuant to a court order. Once a physician-patient relationship 
is established, a person remains a patient until the relationship is terminated. 

4729-5-15 Prescriber 
(A) For purposes of division (Z) of section 3719.01 and division (I) of section 4729.01 of the 
Revised Code, the following persons, maintaining current licenses and in good standing, licensed 
pursuant to Chapters 4715., 4725., 4731., and 4741. of the Revised Code, are authorized by law 
to write prescriptions for drugs or dangerous drugs in the course of their professional practice: 
(1) Chapter 4715. of the Revised Code: dentist. 
(2) Chapter 4725. of the Revised Code: optometrist, if that person holds a current “therapeutic 
pharmaceutical agents certificate” as defined in division (H) of section 4725.01 of the Revised 
Code. 
(3) Chapter 4731. of the Revised Code: doctor of medicine, doctor of osteopathic medicine and 
surgery, and doctor of podiatry. 
(4) Chapter 4741. of the Revised Code: doctor of veterinary medicine. 
(B) Those persons pursuing an approved internship, residency, or fellowship program in this state 
are authorized to write prescriptions only when acting within their scope of employment in the 
hospital(s) or institution(s). Approved internship and residency programs are those accredited by 
the “Accreditation Council for Graduate Medical Education (ACGME)” or the “American 
Osteopathic Association (AOA)”. Approved clinical fellowships are those at institutions which 
have a residency program in the same or a related clinical field which is accredited by the 
ACGME or the AOA. 
(C) A nonresident prescriber whose license is current and in good standing and who is authorized 
to issue prescriptions for drugs in the course of their professional practice in a state, as defined 
in division (G) of section 1.59 of the Revised Code, other than Ohio is authorized to write 
prescriptions in that state for drugs to be dispensed in the state of Ohio. 
(D) An advanced practice nurse approved pursuant to section 4723.48 of the Revised Code may 
prescribe those drugs which have been approved by the committee on prescriptive governance 
for advanced practice nurses and pursuant to the standard care agreement for that advanced 
practice nurse. 
(E) A physician assistant approved pursuant to section 4730.44 of the Revised Code may 
prescribe those drugs approved in rule by the medical board and pursuant to the physician 
supervisory plan for that physician assistant. 

ADDITIONAL INFORMATION FROM THE STATE MEDICAL BOARD OF OHIO: 

Medical Board Policy Committee Discusses Prescribing to Patients Not Seen 
March 9, 2016  
The initial framework for rule development reads: 
For purposes of prescribing drugs (controlled and non-controlled) to a person on whom the 
physician has never conducted a physical examination and who is at a location remote from the 
physician, a physician must meet the following requirements: 
 1 Establish the patient’s location and identity of the patient. 
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 2 Obtain the patient’s informed consent for treatment and the patient’s consent to 
forward the medical record to the patient’s primary care physician, if applicable. 
 3 Obtain relevant clinical history. 
 4 Through interaction with the patient, complete a medical evaluation that is 
appropriate for the patient and the condition with which the patient presents and that meets the 
minimal standards of care. 
 5 Establish a diagnosis and treatment plan, including necessity for the utilization of 
a prescription drug. This shall also include the identification of any underlying conditions or 
contraindications to the recommended treatment. 
 6 Document the history, evaluation, diagnosis, treatment plan, underlying 
conditions, and contraindication to treatment in the patient’s medical record. 
 7 Provide appropriate follow-up care, or recommend follow-up care with patient’s 
primary care physician, if necessary, in accordance with minimal standards of care. 
 8 Make the medical record available to the patient. 
For non-controlled substances, a physician may establish the physician-patient relationship for a 
patient at a location remote from the physician through appropriate technology. 
 1 The technology must be sufficient for the physician to conduct all steps above as 
if the interaction occurred in an in-person visit. 
For controlled substances, an in-person initial physical examination is required except in the 
following circumstances, consistent with federal law: 
 1 On-call/cross coverage 
 2 Protocol situations 
 3 Institutional setting 
 4 Hospice 
A physician must also meet requirements of 4731-11-02, SMBO’s statutes and rules, 3719.06, 
3719.07, 3719.08, and 3719.13. 
Under 4721-11-02, a physician must take into account the drugs’ potential for abuse, possibility 
the drug may lead to dependence, possibility of diversion, and possibility of illicit market for the 
drug. 
Pursuant to the SMBO’s request for comments relative to adoption of rules governing the 
requirements for a physician to prescribe or otherwise provide a prescription drug to a person for 
whom the physician has never conducted a physical examination and who is at a location remote 
from the physician, the Ohio Academy of Family Physicians submitted the following comments 
back in January 2016: 
“In order to establish a legitimate physician-patient relationship with a patient who the physician 
is caring for remotely, technology must be utilized to conduct an examination of the patient that 
is consistent with the minimal standard of care for in-person care. The initial examination of a 
patient never seen previously by the physician, in order to be consistent with the minimal 
standard of care, must include a medical evaluation and the collection of relevant clinical history 
as is needed to establish a diagnosis, identify any underlying conditions, and identify any 
contraindications to the treatment that is recommended or provided. In most instances, minimal 
standards for an appropriate exam would be difficult to meet via today’s audio and video 
technology. 
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The physician who has a prior patient-physician relationship with the patient and who has 
previously examined the patient in-person is vastly better equipped to conduct a virtual visit with 
a patient. It would be very difficult for a physician who has never before seen the patient to 
adhere to this minimum standard from a remote location. 
Telemedicine can be an important tool in the physician’s tool box to increase access to care, but 
should not be used in ways that further fragment care and create safety concerns for patients. 
Patients should be encouraged to first seek care from their personal physician who has an 
established relationship with them and who has access to their medical record. 
We have very specific concerns with physicians who prescribe antibiotics to unestablished 
patients; concerns about overuse of antibiotics and antibiotic resistance are well documented. 
You cannot diagnose strep throat remotely. Prescribing antibiotics without a careful examination 
of the patient’s throat, ears, and nose, and listening to the patient’s heart and lungs is 
inappropriate. Prescribing controlled substances without an in-person examination is also highly 
inappropriate. These are just two examples. 
Insurers, however, seem anxious to pay telehealth physicians who work in a call center writing 
prescriptions for patients they have never examined, but refuse to pay the patient’s primary care 
physician for providing a far superior phone or video visit – superior by virtue of having an 
established relationship with the patient and access to that patient’s medical records. 
Establishment of a patient-physician relationship with a telemedicine physician must constitute 
an appropriate examination of the patient as outlined above. Anything less fails to meet the 
minimal standard of care. 
The OAFP has worked collaboratively with the SMBO in drafting its 2012 interpretive guideline 
on telemedicine, has worked with the SMBO since that time on telemedicine administrative rule 
drafts, and appreciates the opportunity to work with the SMBO in this latest effort to satisfy the 
directives of HB 188.” 

Interpretive Guideline: Ohio Administrative Code Rule 4731-11-09, Prescribing to persons 
not seen by the physician, based on certain technological advances 

The following interpretation of Rule 4731-11-09 and the requirement to personally physically 
examine and diagnose a patient applies solely to cases that involve prescribing or personally 
furnishing non-controlled substances. 

The State Medical Board of Ohio has in recent months received numerous inquiries concerning 
the requirement to "personally physically examine and diagnose a patient" prior to prescribing, 
as set forth in Ohio Administrative Code Rule 4731-11-09. The inquiries raise questions 
regarding the ability to use the internet or other forms of telecommunication to complete the 
physical examination of a patient that is the basis for a diagnosis and follow through on a plan of 
treatment for the individual patient. 

This document addresses these inquiries and provides guidance to physicians and other 
authorized prescribers (Advanced Practice Nurse or Physician Assistant). This statement does not 
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address prescribing for controlled substances or the provision of telepsychiatry as provided in 
Rule 4731-11-09. 

Rule 4731-11-09 

Ohio Administrative Code Rule 4731-11-09 generally requires a physician or other authorized 
prescriber to personally physically examine and diagnose a person prior to initially prescribing, 
dispensing, otherwise providing or causing to be provided any controlled substance or non-
controlled substance. However, exceptions to Rule 4731-11-09 provide for situations where the 
personal physical examination and diagnoses standards are otherwise likely to have been met 
including: institutional settings, on call situations, cross coverage situations, situations involving 
new patients, protocol situations, situations involving advanced practice nurses practicing in 
accordance with standard care arrangements, and hospice settings. 

Rule 4731-11-09 promotes the importance of the physician-patient relationship and the need to 
conform to minimal standards of care, especially in cases where prescribing of dangerous drugs 
is deemed necessary. The rule was initially adopted in response to a growing trend of physicians 
issuing prescriptions for dangerous drugs to persons without the benefit of reliable diagnostic 
information. These physicians prescribed using abbreviated medical histories, usually obtained 
via the internet or in a few cases with a phone call to the patient. The physicians failed to conduct 
physical examinations and the way they practiced did not allow for positive identification of the 
patients. 

At the time of the rule’s adoption telemedicine consisted primarily of telephone consults between 
physicians and electronic transmission of radiographic images and reports. Today, the Board 
recognizes that with advances in medical technology it may be possible for the "personal" and 
"physical" examination required by Rule 4731-11-09 to occur when the provider and patient are 
located in remote locations. 

Interpretative Guideline 

When personally physically examining a patient who is located at a remote location, the 
physician or authorized prescriber should obtain a reliable medical history and perform a 
physical examination of the patient, adequate to establish the diagnosis for which the drug is 
being prescribed and to identify underlying conditions and/or contraindications to the treatment 
recommended/provided and conform to minimal standards of care. Prior to initially prescribing  
non-controlled substances the physician or authorized prescriber should: (a) establish or have  
previously established a valid provider patient relationship; (b) have appropriate diagnostic 
medical equipment capable of transmitting in real-time the patient’s vital signs and other 
physical data; (c) have appropriate diagnostic medical equipment capable of transmitting in real-
time images of the patients symptoms and that also has the ability to be adjusted for better image 
quality and definition; (d) have sufficient dialogue with the patient regarding treatment options 
and the risks and benefits of treatment(s); (e) as appropriate, follow up with the patient to assess 
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the therapeutic outcome; (f) maintain a contemporaneous medical record that is readily available 
to the patient and, subject to the patient’s consent, to his or her other health care professionals; 
and (g) include the electronic prescription information as part of the patient medical record. 

The standards outlined in this document are based in part on those established by the American  
Medical Association guidance document H-120.949 “Guidance for Physicians on Internet  
Prescribing.”  

This statement should not be construed as new law; rather it is an attempt to clarify existing  
regulations. Such clarification is intended for the benefit of practitioners and the public as a way 
to promote better understanding of the laws governing the practice of medicine. 

Adopted: September 13, 2012 

Oklahoma 

Executive Summary:  

The Oklahoma State Board of Medical Licensure and Supervision adopted Telemedicine rules on 
January 16, 2014, which were made effective September 12, 2014. The rules do not specifically 
reference prescribing, however, they do specify that the telemedicine technology used must be 
sufficient to provide the same information to the provider as if the exam has been performed 
face-to-face. It is the position of the Oklahoma State Board of Medical Licensure and 
Supervision that a physical examination via the use of electronic means is permitted only in the 
instance of a telemedical consultation for mental health care. 

It is the position of the Oklahoma State Board of Medical Licensure and Supervision and the 
Oklahoma State Board of Osteopathic Examiners that the patient himself or herself cannot self-
designate a practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: Oklahoma law states that it is unprofessional 
conduct to prescribe or administer a drug or treatment without sufficient examination and the 
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establishment of a valid physician-patient relationship. The phrase “physician/
patient relationship” means a relationship established when a physician agrees by direct or 
indirect contact with a patient to diagnose or treat any condition, illness or disability presented by 
a patient to that physician, whether or not such a presenting complaint is considered a disease by 
the general medical community. The physician/patient relationship shall include a medically 
appropriate, timely-scheduled, actual face-to-face encounter with the patient, subject to any 
supervisory responsibilities established elsewhere in these rules. The act of scheduling an 
appointment, whether by a physician or by a physician's agent, for a future evaluation will not in 
and of itself be considered to establish a physician/patient relationship. 

For purposes of the delivery of mental health care via telemedicine, the use of telemedicine shall 
be considered a face-to-face, physical contact and in-person encounter between the health care 
provider and the patient, including the initial visit. 

Controlled Substances: Oklahoma law requires that all physicians wishing to prescribe or 
dispense controlled substances in the course of his or her professional practice must obtain a 
registration issued by the Director of the Oklahoma State Bureau of Narcotics and Dangerous 
Drugs Control. It is considered unprofessional conduct to prescribe, administer, or dispense a 
controlled substance without a legitimate medical need.  

Medical Board: The Oklahoma State Medical Board is currently in the process of updating its 
laws. The proposed law would set new standards for the practice of telemedicine in the state of 
Oklahoma. The new law would set new standards for physicians practicing in the state via 
telemedicine, including telemedicine standards currently endorsed by the Centers for Medicare & 
Medicaid Services (CMS). Utilizing telemedicine under these nationally recognized standards 
would promote increased access to medical care for people living in rural, medically underserved 
parts of Oklahoma, while ensuring the appropriateness and safety of medical care provided 
through telemedicine. 

CONTROLLED SUBSTANCES 

State Statute: Oklahoma Statutes Annotated 

§ 2-101. Definitions 
As used in the Uniform Controlled Dangerous Substances Act: 
1. “Administer” means the direct application of a controlled dangerous substance, whether by 
injection, inhalation, ingestion or any other means, to the body of a patient, animal or research 
subject by: 
  a. a practitioner (or, in the presence of the practitioner, by the authorized agent of  
the practitioner), or 
  b. the patient or research subject at the direction and in the presence of the  
practitioner; 
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11. “Dispense” means to deliver a controlled dangerous substance to an ultimate user or human 
research subject by or pursuant to the lawful order of a practitioner, including the prescribing, 
administering, packaging, labeling or compounding necessary to prepare the substance for such 
distribution. “Dispenser” is a practitioner who delivers a controlled dangerous substance to an 
ultimate user or human research subject; 
32. “Practitioner” means: 
a.  (1) a medical doctor or osteopathic physician, 
  (2) a dentist, 

(3) a podiatrist, 
(4) an optometrist, 
(5) a veterinarian, 
(6) a physician assistant under the supervision of a licensed medical doctor or osteopathic 

physician, 
(7) a scientific investigator, or 
(8) any other person, 

licensed, registered or otherwise permitted to prescribe, distribute, dispense, conduct 
research with respect to, use for scientific purposes or administer a controlled 
dangerous substance in the course of professional practice or research in this state, or 

 b. a pharmacy, hospital, laboratory or other institution licensed, registered or otherwise 
permitted to distribute, dispense, conduct research with respect to, use for scientific purposes or 
administer a controlled dangerous substance in the course of professional practice or research in 
this state; 

§ 2-302. Registration requirements 
A. Every person who manufactures, distributes, dispenses, prescribes, administers or uses for 
scientific purposes any controlled dangerous substance within this state, or who proposes to 
engage in the manufacture, distribution, dispensing, prescribing, administering or use for 
scientific purposes of any controlled dangerous substance within this state shall obtain a 
registration issued by the Director of the Oklahoma State Bureau of Narcotics and Dangerous 
Drugs Control, in accordance with rules promulgated by the Director. Persons registered by the 
Director under Section 2-101 et seq. of this title to manufacture, distribute, dispense, or conduct 
research with controlled dangerous substances may possess, manufacture, distribute, dispense, or 
conduct research with those substances to the extent authorized by their registration and in 
conformity with the other provisions of this article. Every wholesaler, manufacturer or distributor 
of any drug product containing pseudoephedrine or phenylpropanolamine, or their salts, isomers, 
or salts of isomers shall obtain a registration issued by the Director of the Oklahoma State 
Bureau of Narcotics and Dangerous Drugs Control in accordance with rules promulgated by the 
Director and as provided for in Section 2-332 of this title. 

§ 2-309. Prescriptions 
A. 1. Except for dosages medically required for a period not to exceed forty-eight (48) hours 
which are administered by or on direction of a practitioner, other than a pharmacist, or 
medication dispensed directly by a practitioner, other than a pharmacist, to an ultimate user, no 
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controlled dangerous substance included in Schedule II, which is a prescription drug as 
determined under regulation promulgated by the Board of Pharmacy, may be dispensed without 
the written prescription of a practitioner; provided, that, in emergency situations, as prescribed 
by the Board of Pharmacy by regulation, such drug may be dispensed upon oral prescription 
reduced promptly to writing and filed by the pharmacist in a manner to be prescribed by rules 
and regulations of the Director. 
2. Electronic prescribing may be utilized for Schedules II, III, IV and V, subject to the 
requirements set forth in 21 CFR, Section 1311, et seq. 
3. The transmission of written prescription by practitioner to dispensing pharmacy by facsimile 
or electronic transmission with electronic signature is permitted only under the following 
conditions: 
  a. for Schedule II drugs, the original prescription must be presented and verified 
against  the facsimile at the time the substances are actually dispensed, and the original 
document  must be properly annotated and retained for filing, except: 

(1) home infusion pharmacy may consider the facsimile to be a “written prescription” 
as required by this act1 and as required by Title 21 U.S.C., Section 829(a). The 
facsimile copy of the prescription shall be retained as an original prescription, and it 
must contain all the information required by this act and 21 CFR, Section 
1306.05(a), including date issued, the patient's full name and address, and the 
practitioner's name, address, DEA registration number, and signature. The exception 
to the regulations for home infusion/IV therapy is intended to facilitate the means by 
which home infusion pharmacies obtain prescriptions for patients requiring the 
frequently modified parenteral controlled release administration of narcotic 
substances, but does not extend to the dispensing of oral dosage units of controlled 
substances, 

(2) the same exception is granted to patients in Long Term Care facilities (LTCF), 
which are filled by and delivered to the facility by a dispensing pharmacy, and 

(3) electronic prescriptions with electronic signatures may serve as an original 
prescription, subject to the requirements set forth in 21 CFR, Section 1311 et seq., 
and 

  b. for drugs in Schedules III and IV, a facsimile copy of a written, signed 
prescription  transmitted directly by the prescribing practitioner to the pharmacy can serve as 
an  original prescription. Electronic prescribing may be utilized for Schedules III and IV  
subject to the same requirements as set forth in 21 CFR, Section 1311 et seq. 
 3.  Prescriptions shall be retained in conformity with the requirements of this section and  
Section 2-307 of this title. No prescription for a Schedule II substance may be refilled. 
B. 1. Except for dosages medically required for a period not to exceed forty-eight (48) hours 
which are administered by or on direction of a practitioner, other than a pharmacist, or 
medication dispensed directly by a practitioner, other than a pharmacist, to an ultimate user, no 
controlled dangerous substance included in Schedule III or IV, which is a prescription drug as 
determined under regulation promulgated by the Board of Pharmacy, may be dispensed without a 
written or oral prescription. 
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2. A written or oral prescription for a controlled dangerous substance in Schedule III or IV may 
not be filled or refilled more than six (6) months after the date thereof or be refilled more than 
five times after the date of the prescription, unless renewed by the practitioner. 
C. No controlled dangerous substance included in Schedule V may be distributed or dispensed 
other than for a legitimate medical or scientific purpose. 
D. Except for dosages medically required for a period not to exceed forty-eight (48) hours which 
are administered by or on direction of a practitioner, other than a pharmacist, or medication 
dispensed directly by a practitioner, other than a pharmacist, to an ultimate user, tincture opium 
camphorated, commonly known as paregoric, may not be dispensed without a written or oral 
prescription. The refilling of a prescription for paregoric shall be unlawful unless permission is 
granted by the prescriber, either written or oral. 
E. Whenever it appears to the Director that a drug not considered to be a prescription drug under 
existing state law or regulation of the Board of Pharmacy should be so considered because of its 
abuse potential, he shall so advise the Board of Pharmacy and furnish to him all available data 
relevant thereto. 
F. “Prescription”, as used herein, means a written or oral order by a practitioner to a pharmacist 
for a controlled dangerous substance for a particular patient, which specifies the date of its issue, 
and the full name and address of the patient; if the controlled dangerous substance is prescribed 
for an animal, the species of the animal; the name and quantity of the controlled dangerous 
substance prescribed; the directions for use; the name and address of the owner of the animal 
and, if written, the signature of the practitioner. 
G. No person shall solicit, dispense, receive or deliver any controlled dangerous substance 
through the mail, unless the ultimate user is personally known to the practitioner and 
circumstances clearly indicate such method of delivery is in the best interest of the health and 
welfare of the ultimate user. 

§ 2-312. Physicians, podiatrists, optometrists, dentists, veterinarians and advanced practice 
nurses--Authority to prescribe, administer or dispense 
A. A physician, podiatrist, optometrist or a dentist who has complied with the registration 
requirements of the Uniform Controlled Dangerous Substances Act, in good faith and in the 
course of such person's professional practice only, may prescribe and administer controlled 
dangerous substances, or may cause the same to be administered by medical or paramedical 
personnel acting under the direction and supervision of the physician, podiatrist, optometrist or 
dentist, and only may dispense controlled dangerous substances pursuant to the provisions 
of Sections 355, 355.1 and 355.2 of Title 59 of the Oklahoma Statutes. 
B. A veterinarian who has complied with the registration requirements of the Uniform Controlled 
Dangerous Substances Act, in good faith and in the course of the professional practice of the 
veterinarian only, and not for use by a human being, may prescribe, administer, and dispense 
controlled dangerous substances and may cause them to be administered by an assistant or 
orderly under the direction and supervision of the veterinarian. 
C. An advanced practice nurse who is recognized to prescribe by the Oklahoma Board of 
Nursing as an advanced registered nurse practitioner, clinical nurse specialist or certified nurse-
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midwife, who is subject to medical direction by a supervising physician, pursuant to Section 
567.3a of Title 59 of the Oklahoma Statutes, and who has complied with the registration 
requirements of the Uniform Controlled Dangerous Substances Act, in good faith and in the 
course of professional practice only, may prescribe and administer Schedule III, IV and V 
controlled dangerous substances. 
D. An advanced practice nurse who is recognized to order, select, obtain and administer drugs by 
the Oklahoma Board of Nursing as a certified registered nurse anesthetist pursuant to Section 
353.1b of Title 59 of the Oklahoma Statutes and who has complied with the registration 
requirements of the Uniform Controlled Dangerous Substances Act, in good faith and in the 
course of such practitioner's professional practice only, may order, select, obtain and administer 
Schedules II through V controlled dangerous substances in a preanesthetic preparation or 
evaluation; anesthesia induction, maintenance or emergence; or postanesthesia care setting only. 
A certified registered nurse anesthetist may order, select, obtain and administer such drugs only 
during the perioperative or periobstetrical period. 
E. A physician assistant who is recognized to prescribe by the State Board of Medical Licensure 
and Supervision under the medical direction of a supervising physician, pursuant to subsection D 
of Section 519.6 of Title 59 of the Oklahoma Statutes, and who has complied with the 
registration requirements of the Uniform Controlled Dangerous Substances Act, in good faith 
and in the course of professional practice only, may prescribe and administer Schedule II through 
V controlled dangerous substances. 

§ 2-312.1. Prescription of anabolic steroids or human growth hormones 
A. A licensed practitioner as defined in Section 355 of Title 59 of the Oklahoma Statutes shall 
not prescribe, dispense, deliver, or administer an anabolic steroid or human growth hormone or 
cause an anabolic steroid or human growth hormone to be administered under the direction or 
supervision of the practitioner except for a valid medical purpose and in the course of a 
professional practice. A valid medical purpose for the use of anabolic steroids or human growth 
hormones shall not include bodybuilding, muscle enhancement or increasing muscle bulk or 
strength of a person who is in good health. This section shall not prohibit the use of anabolic 
steroids for the treatment of livestock or domestic animals in accordance with state or federal 
law. 
B. The prescribing, dispensing, delivering or administering of an anabolic steroid by a licensed 
practitioner in violation of the provisions of subsection A of this section shall be grounds for 
revocation or nonrenewal of the license of such licensed practitioner to practice in this state. In 
addition, any licensed practitioner prescribing, dispensing, delivering or administering an 
anabolic steroid in violation of the provisions of subsection A of this section, upon conviction 
thereof shall be guilty of a felony punishable by imprisonment in the State Penitentiary for a term 
of not more than three (3) years, or by a fine not to exceed Ten Thousand Dollars ($10,000.00), 
or by both such imprisonment and fine. 

State Regulatory Authority: Oklahoma Administrative Code 

435:10-7-4. Unprofessional conduct 
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The Board has the authority to revoke or take other disciplinary action against a licensee or 
certificate holder for unprofessional conduct. Pursuant to 59 O.S., 1991, Section 509, 
“Unprofessional Conduct” shall be considered to include: 
(2) Prescribing, dispensing or administering of Controlled substances or Narcotic drugs in excess 
of the amount considered good medical practice or prescribing, dispensing or 
administering controlled substances or narcotic drugs without medical need in accordance with 
published standard. 
(6) Dispensing, prescribing or administering a Controlled substance or Narcotic drug without 
medical need. 
(24) Prescribing, selling, administering, distributing, ordering, or giving any drug legally 
classified as a controlled substance or recognized as an addictive or dangerous drug for other 
than medically accepted therapeutic purposes. 
(25) Except as otherwise permitted by law, prescribing, selling, administering, distributing, 
ordering, or giving to a habitue or addict or any person previously drug dependent, any drug 
legally classified as a controlled substance or recognized as an addictive or dangerous drug. 
(26) Prescribing, selling, administering, distributing, ordering, or giving any drug legally 
classified as a controlled substance or recognized as an addictive dangerous drug to a family 
member or to himself or herself. Provided that this paragraph shall not apply to family members 
outside the second degree of consanguinity or affinity. Provided further that this paragraph shall 
not apply to medical emergencies when no other medical doctor is available to respond to the 
emergency. 
(27) Violating any state or federal law or regulation relating to controlled substances. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Oklahoma Statutes Annotated 

§ 353.1. Definitions 
9. “Dispense” or “dispensing” means the interpretation, evaluation, and implementation of a 
prescription drug order, including the preparation and delivery of a drug or device to a patient or 
a patient's agent in a suitable container appropriately labeled for subsequent administration to, or 
use by, a patient. Dispense includes sell, distribute, leave with, give away, dispose of, deliver or 
supply; 
29. “Prescription” means and includes any order for drug or medical supplies written or signed, 
or transmitted by word of mouth, telephone or other means of communication by: 
 a. a licensed practitioner of allopathic or osteopathic medicine, dentistry, podiatry, 
optometry, or veterinary medicine, or 
 b. under the supervision of an Oklahoma licensed physician, an Oklahoma licensed 
advanced practice nurse or an Oklahoma licensed physician assistant, or 
 c. an Oklahoma licensed wholesaler or distributor as authorized in subsection G of 
Section 353.13 of this title; 

 § 353.1a. Advanced practice nurses--Prescribing authority 
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 Prescribing authority shall be allowed, under the medical direction of a supervising 
physician, for an advanced practice nurse recognized by the Oklahoma Board of Nursing in one 
of the following categories: advanced registered nurse practitioners, clinical nurse specialists, or 
certified nurse-midwives. The advanced practice nurse may write or sign, or transmit by word of 
mouth, telephone or other means of communication an order for drugs or medical supplies that is 
intended to be filled, compounded, or dispensed by a pharmacist. The supervising physician and 
the advanced practice nurse shall be identified at the time of origination of the prescription and 
the name of the advanced practice nurse shall be printed on the prescription label. 

§ 353.1b. Certified registered nurse anesthetist--Prescribing authority 
A certified registered nurse anesthetist has authority to order, select, obtain and administer drugs 
pursuant to rules adopted by the Oklahoma Board of Nursing, only when engaged in the 
preanesthetic preparation or evaluation; anesthesia induction, maintenance or emergence; or 
postanesthesia care practice of nurse anesthesia. A certified registered nurse anesthetist may 
order, select, obtain and administer drugs only during the perioperative or periobstetrical period. 

§ 509. Unprofessional conduct--Definition 
12. Prescribing or administering a drug or treatment without sufficient examination and the 
establishment of a valid physician-patient relationship; 

§ 6804. Informed consent 
A. Prior to the delivery of health care via telemedicine, the health care practitioner who is in 
physical contact with the patient shall have the ultimate authority over the care of the patient and 
shall obtain informed consent from the patient. The informed consent procedure shall ensure that, 
at least, all the following information is given to the patient: 
1. A statement that the individual retains the option to withhold or withdraw consent at any time 
without affecting the right to future care or treatment or risking the loss or withdrawal of any 
program benefits to which the individual would otherwise be entitled; 
2. A description of the potential risks, consequences, and benefits of telemedicine; 
3. A statement that all existing confidentiality protections apply; 
4. A statement that patient access to all medical information transmitted during a telemedicine 
interaction is guaranteed, and that copies of this information are available at stated costs, which 
shall not exceed the direct cost of providing the copies; and 
5. A statement that dissemination to researchers or other entities or persons external to the 
patient-practitioner relationship of any patient-identifiable images or other patient-identifiable 
information from the telemedicine interaction shall not occur without the written consent of the 
patient. 
H. For purposes of the delivery of mental health care via telemedicine, the use of telemedicine 
shall be considered a face-to-face, physical contact and in-person encounter between the health 
care provider and the patient, including the initial visit. 

State Regulatory Authority: Oklahoma Administrative Code 
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435:10-1-4. Definitions 
The following words and terms, when used in this Chapter, shall have the following meaning, 
unless the context clearly indicates otherwise: 
“Physician/patient relationship” means a relationship established when a physician agrees by 
direct or indirect contact with a patient to diagnose or treat any condition, illness or disability 
presented by a patient to that physician, whether or not such a presenting complaint is considered 
a disease by the general medical community. The physician/patient relationship shall include a 
medically appropriate, timely-scheduled, actual face-to-face encounter with the patient, subject 
to any supervisory responsibilities established elsewhere in these rules. The act of scheduling an 
appointment, whether by a physician or by a physician's agent, for a future evaluation will not in 
and of itself be considered to establish a physician/patient relationship. 

OSTEOPATHS 

State Statute: Oklahoma Statutes Annotated 

§ 637. Refusal to issue or reinstate, suspension or revocation of license--Hearing, witnesses 
and evidence--Judicial review 
A. The State Board of Osteopathic Examiners may refuse to admit a person to an examination or 
may refuse to issue or reinstate or may suspend or revoke any license issued or reinstated by the 
Board upon proof that the applicant or holder of such a license: 
2. Has engaged in the use or employment of dishonesty, fraud, misrepresentation, false promise, 
false pretense, unethical conduct or unprofessional conduct, as may be determined by the Board, 
in the performance of the functions or duties of an osteopathic physician, including but not 
limited to the following: 
g. signing a blank prescription form; or dispensing, prescribing, administering or otherwise 
distributing any drug, controlled substance or other treatment without sufficient examination or 
the establishment of a physician/patient relationship, or for other than medically accepted 
therapeutic or experimental or investigational purpose duly authorized by a state or federal 
agency, or not in good faith to relieve pain and suffering, or not to treat an ailment, physical 
infirmity or disease, or violating any state or federal law on controlled dangerous substances, 

State Regulatory Authority: Oklahoma Administrative Code 

510:5-3-2. Definitions 
The following words or terms, when used in this Subchapter, shall have the following meaning, 
unless the context clearly indicates otherwise: 
“Dangerous Drugs” means any drug intended for use by man which, because of its toxicity or 
other potentiality for harmful effects, or the method of its use, or the collateral measures 
necessary for its use, is not safe for use except under the supervision of a practitioner licensed by 
law to administer such drugs. This shall include all drugs upon which the manufacturer or 
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distributor has, in compliance with federal law and regulations, placed the following: “Caution-
Federal Law prohibits dispensing without prescription”. 
“Licensed practitioner” means an Osteopathic Physician and Surgeon licensed to practice and 
authorized to prescribe medication within the scope of his practice. 

510:5-3-3. Restriction on dispensing dangerous drugs; packaging and labelling 
(a) Only a licensed Osteopathic Physician and Surgeon may dispense dangerous drugs to patients 
and only for the expressed purpose of serving the best interests and promoting the patient 
welfare. 
(b) The dangerous drugs shall be dispensed in an appropriate container to which a label has been 
affixed. This label shall include the name and office address of the licensed osteopathic 
physician, date dispensed, name of patient, directions for administration, the prescription 
number, the trade or generic name of the substance, the quantity and strength, of the drug therein 
contained. This requirement shall not apply to compound medicines. 

ADDITIONAL INFORMATION FROM THE OKLAHOMA MEDICAL BOARD: 

Source: http://www.okmedicalboard.org/download/724/Telemedicine_Rules-Final_1014.pdf  
Telemedicine rules adopted by the Board of Medical Licensure & Supervision on January 
16, 2014 and effective September 12, 2014. 
TITLE 435. STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
CHAPTER 10. PHYSICIANS AND SURGEONS SUBCHAPTER 1. GENERAL 
PROVISIONS 
435:10-1-4. Definitions [AMENDED] 
The following words and terms, when used in this Chapter, shall have the following 
meaning, unless the context clearly indicates otherwise: 
"Act" means the Oklahoma Allopathic Medical and Surgical Licensure and Supervision Act, 59 
O.S. §§ 480 et seq. 
"APA" means either or both Article I and Article II, as applicable of the Administrative 
Procedures Act, 75 O.S.1991, §§ 250 et seq., as amended. 
"Applicant" means a person who applies for licensure from the Board. 
"Board" means the Oklahoma Board of Medical Licensure and Supervision. 
"Foreign applicant" means an applicant who is a graduate of a foreign medical school. "Foreign 
medical school" means a medical school located outside of the United States. 
"Originating site" means the location of the patient at the time the service being furnished via a 
telecommunications system occurs. 
"Distant site" means the location of medical doctor providing care via telecommunications 
systems. 
"Patient" means the patient and/or patient surrogate. 
"Physician/patient relationship" means a relationship established when a physician 
agrees by direct or indirect contact with a patient to diagnose or treat any condition, illness or 
disability presented by a patient to that physician, whether or not such a presenting complaint is 
considered a disease by the general medical community. The physician/patient relationship shall 
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include a medically appropriate, timely-scheduled, actual face-to-face encounter with the patient, 
subject to any supervisory responsibilities established elsewhere in these rules except as allowed 
in OAC 435:10-7-12 in this Subchapter. The act of scheduling an appointment, whether by a 
physician or by a physician’s agent, for a future evaluation will not in and of itself be considered 
to establish a physician/patient relationship. 
"Supervision and Control" means the physical presence of the supervising physician in the office 
or operating suite before, during and after the treatment or procedure and includes diagnosis, 
authorization and evaluation of the treatment or procedure with the physician/patient relationship 
remaining intact. 
"Surrogate" means individuals closely involved in patients' medical decision-making and care 
and include: 
(A) spouses or partners; 
(B) parents; 
(C) guardian; and 
(D) other individuals involved in the care of and/or decision-making for the patient. 
“Telemedicine” means the practice of healthcare delivery, diagnosis, consultation, 
treatment, including but not limited to, the treatment and prevention of conditions appropriate to 
treatment by telemedicine management, transfer of medical data, or exchange of medical 
education information by means of audio, video, or data communications. Telemedicine is not a 
 consultation provided by telephone or facsimile machine (Oklahoma Statutes, Title 36, Sec. 
6802). This definition excludes phone or Internet contact or prescribing and other forms of 
communication, such as web-based video, that might occur between parties that does not meet 
the equipment requirements as specified in OAC 435:10-7-13 and therefore requires an actual 
face-to-face encounter. Telemedicine physicians who meet the requirements of OAC 435:10-7- 
13 do not require a face to face encounter 
TITLE 435. STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION CHAPTER 
10. PHYSICIANS AND SURGEONS 
SUBCHAPTER 7. REGULATION OF PHYSICIAN AND SURGEON PRACTICE 
435:10-7-13. Telemedicine [NEW] 
a. Physicians treating patients in Oklahoma through telemedicine must be fully licensed to 
practice medicine in Oklahoma; and 
b. Must practice telemedicine in compliance with standards established in these rules. In order to 
be exempt from the face-to-face meeting requirement set out in these rules, the telemedicine 
encounter must meet the following: 
1. Telemedicine encounters. Telemedicine encounters require the distant site physician to 
perform an exam of a patient at a separate, remote originating site location. In order to 
accomplish this, and if the distant site physician deems it to be medically necessary, a licensed 
healthcare provider trained in the use of the equipment may be utilized at the originating site to 
“present” the patient, manage the cameras, and perform any physical activities to successfully 
complete the exam. A medical record must be kept and be accessible at both the distant and 
originating sites, preferably a shared Electronic Medical Record, that is full and complete and 
meets the standards as a valid medical record. There should be provisions for appropriate follow 
up care equivalent to that available to face-to- face patients. The information available to the 
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distant site physician for the medical problem to be addressed must be equivalent in scope and 
quality to what would be obtained with an original or follow-up face-to-face encounter and must 
meet all applicable standards of care for that medical problem including the documentation of a 
history, a physical exam, the ordering of any diagnostic tests, making a diagnosis and initiating a 
treatment plan with appropriate discussion and informed consent. 
2. Equipment and technical standards 
A. Telemedicine technology must be sufficient to provide the same information to the provider as 
if the exam has been performed face-to-face. 
B. Telemedicine encounters must comply with HIPAA (Health Insurance Portability and 
Accountability Act of 1996) security measures to ensure that all patient communications and 
records are secure and remain confidential. 
3. Technology guidelines 
A. Audio and video equipment must permit interactive, real-time communications. 
B. Technology must be HIPAA compliant. 
4. Board Approval of Telemedicine 
In the event a specific telemedicine program is outside the parameters of these rules, the Board 
reserves the right to approve or deny the program. 

OKLAHOMA BOARD OF MEDICAL LICENSURE AND SUPERVISION 
POLICY STATEMENT 
TELEMEDICINE 
Adopted: June 2001 

This Board acknowledges that due to technological advances there are occurring increasing 
frequency of medical relationship in which there is a geographical distance between the doctor 
and the patient. It further states that there are potential benefits to patients including increased 
access to health care, expanded utilization of specialty expertise, rapid availability of patient 
records and reduced cost of patient care.  

The practice of medicine at distance, whether intra or interstate, includes the rendering of a 
written or otherwise documented medical opinion concerning diagnosis or treatment of a patient 
within this state by a physician as a result of transmission of individual patient data by electronic 
or other means. This event is deemed to occur within this state.  

Full licensure by this state shall be obtained by all physicians seeking to perform these services. 
The only exception will be the rendering of emergency advice or opinion or when the physician 
accepts or expects no compensation. In any given occurrence the state of an emergency will be 
subject to the Board’s collective judgment.  

The Board acknowledges that there will need to be standards set which will establish quality of 
equipment and performance and accepted procedures. It will seek such standards from specialty 
boards and groups. Such standards, currently have been advanced by the American Society of 
Radiologists, the American Telemedicine Association, the American College of Pathology and 
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the American College of Dermatology. The Board urges other specialties to formulate and 
publish similar standards.  

The Board holds that there must be a local physician or licensed health provider to receive, 
interpret and apply the diagnosis made by the non resident physician and that the treatment of the 
patient remain in the hands of the attending physician. This does not relieve the consultant of his 
responsibility to maintain proper standards of practice and insure accurate transmission of 
information.  

There are still areas of concern involving telemedicine. One is the maintenance of patient 
confidentiality and the protection of patient records. Another involves the field of coding and 
charging for services. The Board feels both patients and third parties must be able to ascertain 
who is performing what services.  

Further study will be made as to whether changes need to be made in the Medical Practice Act 
which would affect licensure or discipline on those practitioners who seek to practice only across 
state lines 

http://www.okmedicalboard.org/download/498/Telemedicine_Licensure_Requirements.pdf    

PROPOSED LEGISLATION 

Oklahoma is currently considering adopting the following changes to the Oklahoma 
Administrative Code: 

SUMMARY: 
The proposed amendments to OAC 435:10-1-4. Definitions would clarify that a face-to-face 
meeting between the physician and patient is not required under certain circumstances. 
Circumstances would include physicians covering another physician’s practice when issuing a 
refill if they have access to the complete medical record, hospice medical directors ordering 
medication as requested by licensed hospice employees with verification as being appropriate by 
the hospice record, providers treating a laboratory-verified, sexually-transmitted disease or 
persons who have been in contact with an infectious bacterial disease, and physicians practicing 
via telemedicine under certain criteria 

PURPOSE OF PROPOSED RULE: 
This rule defines terms used in this subchapter. The proposed amendments would clarify that a 
face-to-face meeting between the physician and patient is not required under certain 
circumstances. Circumstances would include physicians covering another physicians practice 
when issuing a refill if they have access to the complete medical record, hospice medical 
directors ordering medication as requested by licensed hospice employees with verification as 
being appropriate by the hospice record, and providers treating a laboratory-verified, sexually 
transmitted disease or persons who have been in contact with an infectious bacterial disease. 
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Circumstances would also include physicians practicing in the state via telemedicine using 
certain criteria set out in the rule, which include telemedicine standards currently endorsed by the 
Centers for Medicare & Medicaid Services (CMS) and the American Telemedicine Association 
(ATA). Utilizing telemedicine under these nationally recognized standards would promote 
increased access to medical care for people living in rural, medically underserved parts of 
Oklahoma, while ensuring the appropriateness and safety of medical care provided through 
telemedicine. 

435:10-1-4. Definitions 
The following words and terms, when used in this Chapter, shall have the following  
meaning, unless the context clearly indicates otherwise: 
"Physician/patient relationship" means a relationship established when a physician agrees by 
direct or indirect contact with a patient to diagnose or treat any condition, illness or disability 
presented by a patient to that physician, whether or not such a presenting complaint is considered 
a disease by the general medical community.  
 (A) The physician/patient relationship shall include a medically appropriate, timely- 
scheduled, actual face-to-face encounter with the patient, subject to any supervisory  
responsibilities established elsewhere in these rules. The act of scheduling an  appointment, 
whether by a physician or by a physician’s agent, for a future evaluation  will not in and of 
itself be considered to establish a physician/patient relationship. 
 (B) Providers not subject to the face-to-face encounter: 
  (1) providers covering the practice of another provider may approve refills of  
  previously ordered medications if they have access to the  
  complete medical file of the patient. 
  (2) Hospice medical directors may initiate prescriptions based on requests from  
  licensed Hospice employees and on information from Hospice records. 
  (3) Providers may order appropriate medications for persons with laboratory- 
  proven, sexually transmitted diseases and persons who have been in contact with  
  certain infectious diseases. 
  (4) Telemedicine physicians who meet the following criteria:  
   a. Fully licensed to practice medicine in Oklahoma; and  
   b. Practice telemedicine in compliance with standards endorsed by the  
   American Telemedicine Association (ATA). In order to be exempt from  
   the face-to-face meeting requirement, the telemedicine encounter must  
   meet the following which are either required by CMS or recommended by  
   the ATA:  
    i. Originating Sites: (location of the patient)  
    An originating site is the location of the patient at the time the  
    service being furnished via a telecommunications system  
    occurs.  
    ii. Distant sites: (location of medical doctor)  
    Telemedicine encounters require the distant site practitioner to  
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     perform an exam of a patient at a separate, remote originating site  
    location. In order to accomplish this, and as a requirement  
    of this rule, an individual with an approved clinical training  
    background (e.g. PA, ARNP, RN, etc.) trained in the use of the  
    equipment must be available at the originating site to “present”  
    the patient, manage the cameras, and perform any physical  
    activities to successfully complete the exam. A medical record  
    must be kept and be accessible at both the distant and  
    originating sites, preferably a shared Electronic Medical Record,  
    that is full and complete and meets the standards as a valid  
    medical record. There should be provisions for appropriate  
    follow up care equivalent to that available to “face to face”  
    patients. The information available to the distant site physician  
    for the medical problem to be addressed, is equivalent in scope  
    and quality to what would be obtained with an original or  
    follow-up “face to face” encounter and meets all applicable  
    standards of care for that medical problem including the  
    documentation of a history, a physical exam, the ordering of any  
    diagnostic tests, making a diagnosis and initiating a treatment  
    plan with appropriate discussion and informed consent.  
    iii. Equipment and Technical Standards:  
    I. Physicians providing telemedicine medical care  must comply  
    with all relevant safety laws, regulations, and codes for technology  
    and technical safety. Organizations shall meet required published  
    technical standards for safety and efficacy for devices that interact  
    with patients or are integral to the diagnostic capabilities of the  
    practitioner when and where applicable.  
    II. Telemedicine technology must be sufficient to provide the same  
   information to the provider as if the exam has been performed   
   face-to-face.  
    III. Telemedicine encounters must comply with HIPAA security  
    measures to ensure that all patient communications and records are 
    secure and remain confidential.  
    iv. Technology Guidelines include: 
    I. Audio and video equipment permitting interactive, real-time  
    communications  
    II. Video screens of sufficient size, quality and resolution for the  
    size and layout of the room at the originating site  
    III. Video cameras that provide high quality resolution and clarity  
    IV. Audio equipment that provides clear and audible sound  
    V. A network connection with sufficient bandwidth so that no  
    audio or video latency, jittering or artifacting exists  
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    VI. Lighting sufficient for the size and layout of the room at the  
    originating site 
    VII. Technology meets HIPAA compliant standards 
“Telemedicine” as defined by the state, means the practice of healthcare delivery,  diagnosis, 
consultation, treatment, including but not limited to, the treatment and prevention of conditions 
appropriate to treatment by telemedicine management, transfer of medical data, or exchange of 
medical education information by means of audio, video, or data communications. Telemedicine 
is not a consultation provided by telephone or facsimile machine (Oklahoma Statutes, Title 36, 
Sec. 6802). This definition excludes phone or Internet contact or prescribing and other forms of 
communication such as Skype that might occur between parties but that does not meet the 
equipment requirements as specified in 4b. Telemedicine physicians that meet the requirements 
of OAC 435:10-1-4. Physician/patient relationship (B) (1)-(4) do not require a face to face 
encounter. Telemedicine does not include treatment of chronic pain or robotic surgery. 

ADDITIONAL INFORMATION FROM THE OKLAHOMA STATE BOARD OF 
OSTEOPATHIC EXAMINERS: 
N/A 

Oregon 

Executive Summary:  

In January 2012, the Oregon Medical Board published a brief statement of philosophy on 
telemedicine, which states that a physicial examination is an important component of the 
physician’s evaluation to arrive at diagnosis and to develop therapeutic plans. In those 
circumstances when one or more of those methods are not used in the patient’s evaluation, the 
physician is held to the same standard of care for the patient’s outcome. It is the position of the 
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Oregon Medical Board that a physician shall establish a physician-patient relationship, however 
the details of establishing such a relationship are not defined. 
  
It is also the position of the Board that the patient himself or herself cannot self-designate a 
practitioner as the on-call practitioner for his or her primary care physician. 
  

Controlled & Non-Controlled Substances: Oregon law provides that a physician shall establish 
a physician-patient relationship, however the details of establishing such a relationship are not 
defined. The physician shall make a judgment based on some type of objective criteria upon 
which to diagnose, treat, correct or prescribe. The physician shall engage in all necessary 
practices that are in the best interest of the patient, and the physician shall refrain from writing 
prescriptions for medication resulting only from a sale or consultation over the Internet. 

Controlled Substances: Oregon law provides that every practitioner who prescribes or 
dispenses a controlled substance within the state of Oregon must obtain an annual registration 
issued by the Drug Enforcement Agency and must keep a log readily available to the Oregon 
Medical Board. 

CONTROLLED SUBSTANCES 

State Statute: Oregon Revised Statutes Annotated 

475.005. Definitions 
As used in ORS 475.005 to 475.285 and 475.752 to 475.980, unless the context requires 
otherwise: 
(2) “Administer” means the direct application of a controlled substance, whether by injection, 
inhalation, ingestion or any other means, to the body of a patient or research subject by: 
(a) A practitioner or an authorized agent thereof; or 
(b) The patient or research subject at the direction of the practitioner. 
(10) “Dispense” means to deliver a controlled substance to an ultimate user or research subject 
by or pursuant to the lawful order of a practitioner, and includes the prescribing, administering, 
packaging, labeling or compounding necessary to prepare the substance for that delivery. 
(18) “Practitioner” means physician, dentist, veterinarian, scientific investigator, certified nurse 
practitioner, physician assistant or other person licensed, registered or otherwise permitted by 
law to dispense, conduct research with respect to or to administer a controlled substance in the 
course of professional practice or research in this state but does not include a pharmacist or a 
pharmacy. 
(19) “Prescription” means a written, oral or electronically transmitted direction, given by a 
practitioner for the preparation and use of a drug. When the context requires, “prescription” also 
means the drug prepared under such written, oral or electronically transmitted direction. Any 
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label affixed to a drug prepared under written, oral or electronically transmitted direction shall 
prominently display a warning that the removal thereof is prohibited by law. 

475.125. Registration requirements 
(1) Every person who manufactures, delivers or dispenses any controlled substance within this 
state or who proposes to engage in the manufacture, delivery or dispensing of any controlled 
substance within this state, must obtain annually a registration issued by the State Board of 
Pharmacy in accordance with its rules. 

677.190. Grounds for suspending, revoking or refusing to grant license, registration or 
certification; alternative medicine 
The Oregon Medical Board may refuse to grant, or may suspend or revoke a license to practice 
for any of the following reasons: 
(24) Prescribing controlled substances without a legitimate medical purpose, or prescribing 
controlled substances without following accepted procedures for examination of patients, or 
prescribing controlled substances without following accepted procedures for record keeping. 

State Regulatory Authority: Oregon Administrative Rules Compilation 

847-015-0015 Maintenance of Controlled Substances Log by Prescribing Practitioners 
Any practitioner dispensing or administering controlled substances from the practitioner's office 
must have a Drug Enforcement Administration registration indicating the address of that office. 
The practitioner shall maintain an inventory log showing all controlled substances received, and 
administered or dispensed. This log shall also list for each controlled substance, the patient's 
name, amounts used, and date administered or dispensed. This log shall be available for 
inspection on request by the Oregon Medical Board or its authorized agents. Controlled 
substances samples are included in this rule. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Oregon Statutes Annotated 

689.005. Definitions 
As used in this chapter: 
(1) “Administer” means the direct application of a drug or device whether by injection, 
inhalation, ingestion, or any other means, to the body of a patient or research subject by: 
(a) A practitioner or the practitioner's authorized agent; or 
(b) The patient or research subject at the direction of the practitioner. 
(8) “Dispense” or “dispensing” means the preparation and delivery of a prescription drug 
pursuant to a lawful order of a practitioner in a suitable container appropriately labeled for 
subsequent administration to or use by a patient or other individual entitled to receive the 
prescription drug. 
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(29) “Practitioner” means a person licensed and operating within the scope of such license to 
prescribe, dispense, conduct research with respect to or administer drugs in the course of 
professional practice or research: 
(a) In this state; or 
(b) In another state or territory of the United States if the person does not reside in Oregon and is 
registered under the federal Controlled Substances Act. 
(31) “Prescription drug” or “legend drug” means a drug which is: 
(a) Required by federal law, prior to being dispensed or delivered, to be labeled with either of the 
following statements: 
(A) “Caution: Federal law prohibits dispensing without prescription”; or 
(B) “Caution: Federal law restricts this drug to use by or on the order of a licensed veterinarian”; 
or 
(b) Required by any applicable federal or state law or regulation to be dispensed on prescription 
only or is restricted to use by practitioners only. 
(32) “Prescription” or “prescription drug order” means a written, oral or electronically 
transmitted direction, given by a practitioner authorized to prescribe drugs, for the preparation 
and use of a drug. When the context requires, “prescription” also means the drug prepared under 
such written, oral or electronically transmitted direction. 

678.390. Power of nurse practitioner or certified clinical nurse specialist to 
write prescriptions or dispense drugs; application; rules; revocation  
(1) The Oregon State Board of Nursing may grant to a certified nurse practitioner or certified 
clinical nurse specialist the privilege of writing prescriptions, including prescriptions for 
controlled substances listed in schedules II, III, III N, IV and V. 
(2) A certified nurse practitioner or certified clinical nurse specialist may submit an application to 
the Oregon State Board of Nursing to dispense prescription drugs. The Oregon State Board of 
Nursing shall provide immediate notice to the State Board of Pharmacy upon receipt and upon 
approval of an application from a certified nurse practitioner or certified clinical nurse specialist 
for authority to dispense prescription drugs to the patients of the applicant. 

State Regulatory Authority: Oregon Administrative Code 

847-025-0020 Exemptions 
A license to practice across state lines is not required of a physician: 
(1) Engaging in the practice of medicine across state lines in an emergency (ORS 677.060 (3)), 
or 
(2) Located outside this state who consults with another physician licensed to practice medicine 
in this state, and who does not undertake the primary responsibility for diagnosing or rendering 
treatment to a patient within this state; 
(3) Located outside the state and has an established physician-patient relationship with a person 
who is in Oregon temporarily and who requires the direct medical treatment by that physician. 

847-050-0041 Prescribing and Dispensing Privileges 
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(1) An Oregon grandfathered physician assistant may issue written, electronic or oral 
prescriptions for Schedule III-V medications, which the supervising physician has determined 
the physician assistant is qualified to prescribe commensurate with the practice agreement or 
Board-approved practice description, if the physician assistant has passed a specialty 
examination approved by the Board prior to July 12, 1984, and the following conditions are met: 
(a) The Oregon grandfathered physician assistant has passed the Physician Assistant National 
Certifying Examination (PANCE); and 
(b) The Oregon grandfathered physician assistant has documented adequate education or 
experience in pharmacology commensurate with the practice agreement or Board-approved 
practice description. 
(2) A physician assistant may issue written, electronic or oral prescriptions for Schedule III-V 
medications, which the supervising physician has determined the physician assistant is qualified 
to prescribe commensurate with the practice agreement or Board-approved practice description, 
if the physician assistant has met the requirements of OAR 847-050-0020. 
(3) A physician assistant may issue written or electronic prescriptions or emergency oral 
prescriptions followed by a written authorization for Schedule II medications if the requirements 
in (1) or (2) are fulfilled and if the following conditions are met: 
(a) A statement regarding Schedule II controlled substances prescription privileges is included in 
the practice agreement or Board-approved practice description. The Schedule II controlled 
substances prescription privileges of a physician assistant are limited by the practice agreement 
or Board-approved practice description and may be restricted further by the supervising 
physician at any time. 
(b) The physician assistant is currently certified by the National Commission for the Certification 
of Physician Assistants (NCCPA) and must complete all required continuing medical education 
coursework. 

ADDITIONAL INFORMATION FROM THE OREGON MEDICAL BOARD: 

Statement of Philosophy on Telemedicine 
The Oregon Medical Board considers the full use of the patient history, physical examination, 
and additional laboratory or other technological data all important components of the physician’s 
evaluation to arrive at diagnosis and to develop therapeutic plans. In those circumstances when 
one or more of those methods are not used in the patient’s evaluation, the physician is held to the 
same standard of care for the patient’s outcome. 
Adopted January 2012 

!  272



Pennsylvania 

Executive Summary:  

There are no updates to the information below as of May 2016. It is the position of the 
Pennsylvania State Board of Medicine that a practitioner must establish a bona fide relationship 
with the patient through a physical examination before diagnosing and treating (e.g. prescribing).  
The Board has acknowledged that it does not currently regulate the practice of telemedicine. 
It is the position of the Pennsylvania State Board of Medicine and the Pennsylvania State Board 
of Osteopathic Medicine that the patient himself or herself cannot self-designate a practitioner as 
the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: Pennsylvania law provides that a practitioner may 
prescribe, administer, or dispense a controlled substance or other drug or device only (i) in good 
faith in the course of his professional practice, (ii) within the scope of the patient relationship, 
and (iii) in accordance with treatment principles accepted by a responsible segment of the 
medical profession. A practitioner may cause a controlled substance, other drug or device or drug 
to be administered by a professional assistant under his direction and supervision. Before 
prescribing controlled substances, an initial medical history and physical examination of the 
patient must occur. The physical examination must include an evaluation of the heart, lungs, 
blood pressure, and body functions that relate to the patient's specific complaint. 

Medical Board: The Pennsylvania State Board of Medicine has acknowledged that it does not 
currently regulate the practice of telemedicine, however it has issued a statement regarding 
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telemedicine and Internet prescribing. The Board states that minimum standards must be met, 
including obtaining a proper medical examination and history, rendering a competent diagnostic 
determination, advising and counseling the patient on that determination, documenting the 
history, physical, diagnostic tests, and treatment plan and, engaging in and document follow-up 
counseling and treatment.  

Furthermore, the State Board of Medicine has noted that for a practitioner to be acting in the 
usual course of professional practice, there also must be a bona fide doctor/patient relationship. 
An individual completing a medical questionnaire that is reviewed by a practitioner hired by an 
Internet website does not establish a doctor/patient relationship. 

CONTROLLED SUBSTANCES 

State Statute: Pennsylvania Statutes  

§ 780-102. Definitions 
(a) The definitions contained and used in the “Pennsylvania Drug and Alcohol Abuse Control 
Act” shall also apply for purposes of this act. 
(b) As used in this act: 
“Administer” means the direct application of a controlled substance, other drug or device, 
whether by injection, inhalation, ingestion, or any other means, to the body of a patient or 
research subject. 
“Dispense” means to deliver a controlled substance, other drug or device to an ultimate user or 
research subject by or pursuant to the lawful order of a practitioner, including the prescribing, 
administering, packaging, labeling, or compounding necessary to prepare such item for that 
delivery. 
“Practitioner” means: (i) a physician, osteopath, dentist, veterinarian, pharmacist, podiatrist, 
nurse, scientific investigator, or other person licensed, registered or otherwise permitted to 
distribute, dispense, conduct research with respect to or to administer a controlled substance, 
other drug or device in the course of professional practice or research in the Commonwealth of 
Pennsylvania; (ii) a pharmacy, hospital, clinic or other institution licensed, registered, or 
otherwise permitted to distribute, dispense, conduct research with respect to or to administer a 
controlled substance, other drug or device in the course of professional practice or research in the 
Commonwealth of Pennsylvania. 
“Prescription” or “prescription order” means an order for a controlled substance, other drug or 
device for medication which is dispensed to or for an ultimate user, but does not include an order 
for a controlled substance, other drug or device for medication which is dispensed for immediate 
administration to the ultimate user (e.g., an order to dispense a drug to a bed patient for 
immediate administration in a hospital is not a prescription order). 

§ 780-111. Professional prescription, administration, and dispensing 
(a) Except when dispensed or administered directly to the patient by a practitioner or his 
authorized agent, other than a pharmacist, to an ultimate user, no controlled substance in 
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Schedule II, may be dispensed without the written prescription of a practitioner, except in 
emergency situations, as prescribed by the secretary by regulation. No prescription for a 
controlled substance in Schedule II may be refilled. 
(b) Except when dispensed directly by a practitioner, other than a pharmacist, to an ultimate user, 
no controlled substance in Schedule III or IV, may be dispensed without a written or oral 
prescription. Such prescriptions shall not be filled or refilled more than six months after the date 
thereof or be refilled more than five times after the date of the prescription unless renewed by the 
practitioner. 
(c) No controlled substance in Schedule V may be distributed or dispensed for other than a 
medicinal purpose. 
(d) A practitioner may prescribe, administer, or dispense a controlled substance or other drug or 
device only (i) in good faith in the course of his professional practice, (ii) within the scope of the 
patient relationship, and (iii) in accordance with treatment principles accepted by a responsible 
segment of the medical profession. A practitioner may cause a controlled substance, other drug or 
device or drug to be administered by a professional assistant under his direction and supervision. 
(d.1) A practitioner shall not prescribe, administer or dispense any anabolic steroid for the 
purpose of enhancing a person's performance in an exercise, sport or game. A practitioner may 
not prescribe, administer or dispense any anabolic steroid for the purpose of hormonal 
manipulation intended to increase muscle mass, strength or weight except when medically 
necessary. 

State Regulatory Authority: Pennsylvania Administrative Code 

§ 25.52. Purpose. 
(a) A prescription for a controlled substance must be issued for a legitimate medical purpose by a 
licensed practitioner in the usual course of professional practice. The responsibility for proper 
prescribing of controlled substances is upon the practitioner but a corresponding responsibility 
rests with the pharmacist who dispenses the medication and interprets the directions of the 
prescriber to the patient. 
(b) A prescription may not be issued by a practitioner to obtain controlled substances for use in 
his routine office practice nor for general dispensing to his patients. 
(c) A prescription may not be issued for the dispensing of controlled substances listed in any 
schedule to a drug dependent person for the purpose of continuing his dependence upon such 
drugs, nor in the course of conducting an authorized clinical investigation in a narcotic 
dependency rehabilitation program. 

§ 16.92. Prescribing, administering and dispensing controlled substances. 
(a) A person licensed to practice medicine and surgery in this Commonwealth or otherwise 
licensed or regulated by the Board, when prescribing, administering or dispensing controlled 
substances, shall carry out, or cause to be carried out, the following minimum standards: 
(1) Initial medical history and physical examination. In a health care facility regulated by the 
Department of Health, the Department of Public Welfare or the Federal government, an initial 
medical history shall be taken and an initial physical examination shall be conducted to the 
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extent required by the Department of Health in 28 Pa. Code (relating to health and safety) or 
Department of Public Welfare in 55 Pa. Code (relating to public welfare) or the Federal 
government in appropriate Federal regulations, whichever is applicable, and bylaws of the health 
care facility and its medical staff. In other practice settings, before commencing treatment that 
involves prescribing, administering or dispensing a controlled substance, an initial medical 
history shall be taken and an initial physical examination shall be conducted unless emergency 
circumstances justify otherwise. Alternatively, medical history and physical examination 
information recorded by another health care provider may be considered if the medical history 
was taken and the physical examination was conducted within the immediately preceding 30 
days. The physical examination shall include an evaluation of the heart, lungs, blood pressure 
and body functions that relate to the patient's specific complaint. 
(2) Reevaluations. Among the factors to be considered in determining the number and frequency 
of follow-up evaluations that should be recommended to the patient are the condition diagnosed, 
the controlled substance involved, expected results and possible side effects. For chronic 
conditions, periodic follow-up evaluations shall be recommended to monitor the effectiveness of 
the controlled substance in achieving the intended results. 
(3) Patient counseling. Appropriate counseling shall be given to the patient regarding the 
condition diagnosed and the controlled substance prescribed, administered or dispensed. Unless 
the patient is in an inpatient care setting, the patient shall be specifically counseled about dosage 
levels, instructions for use, frequency and duration of use and possible side effects. 
(4) Medical records. In a health care facility regulated by the Department of Health, the 
Department of Public Welfare or the Federal government, information pertaining to the 
prescription, administration or dispensation of a controlled substance shall be entered in the 
medical records of the patient and the health care facility under 28 Pa. Code or 55 Pa. Code or 
appropriate Federal regulations, whichever is applicable, and bylaws of the health care facility 
and its medical staff. In other practice settings, certain information shall be recorded in the 
patient's medical record on each occasion when a controlled substance is prescribed, 
administered or dispensed. This information shall include the name of the controlled substance, 
its strength, the quantity and the date it was prescribed, administered or dispensed. On the initial 
occasion when a controlled substance is prescribed, administered or dispensed to a patient, the 
medical record shall also include a specification of the symptoms observed and reported, the 
diagnosis of the condition for which the controlled substance is being given and the directions 
given to the patient for the use of the controlled substance. If the same controlled substance 
continues to be prescribed, administered or dispensed, the medical record shall reflect changes in 
the symptoms observed and reported, in the diagnosis of the condition for which the controlled 
substance is being given and in the directions given to the patient. 
(5) Emergency prescriptions. In the case of an emergency phone call by a known patient, a 
prudent, short-term prescription for a controlled substance may be issued. Neither a refill nor a 
consecutive issuance of this emergency prescription may be given unless a physical examination 
and evaluation of the patient are first conducted. The results of this examination and evaluation 
shall be set forth in the patient's medical record together with the diagnosis of the condition for 
which the controlled substance is being prescribed. An emergency oral prescription for a 
Schedule II controlled substance shall be covered by a written prescription delivered to the 
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pharmacist within 72 hours. In certain health care facilities regulated by the Department of 
Health, the Department of Public Welfare and the Federal government, orders for the immediate, 
direct administration of a Schedule II controlled substance to a patient are not considered 
prescriptions and are, therefore, not subject to the requirements in this paragraph. Further 
information regarding this exclusion can be found in The Controlled Substance, Drug, Device 
and Cosmetic Act (35 P. S. §§ 780-101--780-144) and 28 Pa. Code Chapter 25 (relating to 
controlled substances, drugs, devices and cosmetics). 
(b) This section establishes minimum standards for the prescription, administration and 
dispensation of controlled substances by persons licensed to practice medicine and surgery in this 
Commonwealth or otherwise licensed or regulated by the Board. This section does not restrict or 
limit the application of The Controlled Substance, Drug, Device and Cosmetic Act or of another 
statute or regulation, and does not relieve a person from complying with more stringent standards 
that may be imposed by another statute or regulation. 
(c) Compliance with this section will not be treated as compliance with the standards of 
acceptable and prevailing medical practice when medical circumstances require that the 
practitioner exceed the requirements of this section. 

§ 16.61. Unprofessional and immoral conduct. 
(a) A Board-regulated practitioner who engages in unprofessional or immoral conduct is subject 
to disciplinary action under section 41 of the act (63 P. S. § 422.41). Unprofessional conduct 
includes, but is not limited to, the following: 
(11) Possessing, using, prescribing for use or distributing a controlled substance or a legend drug 
in a way other than for an acceptable medical purpose. An acceptable experimental purpose is 
considered an acceptable medical purpose. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Pennsylvania Statutes  

§ 218.3. Prescriptive authority for certified registered nurse practitioners 
(a) A certified registered nurse practitioner may prescribe medical therapeutic or corrective 
measures if the nurse: 
(1) has successfully completed at least forty-five (45) hours of coursework specific to advanced 
pharmacology at a level above that required by a professional nursing education program; 
(2) is acting in collaboration with a physician as set forth in a written agreement which shall, at a 
minimum, identify the following: 
(i) the area of practice in which the nurse is certified; 
(ii) the categories of drugs from which the nurse may prescribe or dispense; and 
(iii) the circumstances and how often the collaborating physician will personally see the patient; 
and 
(3) is acting in accordance with regulations promulgated by the board. 
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(b) A certified registered nurse practitioner who satisfies the requirements of subsection (a) may 
prescribe and dispense those categories of drugs that certified registered nurse practitioners were 
authorized to prescribe and dispense by board regulations in effect on the effective date of this 
section, subject to the restrictions on certain drug categories imposed by those regulations. The 
board shall add to or delete from the categories of authorized drugs in accordance with the 
provisions of section 8.4. 

State Regulatory Authority: Pennsylvania Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE PENNSYLVANIA STATE BOARD OF 
MEDICINE : 

Telemedicine and Internet Prescribing, October 2009 Newsletter: 

The State Board of Medicine is in the regulatory process for issuing rules concerning 
telemedicine and teleradiology. Currently the board does not have specific regulations addressing 
the parameters of how to engage in the practice of medicine over the Internet. Neither does the 
Board regulate the practice of the profession by specific setting, procedure, or patient condition. 
At this point in time, existing minimum standards of care require that prior to developing and 
implementing a treatment plan a physician must: 

• obtain a proper medical examination and history;  
• render a competent diagnostic determination;  
• advise and counsel the patient on that determination;  
• document the history, physical, diagnostic tests, and treatment plan; and,  
• engage in and document follow-up counseling and treatment.  

Under federal law (Title 21, Code of Federal regulations, Section 1306.04) for a practitioner to 
be acting in the usual course of professional practice, there also must be a bona fide doctor/
patient relationship. An individual completing a medical questionnaire that is reviewed by a 
practitioner hired by an Internet website does not establish a doctor/patient relationship 

ADDITIONAL INFORMATION FROM THE PENNSYLVANIA STATE BOARD OF 
OSTEOPATHIC MEDICINE: 
N/A 
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Rhode Island 

Executive Summary:  

There are no updates to the information below as of May 2016. It is the position of the Rhode 
Island Board of Medical Licensure and Discipline that a practitioner must establish a proper 
physician-patient relationship with the patient through a physical assessment before diagnosing 
and treating (e.g. prescribing).  The Board recognizes an examination through two way, audio 
video telemedicine (incorporating telemedicine peripherals and diagnostic tests, if appropriate) 
as a legitimate method of conducting that required physical assessment. 
  
It is the position of the Rhode Island Board of Medical Licensure and Discipline that the patient 
himself or herself cannot self-designate a practitioner as the on-call practitioner for his or her 
primary care physician. 

Controlled & Non-Controlled Substances and Medical Board: While Rhode Island law is 
relatively silent on matters of prescriptive authority for practitioners, the Rhode Island Board of 
Medical Licensure and Discipline has published a series of guidelines regarding the formation of 
a proper physician-patient relationship as well as the use of telemedicine in professional practice.  

Rhode Island law provides that it is inappropriate to prescribe medications via the Internet or 
similar venue without an appropriate physician/patient relationship that would typically include: 
(1) Patient history;  (2) Physical and/or mental health assessment; (3) Legitimate records; (4) 
Licensed and trained practitioners; (5) Elements of informed consent wherever appropriate and 
reasonable; and, (6) Adherence to AMA/AOA code of ethics.  

In terms of telemedicine, the Rhode Island Board of Medical Licensure and Discipline has issued 
a series of guidelines that promote the use of medical ethics in the practice of telemedicine. The 
Board urges practitioners to practice within the tenants of candor, integrity, privacy, informed 
consent, and accountability. Concerning the physician-patient relationship, the Board notes that 
the physician should recognize that the physician-patient relationship in telemedicine and 
Internet medicine is inherently different. The Board notes that it is possible, if not probable, that 
the physician and patient will never meet in-person. It is the physician who has the professional 
responsibility to consider these differences in their evaluation and management of the patient. 
The Board defines the beginning of the physician-patient relationship as being clearly established 
when the physician agrees to undertake diagnosis and treatment of the patient and the patient 
agrees, whether or not there has been an in-person encounter between the physician (or other 
health care practitioner) and patient. The Board cautions, however, that should a patient’s clinical 
presentation suggest the need for an in-person physical examination, the patient should be 
referred for an in-person evaluation which is documented in the medical record. (Note: This 
Board issued statement is nearly verbatim to the telemedicine policy issued by the Washington 
State Medical Quality Assurance Commission).  
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Controlled Substances: Rhode Island law provides that practitioners must be properly 
registered in order to prescribe, administer, or dispense any controlled substance or to conduct 
research with controlled substances in schedules II through V.  

CONTROLLED SUBSTANCES 

State Statute: General Laws of Rhode Island Annotated 

§ 21-28-1.02. Definitions 
Unless the context otherwise requires, the words and phrases as defined in this section are used 
in this chapter in the sense given them in the following definitions: 
(1) “Administer” refers to the direct application of controlled substances to the body of a patient 
or research subject by: 
(i) A practitioner, or, in his or her presence by his or her authorized agent; or 
(ii) The patient or research subject at the direction and in the presence of the practitioner whether 
the application is by injection, inhalation, ingestion, or any other means. 
(14) “Dispense” means to deliver, distribute, leave with, give away, or dispose of a controlled 
substance to the ultimate user or human research subject by or pursuant to the lawful order of a 
practitioner, including the packaging, labeling, or compounding necessary to prepare the 
substance for that delivery. 
(37) “Practitioner” means: 
(i) A physician, osteopath, dentist, chiropodist, veterinarian, scientific investigator, or other 
person licensed, registered or permitted to distribute, dispense, conduct research with respect to 
or to administer a controlled substance in the course of professional practice or research in this 
state. 
(ii) A pharmacy, hospital, or other institution licensed, registered or permitted to distribute, 
dispense, conduct research with respect to, or to administer a controlled substance in the course 
of professional practice or research in this state. 

§ 21-28-3.02. Registration requirements 
(a) Every person who manufactures, distributes, prescribes, administers, or dispenses any 
controlled substance within this state or who proposes to engage in the manufacture, distribution, 
prescribing, administering, or dispensing of any controlled substance within this state, must 
obtain annually a registration issued by the director of health in accordance with his or her rules. 
(b) Persons registered by the director of health under this chapter to manufacture, distribute, 
prescribe, administer, dispense, or conduct research with those substances may do so to the 
extent authorized by their registration and in conformity with the other provisions of this chapter. 

§ 21-28-3.03. Registration 
(c) Practitioners must be registered in accordance with subsection (a) of this section to prescribe, 
administer, and dispense any controlled substance or to conduct research with controlled 
substances in schedules II through V. The director of health need not require separate registration 

!  280



under this section for practitioners engaging in research with non-narcotic controlled substances 
in schedules II through V where the registrant is already registered under this chapter in another 
capacity. Practitioners registered under federal law to conduct research with schedule I 
substances may conduct research with schedule I substances within this state upon furnishing the 
director of health evidence of that federal registration. 

§ 21-28-3.20. Authority of practitioner to prescribe, administer, and dispense 
A practitioner, in good faith and in the course of his or her professional practice only, may 
prescribe, administer, and dispense controlled substances, or he or she may cause the controlled 
substances to be administered by a nurse or intern under his or her direction and supervision. 

State Regulatory Authority: Rhode Island Administrative Code 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: General Laws of Rhode Island Annotated 

State Regulatory Authority: Rhode Island Administrative Code 

31-5-28:10.0. Other Requirements for Certified Registered Nurse Practitioners, Certified 
Registered Nurse Anesthetists and Psychiatric and Mental Health Clinical Nurse Specialists 
10.1 Prescriptive privileges for the certified registered nurse practitioner: 
(a) Shall be granted under the governance and supervision of the Department, Board of Nurse 
Registration and Nursing Education; and 
(b) Shall include prescription of legend medications; and 
(c) Shall not include controlled substances from schedule I of Chapter 21-28 of the General 
Laws, entitled “Controlled Substances Act”; and 
(d) Shall include controlled substances from schedules V, IV, III and II of Chapter 21-28-2.08 of 
the Rhode Island General Laws, as amended; provided that the applicant has obtained a 
controlled substances registration from the Department. 
10.3 To qualify for prescriptive privileges an applicant must submit on forms provided by the 
Department, verified by oath, that the applicant has evidence of completion of thirty (30) hours 
of education in pharmacology within the three (3) year period immediately prior to the date of 
application. 
10.3.1 To maintain prescriptive privileges, the certified registered nurse practitioner (R.N.P.) 
must submit evidence of thirty (30) hours continuing education in pharmacology every six (6) 
years. 
Certified Registered Nurse Anesthetists 
10.4 The nurse anesthetist is responsible and accountable to the consumer for his/her practice. 
The governing board of a licensed hospital, or, in the case of a clinic or office, a licensed 
anesthetist, physician or dentist determines the scope of practice of the nurse anesthetists. All 
responsibilities are in writing in the form prescribed by hospital or office policy. Additionally, 
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certified registered nurse anesthetists shall practice in accordance with the current American 
Association of Nurse Anesthetists Guidelines for Nurse Anesthesia Practice, if the nurse 
anesthetists guidelines for nurse anesthesia practice neither violate nor contradict hospital, clinic 
or physician or dentist office by-laws, rules, regulations and policies or the provisions of Chapter 
5-34.2 of the Rhode Island General Laws, as amended. 
10.5 No person shall practice or advertise as a nurse anesthetist or use other words, letters, signs, 
figures or devices to indicate that the person is a certified registered nurse anesthetist until the 
person has been licensed, or otherwise exempt from these Regulations. 
Psychiatric and Mental Health Clinical Nurse Specialists 
10.6 Prescriptive privileges for the psychiatric and mental health clinical nurse specialist: 
(a) Shall be granted under the governance and supervision of the Department, Board of Nurse 
Registration and Nursing Education; 
(b) Are granted for psychiatric and mental health clinical nurse specialists who have a master's 
degree in nursing. 
(c) Prescriptive privileges for the psychiatric and mental health clinical nurse specialist shall 
include prescription of all legend drugs, controlled substances from Schedule II classified as 
stimulants, controlled substances from Schedule IV, within the scope of practice, excluding 
controlled substances from Schedules I, III, and V, provided that the applicant has obtained a 
controlled substances registration from the Department. 
10.6.1 A psychiatric and mental health clinical nurse specialist shall be permitted to prescribe in 
accordance with annually updated guidelines, written in collaboration with the medical director 
or physician consultant of their individual establishments; 
(a) Provided, however, that a psychiatric and mental health clinical nurse specialist in 
independent practice shall not have prescriptive privileges. 
10.6.2 To qualify for prescriptive privileges, as part of the application process, a psychiatric and 
clinical nurse specialist shall: 
(a) Submit on forms provided by the Board of Nurse Registration and Nursing Education, 
verified by oath, that the applicant has evidence of completion of thirty (30) hours of education 
in pharmacology of psychotropic drugs and certain legend medications within the three (3) year 
period immediately prior to the date of application; 
(b) Submit proof of attaining a master's degree in nursing; 
(c) Submit a statement, verified by oath, that the applicant has documentation of the annually 
updated guidelines pertaining to prescription practices, written in collaboration with the medical 
director or physician consultant as described in § 10.6.1 of these Regulations; and, 
(d) Have verification of his or her current certification as a psychiatric and mental health clinical 
nurse specialist submitted to the Board by the American Nurses Credentialing Center. 
10.6.3 To maintain prescriptive privileges, upon request of the Board of Nurse Registration and 
Nursing Education, a psychiatric and mental health clinical nurse specialist must: 
(a) Submit, verified by oath, that the applicant has evidence of completion of thirty (30) hours 
continuing education in pharmacology of psychotropic drugs every six (6) years; 
(b) Submit documentation of the annually updated guidelines pertaining to prescription practices, 
written in collaboration with the medical director or physician consultant as described in § 
10.6.1; and, 
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(c) Have verification of his or her current certification as a psychiatric and mental health clinical 
nurse specialist submitted to the Board by the American Nurses Credentialing Center. 
10.6.4 Each setting where such prescriptive privileges are allowed may further 
restrict prescriptive practices according to their own protocols. 
10.6.5 Prior to prescribing those drugs classified under Chapter 21-28 as controlled substances in 
Schedule IV, a psychiatric and mental health clinical nurse specialist shall be required to register 
for such privileges with the Board of Pharmacy, Rhode Island Department of Health, and the 
Registration Unit of the federal Drug Enforcement Administration. 

31-2-8:21.0. Provision of Medications by Non-Pharmacists 
Samples 
21.1 A practitioner, or his/her authorized agent, may supply prescription sample medications to 
his/her patients. 
Automated Dispensing Systems 
21.2 A practitioner may dispense legend medications, excluding controlled substances, in 
accordance with his/her scope of practice, through the use of an automated dispensing system. 
The practitioner shall perform drug utilization review prior to the medication being dispensed. 
21.3 If a practitioner utilizes an automated dispensing system for dispensing medications to his/
her patients, the following requirements shall apply: 
(a) Entering the patient's medication order into the system shall be done by the practitioner; 
(b) Labeling of medication containers shall be in accordance with all applicable state and federal 
statutes and regulations; 
(c) Loading medication into the automated system shall be the responsibility of the practitioner. 

ADDITIONAL INFORMATION FROM THE RHODE ISLAND BOARD OF MEDICAL 
LICENSURE AND DISCIPLINE: 

The Physician/Patient Relationship  

It is inappropriate to prescribe medications via the Internet or similar venue without an 
appropriate physician/patient relationship that would typically include:  

1. Patient history,  
2. Physical and/or mental health assessment,  
3. Legitimate records,  
4. Licensed and trained practitioners,  
5. Elements of informed consent wherever appropriate and reasonable, and  
6. Adherence to AMA/AOA code of ethics.  

Guidelines for the Appropriate Use of Telemedicine and the Internet in Medical Practice 

Section One: Preamble 
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Telemedicine has a place in the practice of medicine. Telemedicine is a tool which should  
enhance efforts to achieve optimal health outcomes for patients. 

Telemedicine is defined very generally as the delivery of health care where there is no in-person  
exchange. Telemedicine, more specifically, is a mode of delivering health care services and  
public health utilizing information and communication technologies to enable the diagnosis,  
consultation, treatment, education, care management, and self-management of patients at a  
distance from health care providers. 

The Internet has had a profound impact on the practice of medicine and offers opportunities 
for improving the delivery and accessibility of health care. Studies show a growing number of 
physicians are utilizing the Internet to some degree in their practices and that patients want 
to receive certain medical services online. However, patient safety concerns, especially 
those related to providing medical services via the Internet, including but not limited to  
prescribing and dispensing medications, have created complex challenges for protecting the 
public. 

The Rhode Island Board of Medical Licensure and Discipline (BMLD) recognizes that the 
Internet and Telemedicine offer potential benefits in the provision of medical care. The 
appropriate application of this technology can enhance medical care by facilitating 
communication with physicians and other health care providers, refilling prescriptions,  
obtaining laboratory results, scheduling appointments, monitoring chronic conditions,  
providing health care information and clarifying medical advice. However, it is the 
expectation of the BMLD electronic communications and interactions between the physician 
and patient should supplement and enhance, but not replace, crucial interpersonal interactions 
that create the very basis of the physician-patient relationship.  

The BMLD has developed these guidelines to inform licensees as to the appropriate use of 
the Internet and Telemedicine in medical practice in Rhode Island. 

It is the expectation of the BMLD that physicians who provide medical care, electronically or  
otherwise, maintain a high degree of professionalism and should: 

• Place the welfare of patients first 

• Maintain acceptable standards of practice 

• Adhere to recognized ethical codes governing the medical profession 

• Properly supervise physician extenders 

• Protect patient confidentiality 
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• Maintain appropriate licensure (Rhode Island license is needed if patient is in Rhode  
Island) 

Section Two: Parity of Professional and Ethical Standards 

There should be parity of ethical and professional standards applied to all aspects of a physician's  
practice. When the use of Telemedicine or the Internet occurs in a physician's practice, the  
BMLD expects the following ethical standards to be observed: 

Candor: 

Physicians have an obligation to disclose clearly information (financial, professional or personal)  
that could influence patients’ understanding or use of the information, products or services  
offered on any Web site offering health care services or information. 

Privacy: 

Physicians are required to comply with HIPAA and the RI Confidentiality Act, regardless of the  
medium.  

Integrity: 

Information contained on physician-sponsored Web sites should be truthful and not misleading  
or deceptive. It should be accurate, concise, up-to-date, and easy for patients to understand.  
Physicians associated with medical Web sites should strive to ensure that information provided is  
supported by current medical peer-reviewed literature, emanates from a recognized body of  
knowledge, and conforms to minimal standards of care. It should clearly indicate whether it is  
based upon scientific studies, expert consensus, professional experience, or personal opinion. 

Informed Consent: 

Delivery of medical services via the Internet requires expanded responsibility on the part of the  
physician in informing and educating the patient. A patient has the right to know what personal  
data may be gathered and by whom. Limitations as defined within HIPAA and the HITECH act  
should be observed and followed. It should be clearly explained to patients when online  
communication should not take the place of an in-person interaction with a health care provider. 

Accountability: 

Physicians have an obligation to provide meaningful opportunities for patients to give feedback  
about their concerns and to review and respond to those concerns in a timely and appropriate  
manner.  
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Section Three: An Appropriate Physician-Patient Relationship 

The health and well-being of patients depends on a collaborative effort between physician 
and patient. 

This relationship is complex and based on the mutual understanding between physician and  
patient of the shared responsibility for the patient's health care. The physician should recognize  
that the patient-physician relationship in Telemedicine and Internet medicine is inherently 
different. It is possible, if not probable, that the physician and patient will never meet in-person.  
It is the physician who has the professional responsibility to consider these differences in their 
evaluation and management of the patient. The BMLD defines the beginning of the physicians 
patient relationship as being clearly established when the physician agrees to undertake diagnosis  
and treatment of the patient and the patient agrees, whether or not there has been an in-person  
encounter between the physician (or other health care practitioner) and patient. 

The physician-patient relationship is fundamental to the provision of acceptable medical care. It  
is the expectation of the BMLD that physicians recognize the obligations, responsibilities and  
patient rights associated with establishing and maintaining an appropriate physician-patient  
relationship whether or not face-to-face contact between physician and patient has occurred.  
However, whenever a patient’s clinical presentation suggests the need for an in-person physical  
examination, the patient should be referred for an in-person evaluation which is documented in  
the medical record. Failure to make necessary referrals or progressions to treatments without  
doing so constitutes unprofessional conduct.  

Section Four. Definitions 

For the purpose of these guidelines, the following definitions apply: 

“Medical Practice Site” means a patient-specific internet site designed to provide synchronous 
care, access to which is limited to licensed physicians, associated medical personnel and patients.  
It is an interactive site, with appropriate security and thus qualifies as a practice location. It  
requires a defined physician-patient relationship. 

“General Health Information Site” means a non-interactive Internet site that is accessible by  
anyone with access to the Internet and intended to provide general, user non-specific  
information. 

“Personal Health Information” means any personally identifiable information, whether oral or 
recorded in any form or medium, that is created or received by a physician or other health 
care provider and relates to the past, present or future physical or mental health or condition 
of an individual, the provision of health care to an individual, or the past, present or future 
payment for the provision of health care to an individual. 
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“Physician-patient e-mail” means electronic-based communication between physicians (or 
their medical personnel) and patients within a professional relationship in which the physician 
has taken on an explicit measure of responsibility for the patient's care. 

“Passive tracking mechanism” means a persistent electronic file used to track web site 
navigation, that allows the web site to record and retain user-specific navigation information 
whenever the user accesses the Web site. Examples include “cookies,” “clear gifts” or “Web 
bugs”. 

“Web site” means an electronic source of health information content, commerce, 
connectivity, and/or service delivery. 

Section Five: Guidelines for the Appropriate Use of the Internet in Medical Practice.  

The BMLD has adopted the following guidelines for physicians utilizing the Internet in the  
delivery of patient care:  

Evaluation of the Patient  

Evaluating a patient via Telemedicine or in-person is a dynamic, interactive experience which 
should conclude with a customized care plan for the patient relevant to the chief complaint. A  
documented patient evaluation, including history and physical evaluation adequate to establish  
diagnoses and identify underlying conditions and/or contra-indications to the treatment  
recommended and/or provided, must be obtained prior to providing treatment, including issuing  
prescriptions, electronically or otherwise. Physical evaluation means using the tools and  
resources available utilizing telemedicine and the internet appropriately to come to a reasonable  
diagnostic conclusion. It is understood that a physical evaluation done via Telemedicine or the  
internet is inherently different than in the traditional in-person encounter. 

Treatment 

Treatment and consultation recommendations made in an online setting, including issuing a  
prescription via electronic means, will be held to the same standards of appropriate practice as  
those in face-to-face settings. Treatment, including issuing a prescription, based solely on an  
online questionnaire without an appropriate evaluation does not constitute an acceptable standard  
of care and is considered unprofessional conduct. The BMLD specifically highlights that  
prescribing controlled substances without an established in-person physician-patient relationship  
is prohibited. (Exception* a covering physician may prescribe a controlled substance if an  
established coverage agreement is in place and the quantity reflects the prescription is for a short  
duration)  

Electronic Communications 
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Written policies and procedures should be maintained for the use of patient-physician electronic  
mail. Such policies and procedures should address (1) privacy, (2) health-care personnel (in  
addition to the physician addressee) who will process messages, (3) hours of operation, (4) types  
of transactions that will be permitted electronically, (5) required patient information to be  
included in the communication, such as patient name, identification number and type of  
transaction, (6) archival and retrieval, and (7) anticipated response or turnaround times, (8)  
quality oversight mechanisms and (9) compliance with HIPAA. Policies and procedures should  
be periodically evaluated for currency and be maintained in an accessible and readily available  
manner for review. 

Sufficient security measures must be in place and documented to assure confidentiality and  
integrity of patient-identifiable information. Transmissions, including patient e-mail,  
prescriptions and laboratory results must be secure within existing technology (i.e., password  
protected, encrypted electronic prescriptions, or other reliable authentication techniques).  
Patient-physician e-mail, as well as other patient-related electronic communications that is  
pertinent to the diagnosis and treatment of the patient should be stored and filed in the patient's  
medical record. 

Turnaround time should be established for patient-physician e-mail and medical practice sites  
should clearly indicate alternative form(s) of communication for urgent matters.  

Informed Consent 

An agreement should be employed documenting patient informed consent for the use of patient 
physician e-mail and other text based communications. The agreement should be discussed with  
the patient to ensure his/her understanding of the guidelines. The agreement should include the  
following terms: 

• Types of transmissions that will be permitted (prescription refills, appointment  
scheduling, patient education, etc.) 

• Circumstances when alternate forms of communication or office visits should be utilized 

• Security measures, such as encryption of data, password protected screen savers and data 
 files, or utilization of other reliable authentication techniques, as well as potential risks to  
privacy 

• Hold harmless clause for information lost due to technical failures 

• Requirement for express patient consent to forward patient-identifiable information to a  
third party 
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• A statement noting that the patient’s failure to comply with the agreement may result in  
the physician terminating the e-mail relationship 

Medical Records 

The medical record should include copies of patient-related electronic communications,  
including patient-physician e-mail, prescriptions, laboratory and test results, evaluations and  
consultations, records of past care and instructions that are pertinent to the diagnosis and  
treatment of the patient record.  

Patient medical records should remain current and accessible for review and be maintained in  
compliance with applicable state and federal requirements. 

Compliance with State and Federal Laws and Web Standards 

Physicians should meet or exceed applicable federal and state legal requirements of 
medical/health information privacy. Physicians are referred to "Standards for Privacy of 
Individually Identifiable Health Information" issued by the Department of Health and Human 
Services (HHS). Guidance documents are available on the HHS Office for Civil Rights Web site 
at www.hhs.gov/ocr/hipaa. 

Physicians are encouraged to comply with nationally recognized health Web site standards and  
codes of ethics, such as those promulgated by the American Medical Association, Health Ethics  
Initiative2000, Health on the Net and the American Accreditation HealthCare Commission  
(URAC). 

Disclosure 

Physician medical practice sites should clearly disclose: 
• Owner of the site 

• Specific services provided 

• Office addresses and contact information 

• Licensure and qualifications of physician(s) and associated health care providers 

• Fees for online consultation and services and how payment is to be made 

• Financial interests in any information, products or services 

• Appropriate uses and limitations of the site, including providing health advice and  

• emergency health situations 
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• Uses and response times for e-mails, electronic messages and other communications  
transmitted via the site 

• To whom patient health information may be disclosed and for what purpose 

• Rights of patients with respect to patient health information 

• Information collected and any passive tracking mechanisms utilized 

Accountability 

Medical practice sites should provide patients a clear mechanism to: 
• access, supplement, and amend patient-provided personal health information 

• provide feedback regarding the site and the quality of information and services 

• register complaints, including information regarding filing a complaint with the  
applicable state medical board(s) 

Advertising/Promotion of Goods or Products 

Advertising or promotion of goods or products from which the physician receives direct 
remuneration, benefits or incentives is prohibited. 

http://www.health.ri.gov/publications/guidelines/provider/
AppropriateUseOfTelemedicineAndTheInternetInMedicalPractice.pdf  

!  290



South Carolina 

Executive Summary:  

On August 3, 2015, the South Carolina Board of Medical Examiners, which specifically 
addresses prescribing and the physician-patient relationship. Prescribing controlled substances 
for the treatment of pain is prohibited, however prescribing controlled substances for treatment 
of other conditions is permitted as long as all federal and state laws are followed, and the 
physican participates in the South Carolina Prescription Drug Monitoring Program. The same 
standard of care shall apply as in-person medical care. The examination does not need to be in-
person, but  must employs technology sufficient to accurately diagnose and treat the patient in 
conformity with the applicable standard of care. 

It is the position of the South Carolina Board of Medical Examiners that a practitioner must 
establish proper physician-patient relationship through a physical examination before diagnosing 
and treating (e.g. prescribing).  The Board does not recognize an examination through two way, 
audio video telemedicine as a legitimate method of conducting that required physical 
examination.  
  
It is the position of the South Carolina Board of Medical Examiners that the patient himself or 
herself cannot self-designate a practitioner as the on-call practitioner for his or her primary care 
physician. 
  
Controlled & Non-Controlled Substances: Regarding the practitioner-patient relationship, 
South Carolina law provides that it is unprofessional conduct for a licensee initially to prescribe 
drugs to an individual without first establishing a proper physician-patient relationship. A proper 
relationship, at a minimum, requires that the licensee make an informed medical judgment based 
on the circumstances of the situation and on the licensee's training and experience and that the 
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licensee: (1) personally perform and document an appropriate history and physical examination, 
make a diagnosis, and formulate a therapeutic plan; (2) discuss with the patient the diagnosis and 
the evidence for it, and the risks and benefits of various treatment options; and, (3) ensure the 
availability of the licensee or coverage for the patient for appropriate follow-up care. 
Furthermore, South Carolina law specifically notes that prescribing drugs to individuals the 
licensee has never personally examined based solely on answers to a set of questions is 
unprofessional. 

Controlled Substances: South Carolina law provides that in order for a prescription for a 
controlled substance to be effective a licensed and properly registered individual practitioner 
acting in the usual course of his or her professional practice shall issue it for a legitimate medical 
purpose.  

Medical Board: The South Carolina Board of Medical Examiners has also issued a statement 
regarding the formation of a proper physician-patient relationship, noting a physician who 
prescribes drugs for an individual with whom he has only had telephonic and/or electronic 
communication and for whom he has not assumed responsibility with the acknowledgment of the 
patient’s primary provider of care has engaged in unprofessional conduct unless he is writing 
admission orders for a newly hospitalized patient, prescribing for a patient examined by a 
licensed advanced practice registered nurse, a physician assistant, or other physician extender 
authorized by law and supervised by the physician, or continuing medication on a short-term 
basis for a new patient prior to the patient’s first appointment.  

CONTROLLED SUBSTANCES 

State Statute: Code of Laws of South Carolina Annotated 

§ 44-53-110. Definitions. 
As used in this article and Sections 44-49-10, 44-49-40, and 44-49-50: 
“Administer” means the direct application of a controlled substance, whether by injection, 
inhalation, ingestion, or any other means, to the body of a patient or research subject by: 
(1) a practitioner (or, in his presence, by his authorized agent); or 
(2) the patient or research subject at the direction and in the presence of the practitioner. 
“Dispense” means to deliver a controlled substance to an ultimate user or research subject by or 
pursuant to the lawful order of a practitioner, including the prescribing, administering, 
packaging, labeling, or compounding necessary to prepare the substance for the delivery. 
“Practitioner” means: 
(1) a physician, dentist, veterinarian, podiatrist, scientific investigator, or other person licensed, 
registered, or otherwise permitted to distribute, dispense, conduct research with respect to, or to 
administer a controlled substance in the course of professional practice or research in this State; 
(2) a pharmacy, hospital, or other institution licensed, registered, or otherwise permitted to 
distribute, dispense, conduct research with respect to, or to administer a controlled substance in 
the course of professional practice or research in this State. 
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§ 44-53-290. Requirement of and authority granted by registration; individuals exempt 
from registration; registration for maintenance and detoxification treatment. 
(a) Every person who manufactures, distributes, or dispenses any controlled substance or who 
proposes to engage in the manufacture, distribution, or dispensing of any controlled substance, 
shall obtain a registration issued by the Department in accordance with its rules and regulations. 
(b) Persons registered by the Department under this article to manufacture, distribute, dispense, 
or conduct research with controlled substances may possess, manufacture, distribute, dispense, or 
conduct research with those substances to the extent authorized by their registration and in 
conformity with the other provisions of this article. 
(i) Practitioners who dispense narcotic drugs to individuals for maintenance treatment or 
detoxification treatment shall obtain annually a separate registration for that purpose. The Board 
shall register an applicant to dispense but not prescribe narcotic drugs to individuals for 
maintenance treatment or detoxification treatment, or both, 
(1) if the applicant is a practitioner who is otherwise qualified to be registered under the 
provisions of this article to engage in the treatment with respect to which registration has been 
sought; 
(2) if the Board determines that the applicant will comply with standards established by the 
Board respecting security of stocks of narcotic drugs for such treatment, and the maintenance of 
records in accordance with § 44-53-340 and the rules issued by the Board on such drugs; and 
(3) if the Board determines that the applicant will comply with standards established by the 
Board after consultation with the South Carolina Methadone Council respecting the quantities of 
narcotic drugs which may be provided for unsupervised use by individuals in such treatment. 

§ 44-53-360. Prescriptions. 
(a) Except when dispensed directly by a practitioner, other than a pharmacist, to an ultimate user, 
or in emergency situations as prescribed by the Department by regulation, no controlled 
substance included in Schedule II may be dispensed without the written prescription of a 
practitioner. Prescriptions shall be retained in conformity with the requirements of § 44-53-340. 
No prescription for a controlled substance in Schedule II may be refilled. 

State Regulatory Authority: South Carolina Regulations 

114. Dispensing of out-of-state prescriptions and orders. 
(a) Prescriptions or orders for controlled substances from out-of-state practitioners may be filled 
in good faith by dispensers provided: 
(1) The dispenser knows the recipient; or requires proper ID and notes such on the prescription. 
(2) The dispenser makes a good faith inquiry concerning whether the order or prescription is 
legitimate; 
(3) The prescription or order meets all of the requirements of this regulation and the Act, 
including whether the order or prescription is for legitimate medical purposes, and is within the 
regular course of practice of the practitioner. 
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(4) The practitioner who issued the prescription would ordinarily be entitled to issue 
prescriptions under SC law (i.e., physicians, dentists, veterinarians, and podiatrists are authorized 
to issue prescriptions; chiropractors, psychologists, etc. are not authorized to prescribe drugs); 
(5) The prescribing practitioner holds a valid individual Federal [D.E.A.] controlled substance 
registration number in the state, district, or territory of origin of the prescription, or is exempt 
from such registration requirement under the provisions of Federal Regulation 21 CFR § 
1301.24. 

503. Persons entitled to issue prescriptions. 
(a) A prescription for a controlled substance may be issued only by an individual practitioner 
who is: 
(1) Licensed by the SC State Board of Medical Examiners, State Board of Dentistry, State Board 
of Veterinary Medicine Examiners, State Board of Nursing, State Board of Examiners in 
Optometry, or the State Board of Podiatry Examiners, and is authorized to prescribe under the 
type of license issued by the pertinent Board to the individual practitioner; and 
(2) Acting in the regular course of professional practice, e.g., a veterinarian prescribing for a 
human is not within the regular course of professional practice, nor is a dentist when prescribing 
for illnesses or disease other than those of the oral cavity and adjacent tissues, nor is a podiatrist 
when prescribing for treatment of disease other than those manifesting themselves in the foot; 
and 
(3) Registered with DHEC under the provisions of the Act. 
(b) A prescription issued by an individual practitioner may be communicated to a pharmacist by 
an employee or agent of the individual practitioner. The individual practitioner may not delegate 
the act of prescribing (i.e., the decision-making process whether to issue a prescription, what 
drug or substance to prescribe, what dosage, what frequency, and whether to refill the 
prescription) to a person not authorized to issue a prescription in his or her own right as an 
individual practitioner. 
Example: A nurse or other employee of a physician may transmit an oral prescription (if 
permissible as a Schedule III, IV, or V substance) to a pharmacist if authorized to do so by the 
prescribing physician; the transmitting person has no authority to make any change whatsoever 
in the order of the practitioner, nor to add or delete any information to be transmitted. 

504. Purpose of issue of prescription. 
(a) A prescription for a controlled substance to be effective shall be issued for a legitimate 
medical purpose by an individual practitioner acting in the usual course of his or her professional 
practice. The responsibility for the proper prescribing and dispensing of controlled substances is 
upon the prescribing practitioner but a corresponding responsibility rests with the pharmacist 
who fills the prescription. An order purporting to be a prescription issued not in the usual course 
of professional treatment or in legitimate and authorized research is not a prescription within the 
meaning and intent of the Act and the person knowingly filling such a purported prescription, as 
well as the person issuing it, shall be subject to the penalties provided for violations of the 
provisions of law relating to controlled substances. 
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508.2. Practitioner-patient relationship required. 
Prior to the issuance of a prescription for, or the direct dispensing of any schedule II controlled 
substances, the prescribing practitioner shall have a valid practitioner-patient relationship 
established with the recipient of the prescription, such relationship to include, but not be limited 
to, a sufficient knowledge of the medical need of the patient for such schedule II controlled 
substance, determination of the benefit to risk ratio of the use of such substance, good faith 
determination of the identity and address of the patient, a determination of the physical condition 
of the patient, and such practitioner shall be in personal attendance of the patient at the time of 
issuance of the prescription. Any prescription issued by any practitioner for any person outside of 
the reasonable bounds of a practitioner-patient relationship shall be deemed issued other than in 
the course of professional practice required by the Act. A practitioner cannot usually acquire a 
valid patient-practitioner relationship with himself or herself, nor with a member of his or her 
immediate family, due to the likelihood of the loss of or the vitiation of the objectivity required 
in making the necessary medical decisions in order to properly prescribe or dispense controlled 
substances. The practitioner may not be able to acquire a sufficient practitioner-patient 
relationship with non-family members (i.e., fiancé or fiancee, close personal friend, paramour, 
etc.) if total objectivity in deciding to prescribe or dispense controlled substances cannot be 
maintained due to such factors as extreme compassion, ardor, extortion, etc. which would vitiate 
such objectivity. In the event of a bona fide emergency situation, where great detriment to the 
health or safety of a patient may be involved, a practitioner may administer, dispense or prescribe 
limited amounts of controlled substances to any person, notwithstanding the provisions of this 
Section, until such time as another objective practitioner can be contacted. 

514.2. Practitioner-patient relationship required. 
Prior to the issuance of a prescription for controlled substances listed in Schedule III, IV, or V the 
prescribing practitioner shall have a valid practitioner-patient relationship established with the 
recipient of the prescription, such relationship to include, but not be limited to, a sufficient 
knowledge of the medical need of the patient for such schedule III, IV, or V controlled substance, 
determination of the benefit to risk ratio of the use of such substance, good faith determination of 
the identity and address of the patient, a determination of the physical condition of the patient, 
and such practitioner shall be in personal attendance of the patient at the time of issuance of the 
prescription. Any prescription issued by any practitioner for any person outside of the reasonable 
bounds of a practitioner-patient relationship shall be deemed issued other than in the course of 
professional practice required by the Act. A practitioner cannot usually acquire a valid patient-
practitioner relationship with himself or herself, now with a member of his or her immediate 
family, due to the likelihood of the loss or vitiation of the objectivity required in making the 
necessary medical decisions in order to properly prescribe or dispense controlled substances. The 
practitioner may not be able to acquire a sufficient practitioner-patient relationship with non-
family members (i.e., fiancé or fiancee, close personal friend, paramour, etc.) if total objectivity 
in deciding to prescribe or dispense controlled substances cannot be maintained due to such 
factors as extreme compassion, ardor, extortion, etc. which would vitiate such objectivity. In the 
event of a bona fide emergency situation, where great detriment to the health or safety of a 
patient may be involved, a practitioner may administer, dispense or prescribe limited amounts of 
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controlled substances to any person, notwithstanding the provisions of this Section, until such 
time as another objective practitioner can be contacted. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Code of Laws of South Carolina Annotated 

§ 40-47-113. Establishment of physician-patient relationship as prerequisite to prescribing 
drugs; unprofessional conduct. 
(A) It is unprofessional conduct for a licensee initially to prescribe drugs to an individual without 
first establishing a proper physician-patient relationship. A proper relationship, at a minimum, 
requires that the licensee make an informed medical judgment based on the circumstances of the 
situation and on the licensee's training and experience and that the licensee: 
(1) personally perform and document an appropriate history and physical examination, make a 
diagnosis, and formulate a therapeutic plan; 
(2) discuss with the patient the diagnosis and the evidence for it, and the risks and benefits of 
various treatment options; and 
(3) ensure the availability of the licensee or coverage for the patient for appropriate follow-up 
care. 
(B) Notwithstanding subsection (A), a licensee may prescribe for a patient whom the licensee 
has not personally examined under certain circumstances including, but not limited to, writing 
admission orders for a newly hospitalized patient, prescribing for a patient of another licensee for 
whom the prescriber is taking call, prescribing for a patient examined by a licensed advanced 
practice registered nurse, a physician assistant, or other physician extender authorized by law and 
supervised by the physician, or continuing medication on a short-term basis for a new patient 
prior to the patient's first appointment. 
(C) Prescribing drugs to individuals the licensee has never personally examined based solely on 
answers to a set of questions is unprofessional. 

State Regulatory Authority: South Carolina Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE SOUTH CAROLINA BOARD OF 
MEDICAL EXAMINERS: 

Source: http://www.llr.state.sc.us/POL/Medical/PDF/Telemedicine%20Advisory%20Opinon.pdf  

Telemedicine 
Approved by the Board at its August 3, 2015 meeting Service Area: Medical 
Subject: Telemedicine 
For purposes of offering guidance to licensed professional regulated by the South Carolina Board 
of Medical Examiners (“Board”), the Board defines “telemedicine” as the practice of medicine 
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using electronic communication, information technology or other means between a licensee in 
one location and a patient in another location with or without an intervening health care provider. 
The Board recognizes that technological advances have made it possible for licensees to provide 
medical care to patients who are separated by some geographical distance. As a result, 
telemedicine is a potentially useful tool that, if employed appropriately, can provide important 
benefits to patients, including: increased access to health care, expanded utilization of specialty 
expertise, rapid availability of patient records, and the reduced cost of patient care. 
The Board cautions, however, that licensees practicing via telemedicine will be held to the same 
standard of care as licensees employing more traditional in-person medical care. A failure to 
conform to the appropriate standard of care, whether that care is rendered in- person or via 
telemedicine, may subject the licensee to discipline by this Board. 1 
It is the Board’s position that there is not a separate standard of care applicable to telemedicine. 
Telemedicine providers will be evaluated according to the standard of care applicable to their 
area of specialty. Additionally, telemedicine providers are expected to adhere to current standards 
for practice improvement and monitoring of outcomes and provide reports containing this 
information upon request. 
The Board provides the following considerations to its licensees as guidance in providing 
medical services via telemedicine: 

Training of Staff — Staff involved in the telemedicine visit must be trained in the use of the 
telemedicine equipment and competent in its operation. 
Evaluations and Examinations — Licensees using telemedicine technologies to provide care 
to patients located in South Carolina must provide an appropriate evaluation prior to 
diagnosing and/or treating the patient. This evaluation need not be in-person if the licensee 
employs technology sufficient to accurately diagnose and treat the patient in conformity 
with the applicable standard of care. 
Other evaluations may also be considered appropriate if the licensee is at a distance from 
the patient, but a licensed health care professional is able to provide various physical 
findings that the licensee needs to complete an adequate assessment. On the other hand, a 
simple questionnaire without an appropriate evaluation may be a violation of law and/or 
subject the licensee to discipline by the Board. 
Licensee-Patient Relationship —The Board stresses the importance of proper patient 
identification in the context of the telemedicine encounter. Failure to verify the patient’s identity 
may lead to fraudulent activity or the improper disclosure of confidential patient information. 
The licensee using telemedicine must verify the identity and location of the patient and must be 
prepared to inform the patient of the licensee’s name, location and professional credentials. A 
diagnosis must be established through the use of accepted medical practices, i.e., a patient 
history, mental status evaluation, physical examination and appropriate diagnostic and 
laboratory testing. Licensees using telemedicine must also ensure the availability for 
appropriate follow-up care and maintain a complete medical record that is available to the patient 
and other treating health care providers. 
Prescribing — Licensees are expected to practice in accordance with the Board’s Advisory 
Opinion “Establishment of Physician-Patient Relationship as Prerequisite to Prescribing 
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Drugs.” It is the position of the Board that prescribing controlled substances for the 
treatment of pain by means of telemedicine is not consistent with the standard of care. 
Licensees prescribing controlled substances by means of telemedicine for other conditions 
must obey all relevant federal and state laws and are expected to participate in the South 
Carolina Prescription Monitoring Program. 
Medical Records — The licensee treating a patient via telemedicine must maintain a complete 
record of the telemedicine patient’s care according to prevailing medical record standards. The 
medical record serves to document the analysis and plan of an episode of care for future 
reference. It must reflect an appropriate evaluation of the patient’s presenting symptoms, and 
relevant components of the electronic professional interaction must be documented as with any 
other encounter. 
The licensee must maintain the record’s confidentiality and disclose the records to the patient 
consistent with state and federal law. If the patient has a primary care provider and a 
telemedicine provider for the same ailment, then the primary care provider’s medical record and 
the telemedicine provider’s record constitute one complete patient record. Licensees practicing 
via telemedicine will be held to the same standards of professionalism concerning medical 
records transfer and communication with the primary care provider and medical home as those 
licensees practicing via traditional means. 
Licensure — The practice of medicine is deemed to occur in the state in which the patient is 
located. Therefore, any licensee using telemedicine to regularly provide medical services to 
patients located in South Carolina must be licensed to practice medicine in South Carolina. 
Licensees need not reside in South Carolina, as long as they have a valid, current South Carolina 
license. 
South Carolina licensees intending to practice medicine via telemedicine technology to treat or 
diagnose patients outside of South Carolina must check with other state licensing boards. Most 
states require physicians to be licensed, and some have enacted limitations to telemedicine 
practice or require or offer a special registration. A directory of all U.S. medical boards may be 
accessed at the Federation of State Medical Boards website: http://www.fsmb.org/
directory_smb.html. 

Establishment of Physician-Patient Relationship as Prerequisite to Prescribing Drugs 

Approved by the Board at its November 5, 2012 meeting and Revised at its meeting on February  
5, 2013 

Service Area: Medical  
Subject: Establishment of Physician-Patient Relationship as Prerequisite to Prescribing Drugs 

In accordance with S.C. Code Ann. § 40-47-113 of the 1976 Code of Laws of South  
Carolina, as amended, the South Carolina Board of Medical Examiners has adopted the  
following statement as guidance for physicians in the practice of medicine under the South  
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Carolina Medical Practice Act and the Principles of Medical Ethics as adopted by the Board. 

Establishment of Physician-Patient Relationship as Prerequisite to Prescribing Drugs 

S.C. Code of Laws Section 40-47-113 (1976, as amended), provides:  

(A) It is unprofessional conduct for a licensee initially to prescribe drugs to an individual 
without first establishing a proper physician-patient relationship. A proper relationship, at 
a minimum, requires that the licensee make an informed medical judgment based on the 
circumstances of the situation and on the licensee's training and experience and that the 
licensee: (1) personally perform and document an appropriate history and physical 
examination, make a diagnosis, and formulate a therapeutic plan; (2) discuss with the 
patient the diagnosis and the  
evidence for it, and the risks and benefits of various treatment options; and (3) ensure the 
availability of the licensee or coverage for the patient for appropriate follow-up care.  

(B) Notwithstanding subsection (A), a licensee may prescribe for a patient whom the 
licensee has not personally examined under certain circumstances including, but not 
limited to, writing admission orders for a newly hospitalized patient, prescribing for a 
patient of another licensee for whom the prescriber is taking call, prescribing for a patient 
examined by a licensed advanced practice registered nurse, a physician assistant, or other 
physician extender authorized by law and  
supervised by the physician, or continuing medication on a short-term basis for a new 
patient prior to the patient's first appointment.  

(C) Prescribing drugs to individuals the licensee has never personally examined  
based solely on answers to a set of questions is unprofessional. 

With regard to the exceptions set forth in S.C. Code Ann. § 40-47-113 (B), the South Carolina 
Board of Medical Examiners has adopted the definition of “on-call” as the temporary assumption 
of responsibility for an established doctor-patient relationship. An “on-call” physician is a South 
Carolina licensed physician who is available to physically attend, if necessary, to urgent and 
follow up care needs of a patient for whom he has temporarily assumed responsibility with the 
acknowledgment of the patient’s primary provider of care.  

A physician who prescribes drugs to an individual he has never personally examined and for 
whom he has not assumed responsibility with the acknowledgment of the patient’s primary 
provider of care has engaged in unprofessional conduct unless he is writing admission orders for 
a newly hospitalized patient, prescribing for a patient examined by a licensed advanced practice 
registered nurse, a physician assistant, or other physician extender authorized by law and 
supervised by the physician, or continuing medication on a short-term basis for a new patient  
prior to the patient's first appointment. 
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Specifically, a physician who prescribes drugs for an individual with whom he has only had 
telephonic and/or electronic communication and for whom he has not assumed responsibility  
with the acknowledgment of the patient’s primary provider of care has engaged in unprofessional  
conduct unless he is writing admission orders for a newly hospitalized patient, prescribing for a  
patient examined by a licensed advanced practice registered nurse, a physician assistant, or other  
physician extender authorized by law and supervised by the physician, or continuing medication  
on a short-term basis for a new patient prior to the patient’s first appointment.  
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South Dakota 

Executive Summary:  

There are no updates to this information as of May 2016. It is the position of the South Dakota 
Board of Medical and Osteopathic Examiners that the patient himself or herself cannot self-
designate a practitioner as the on-call practitioner for his or her primary care physician.  
  
Controlled & Non-Controlled Substances: South Dakota law is relatively silent on matters of 
prescriptive authority. South Dakota’s law does prohibit a physician from prescribing in a 
manner or in amounts calculated in the opinion of the board to endanger the well being of an 
individual patient or the public in general.   

Controlled Substances: For controlled substances, South Dakota law does provide that no 
person other than a practitioner who is not a pharmacist may dispense a controlled drug or 
substance included in Schedule II to an ultimate user without the written prescription of a 
practitioner. 

CONTROLLED SUBSTANCES 

State Statute: South Dakota Codified Laws 

22-42-1. Definition of terms 
Terms used in this chapter mean: 
(1) “Controlled drug or substance,” a drug or substance, or an immediate precursor of a drug 
or substance, listed in Schedules I through IV. The term includes an altered state of a drug or 
substance listed in Schedules I through IV absorbed into the human body; 
(4) “Dispense,” to deliver a controlled drug or substance to the ultimate user or human research 
subject by or pursuant to the lawful order of a practitioner, including the prescribing, 
administering, packaging, labeling, or compounding necessary to prepare the substance for such 
delivery, and a dispenser is one who dispenses; 
(8) “Practitioner,” a doctor of medicine, osteopathy, podiatry, dentistry, optometry, or veterinary 
medicine licensed to practice his profession, or pharmacists licensed to practice their profession; 
physician's assistants certified to practice their profession; government employees acting within 
the scope of their employment; and persons permitted by certificates issued by the Department of 
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Health to distribute, dispense, conduct research with respect to, or administer a substance 
controlled by chapter 34-20B; 

22-42-2.1. Written prescription required to dispense Schedule II substance--Refills 
prohibited--Felony 
No person other than a practitioner who is not a pharmacist, may dispense a controlled drug or 
substance included in Schedule II to an ultimate user without the written prescription of a 
practitioner who is not a pharmacist. No prescription for a Schedule II drug or substance shall be 
refilled. A violation of this section is a Class 4 felony. 

22-42-4.1. Prescription required to dispense Schedule III or Schedule IV substance--Refill 
restricted--Felony 
Except when dispensed directly by a practitioner, other than a pharmacist, to an ultimate user, no 
controlled drug or substance included in Schedule III or Schedule IV may be dispensed without a 
written or oral prescription. Such prescription may not be filled or refilled more than six months 
after the date thereof or be refilled more than five times after the date of the prescription, unless 
renewed by the practitioner. A violation of this section is a Class 5 felony. 

State Regulatory Authority: Administrative Rules of South Dakota  

44:58:08:03. Prescription prohibited for general dispensing supply. 
A prescription may not be issued by an individual practitioner to obtain controlled substances for 
general dispensing to patients. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: South Dakota Codified Laws  

36-4-30. Acts considered unprofessional conduct--Criminal prosecution 
The term, unprofessional or dishonorable conduct, as used in this chapter includes: 
 (9) Prescribing intoxicants, narcotics, barbiturates, or other habit-forming drugs to any 
person in quantities and under circumstances making it apparent to the board that the prescription 
was not made for legitimate medicinal purposes or prescribing in a manner or in amounts 
calculated in the opinion of the board to endanger the well-being of an individual patient or the 
public in general; 

36-4-41. Practice of medicine or osteopathy in South Dakota while located outside of state 
Any nonresident physician or osteopath who, while located outside this state, provides diagnostic 
or treatment services through electronic means to a patient located in this state under a contract 
with a health care provider licensed under Title 36, a clinic located in this state that provides 
health services, a health maintenance organization, a preferred provider organization, or a health 
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care facility licensed under chapter 34-12, is engaged in the practice of medicine or osteopathy in 
this state. Consultation between a nonresident physician or osteopath and a licensee under this 
chapter is governed by § 36-2-9. 

State Regulatory Authority: South Dakota Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE SOUTH DAKOTA BOARD OF MEDICAL 
AND OSTEOPATHIC EXAMINERS: 
N/A 

Tennessee 

Executive Summary:  

On Feburary 11, 2014, the Tennessee Board of Medical Examiners proposed a draft set of 
telemedicine regulations that have not yet been finalized. It is the position of the Tennessee 
Board of Medical Examiners that a practitioner must not diagnose or treat a patient, whether in 
person or by electronic means over the Internet or over telephone lines, unless the physician, or 
his/her licensee, has followed the appropriate steps as detailed by the Board.  

It is the position of the Tennessee Board of Medical Examiners and the Tennessee Board of 
Osteopathic Examination that the patient himself or herself cannot self-designate a practitioner as 
the on-call practitioner for his or her primary care physician. 
  
Controlled & Non-Controlled Substances: Tennessee law provides that it shall be a violation 
for any practitioner to prescribe or dispense any drug to any individual, whether in person or by 
electronic means over the Internet or over telephone lines, unless the physician, or his/her 
licensee, has followed the appropriate steps as detailed by the Tennessee Board of Medical 
Examiners. These steps include: (1) Perform an appropriate history and physical examination; (2) 
make a diagnosis based upon the examinations and all diagnostic and laboratory tests consistent 
with good medical care; (3) formulate a therapeutic plan and discuss the plan and its risks to the 
patient; and (4) insure the availability for follow-up care.  

Controlled Substances: Concerning controlled substances, Tennessee law provides that it is 
unprofessional conduct to dispense, prescribe, or otherwise distribute any controlled substance or 
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any other drug not in the course of professional practice and not for a legitimate medical 
purpose.  

CONTROLLED SUBSTANCES 

State Statute: Tennessee Code Annotated 

§ 39-17-402. Definitions; schedules 
As used in this part and title 53, chapter 11, parts 3 and 4, unless the context otherwise requires: 
(1) “Administer” means the direct application of a controlled substance, whether by injection, 
inhalation, ingestion, or any other means, to the body of a patient or research subject by: 
(A) A practitioner or by the practitioner's authorized agent in the practitioner's presence; or 
(B) The patient or research subject at the direction and in the presence of the practitioner; 
(7) “Dispense” means to deliver a controlled substance to an ultimate user or research subject by 
or pursuant to the lawful order of a practitioner, including the prescribing, administering, 
packaging, labeling, or compounding necessary to prepare the substance for that delivery; 
(23) “Practitioner” means: 
(A) A physician, dentist, optometrist, veterinarian, scientific investigator or other person 
licensed, registered or otherwise permitted to distribute, dispense, conduct research with respect 
to or to administer a controlled substance in the course of professional practice or research in this 
state; or 
(B) A pharmacy, hospital or other institution licensed, registered, or otherwise permitted to 
distribute, dispense, conduct research with respect to or to administer a controlled substance in 
the course of professional practice or research in this state; 

State Regulatory Authority: Tennessee Rules and Regulations 

1140-11-.06 Prescriber And Dispenser Responsibilities  
(1) All prescribers or their designated healthcare practitioner's extenders, unless otherwise 
exempted by Tenn. Code Ann. title 53, chapter 10, part 3, shall check the database prior to 
prescribing one of the controlled substances identified below in paragraph (3) to a human patient 
at the beginning of a new episode of treatment and shall check the database for the human patient 
at least annually when that prescribed controlled substance remains part of treatment. 
 (2) Before dispensing, a dispenser shall have the professional responsibility to check the 
database or have a healthcare practitioner extender check the database, if the dispenser is aware 
or reasonably certain, that a person is attempting to obtain a Schedule II-V controlled substance, 
identified by the Committee as demonstrating a potential for abuse for fraudulent, illegal, or 
medically inappropriate purposes, in violation of T.C.A. § 53-11-402. 
 (3) The controlled substances which trigger a check of the database pursuant to paragraph 
(1) above include, but are not limited to, all opioids and benzodiazepines. 
 (4) Prescribers are not required to check the database before prescribing or dispensing 
one of the controlled substances identified in paragraph (3) above or added to that list by the 
Committee if one (1) or more of the following conditions is met: 
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 (a) The controlled substance is prescribed or dispensed for a patient who is currently 
receiving hospice care; 
 (b) The Committee has determined that prescribers in a particular medical specialty shall 
not be required to check the database as a result of the low potential for abuse by patients 
receiving treatment in that medical specialty; 
 (c) The controlled substance is prescribed or dispensed to a patient as a non-refillable 
prescription as part of treatment for a surgical procedure that occurred in a licensed healthcare 
facility; 
 (d) The quantity of the controlled substance which is prescribed or dispensed does not 
exceed an amount which is adequate for a single, seven-day treatment period and does not allow 
a refill. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Tennessee Code Annotated 
N/A 

§ 63-6-214. License denial, suspension, or revocation; grounds; examination; investigations; 
abstract of record; report; standard of care; disclosure of records; screening panels; 
hearings; orders 
(a) The board has the power to: 
(5) Permanently revoke a license. 
(b) The grounds upon which the board shall exercise such power include, but are not limited to: 
(1) Unprofessional, dishonorable or unethical conduct; 
(4) Gross health care liability or a pattern of continued or repeated health care liability, 
ignorance, negligence or incompetence in the course of medical practice; 
(12) Dispensing, prescribing or otherwise distributing any controlled substance or any other drug 
not in the course of professional practice, or not in good faith to relieve pain and suffering, or not 
to cure an ailment, physical infirmity or disease, or in amounts and/or for durations not medically 
necessary, advisable or justified for a diagnosed condition; 

State Regulatory Authority: Tennessee Rules and Regulations 

0880-02-.14. Specially Regulated Areas And Aspects Of Medical Practice. 
 (7) Prerequisites to Issuing Prescriptions or Dispensing Medications - In Person, 
Electronically, and Over the Internet 
 (a) Except as provided in subparagraph (b), it shall be a prima facie violation of T.C.A. § 
63-6-214 (b) (1), (4), and (12) for a physician to prescribe or dispense any drug to any individual, 
whether in person or by electronic means or over the Internet or over telephone lines, unless the 
physician, or his/her licensed supervisee pursuant to appropriate protocols or medical orders, has 
first done and appropriately documented, for the person to whom a prescription is to be issued or 
drugs dispensed, all of the following: 
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 1. Performed an appropriate history and physical examination; and 
 2. Made a diagnosis based upon the examinations and all diagnostic and laboratory tests 
consistent with good medical care; and 
 3. Formulated a therapeutic plan, and discussed it, along with the basis for it and the risks 
and benefits of various treatments options, a part of which might be the prescription or dispensed 
drug, with the patient; and 
 4. Insured availability of the physician or coverage for the patient for appropriate follow-
up care. 
 (b) A physician, or his/her licensed supervisee pursuant to appropriate protocols or 
medical orders, may prescribe or dispense drugs for a person not in compliance with 
subparagraph (a) consistent with sound medical practice, examples of which are as follows: 
 1. In admission orders for a newly hospitalized patient; or 
 2. For a patient of another physician for whom the prescriber is taking calls or for whom 
the prescriber has verified the appropriateness of the medication; or 
 3. For continuation medications on a short-term basis for a new patient prior to the 
patient's first appointment; or 
 4. For established patients who, based on sound medical practices, the physician feels do 
not require a new physical examination before issuing new prescriptions; or 
 5. In compliance with paragraph (9) of this rule. 
 (c) It shall be a prima facie violation of T.C.A. § 63-6-214 (b) (1), (4), and (12) for a 
physician, or his/her licensed supervisee pursuant to appropriate protocols or medical orders, to 
prescribe or dispense any drug to any individual for whom the physician, or his/her licensed 
supervisee pursuant to appropriate protocols or medical orders, has not complied with the 
provisions of this rule based solely on answers to a set of questions regardless of whether the 
prescription is issued directly to the person or electronically over the Internet or telephone lines. 

OSTEOPATHS 

State Statute: Tennessee Code Annotated 

§ 63-9-106. Certification; authority to practice 
(a) Upon the issuance of a certificate of fitness by the board and the issuance of a license and a 
certificate of registration by the division as provided in chapter 1 of this title, the person 
receiving the same shall be entitled to practice in any county of this state osteopathic medicine, 
which is defined as a separate, complete and independent school of medicine and surgery 
utilizing full methods of diagnosis and treatment of physical and mental health and disease, 
including the prescription and administration of drugs, medicines and biologicals, operative 
surgery, obstetrics and radiological and other electromagnetic emissions, which places special 
emphasis on the interrelationship of the musculoskeletal system to other body systems as taught 
and practiced by recognized associated colleges of osteopathic medicine. 

§ 63-9-111. License; denial; suspension or revocation; enforcement 
(a) The board has the power to: 
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(5) Permanently revoke a license. 
(b) The grounds upon which the board shall exercise the powers set forth in subsection (a) 
include, but are not limited to: 
(1) Unprofessional, dishonorable or unethical conduct; 
(4) Gross health care liability or a pattern of continued or repeated health care liability, 
ignorance, negligence or incompetence in the course of medical practice; 
(11) Dispensing, prescribing or otherwise distributing any controlled substance or any other drug 
not in the course of professional practice, or not in good faith to relieve pain and suffering or not 
to cure an ailment, physical infirmity or disease; 

State Regulatory Authority: Tennessee Rules and Regulations 

1050-02-.13. Specifically Regulated Areas And Aspects Of Medical Practice. 
 (6) Prerequisites to Issuing Prescriptions or Dispensing Medications - In Person, 
Electronically, and Over the Internet 
 (a) Except as provided in subparagraph (b), it shall be a prima facie violation ofT.C.A. § 
63-9-111 (b) (1), (4), and (11) for a physician to prescribe or dispense any drug to any individual, 
whether in person or by electronic means or over the Internet or over telephone lines, unless the 
physician, or his/her licensed supervisee pursuant to appropriate protocols or medical orders, has 
first done and appropriately documented, for the person to whom a prescription is to be issued or 
drugs dispensed, all of the following: 
 1. Performed an appropriate history and physical examination; and 
 2. Made a diagnosis based upon the examinations and all diagnostic and laboratory tests 
consistent with good medical care; and 
 3. Formulated a therapeutic plan, and discussed it, along with the basis for it and the risks 
and benefits of various treatments options, a part of which might be the prescription or dispensed 
drug, with the patient; and 
 4. Insured availability of the physician or coverage for the patient for appropriate follow-
up care. 
 (b) A physician, or his/her licensed supervisee pursuant to appropriate protocols or 
medical orders, may prescribe or dispense drugs for a person not in compliance with 
subparagraph (a) in circumstances consistent with sound medical practice, examples of which are 
as follows: 
 1. In admission orders for a newly hospitalized patient; or 
 2. For a patient of another physician for whom the prescriber is taking calls or for whom 
the prescriber has verified the appropriateness of the medication; or 
 3. For continuation medications on a short-term basis for a new patient prior to the 
patient's first appointment; or 
 4. For established patients who, based on sound medical practices, the physician feels do 
not require a new physical examination before issuing new prescriptions;  

ADDITIONAL INFORMATION FROM THE TENNESSEE BOARD OF MEDICAL 
EXAMINERS: 
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Proposed Regulations:  

Regulation Number/Title:  TAC 0880-2-.16 - Telemedicine Licensure 
Agency:  Board of Medical Examiners 
Summary:  Amends rules regarding telemedicine licensure and the electronically-mediated 
practice of medicine. 
Status: 2/11/14 Proposed 
Comment Deadline:  3/28/14 
http://www.tn.gov/sos/rules_filings/01-09-15.pdf  

TCA 56-7-1002: Telehealth services. [Effective on January 1, 2015.] 
(a) As used in this section: 
(1) "Health insurance entity" has the same meaning as defined in § 56-7-109 and includes 
managed care organizations participating in the medical assistance program under title 71, 
chapter 5; 

(2) "Healthcare services" has the same meaning as defined in § 56-61-102; 

(3) "Healthcare services provider" means an individual acting within the scope of a valid license 
issued pursuant to title 63; 

(4) "Qualified site" means the office of a healthcare services provider, a hospital licensed under 
title 68, a facility recognized as a rural health clinic under federal Medicare regulations, a 
federally qualified health center, any facility licensed under title 33, or any other location deemed 
acceptable by the health insurance entity; 

(5) "Store-and-forward telemedicine services": 

(A) Means the use of asynchronous computer-based communications between a patient and 
healthcare services provider at a distant site for the purpose of diagnostic and therapeutic 
assistance in the care of patients; and 

(B) Includes the transferring of medical data from one (1) site to another through the use of a 
camera or similar device that records or stores an image that is sent or forwarded via 
telecommunication to another site for consultation; 

(6) "Telehealth": 

(A) Means the use of real-time, interactive audio, video telecommunications or electronic 
technology, or store-and-forward telemedicine services by a healthcare services provider to 
deliver healthcare services to a patient within the scope of practice of the healthcare 
services provider when: 
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(i) Such provider is at a qualified site other than the site where the patient is located; and 

(ii) The patient is at a qualified site or at a school clinic staffed by a healthcare services provider 
and equipped to engage in the telecommunications described in this section; and 

(B) Does not include: 

(i) An audio-only conversation; 

(ii) An electronic mail message; or 

(iii) A facsimile transmission; and 

(7) "Telehealth provider" means a healthcare services provider engaged in the delivery of 
healthcare services through telehealth. 

(b) Healthcare services provided through a telehealth encounter shall comply with state licensure 
requirements promulgated by the appropriate licensure boards. Telehealth providers shall be held 
to the same standard of care as healthcare services providers providing the same healthcare 
service through in-person encounters. 

(c) A telehealth provider who seeks to contract with or who has contracted with a health 
insurance entity to participate in the health insurance entity's network shall be subject to the same 
requirements and contractual terms as a healthcare services provider in the health insurance 
entity's network. 

(d) Subject to subsection (c), a health insurance entity: 

(1) Shall provide coverage under a health insurance policy or contract for covered healthcare 
services delivered through telehealth; 

(2) Shall reimburse a healthcare services provider for the diagnosis, consultation, and treatment 
of an insured patient for a healthcare service covered under a health insurance policy or contract 
that is provided through telehealth; 

(3) Shall not exclude from coverage a healthcare service solely because it is provided through 
telehealth and is not provided through an in-person encounter between a healthcare services 
provider and a patient; and 

(4) Shall reimburse healthcare services providers who are out-of-network for telehealth care 
services under the same reimbursement policies applicable to other out-of-network healthcare 
services providers. 
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(e) A health insurance entity shall provide coverage for healthcare services provided during a 
telehealth encounter in a manner that is consistent with what the health insurance policy or 
contract provides for in-person encounters for the same service. 

(f) Nothing in this section shall require a health insurance entity to pay total reimbursement for a 
telehealth encounter, including the use of telehealth equipment, in an amount that exceeds the 
amount that would be paid for the same service provided by a healthcare services provider in an 
in-person encounter. 

(g) Any provisions not stipulated by this section shall be governed by the terms and conditions of 
the health insurance contract. 

(h) Nothing in this section shall apply to accident-only, specified disease, hospital indemnity, 
plans described in § 1251 of the Patient Protection and Affordable Care Act, Public Law 
111-148, as amended and § 2301 of the Health Care and Education Reconciliation Act of 2010, 
Public Law 111-152, as amended, both compiled in 42 U.S.C. § 18011, plans described in the 
Employee Retirement Income Security Act of 1974 (ERISA), compiled in 29 U.S.C. § 1001 et 
seq., Medicare supplement, disability income, long-term care, or other limited benefit hospital 
insurance policies. 
History: Acts 2014, ch. 675, § 1. 

ADDITIONAL INFORMATION FROM THE TENNESSEE BOARD OF OSTEOPATHIC 
EXAMINATION: 
N/A 
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Texas 

Executive Summary:  

There is no additional information available as of May 2016. It is the position of the Texas 
Medical Board that a practitioner must establish a relationship with the patient through a “face-
to-face visit” before diagnosing and treating (e.g. prescribing).   The Board recognizes an 
examination through two way, audio video telemedicine (incorporating telemedicine peripherals 
and diagnostic tests, if appropriate) as a legitimate method of conducting that required “face-to-
face visit”. 
  
It is the position of the Texas Medical Board that the patient himself or herself cannot self-
designate a practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: Texas law requires a physician to establish a 
physician-patient relationship before the administering of prescriptions, which includes a 
physical examination. The Texas Medical Board requires that all treatment and consultation 
recommendations made in an online setting are held to the same standards of appropriate practice 
as those in traditional (face to face) settings.  

Controlled Substances: Concerning controlled substances, Texas law provides that a 
practitioner may only prescribe dispense, or administer a controlled substance if that practitioner 
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is properly registered and the controlled substance is being issued for a valid medical purpose 
and in the course of medical practice. 

Medical Board: According to the Texas Medical Board, a “face-to-face visit” is an evaluation 
performed on a patient where the provider and patient are both at the same physical location or 
where the patient is at an established medical site. 

An established medical site is a location where a patient will present to seek medical care where 
there is a patient site presenter and sufficient technology and medical equipment to allow for an 
adequate physical evaluation, as appropriate  for the patient's presenting complaint. It requires a 
defined physician-patient relationship. A patient's private home is not considered an established 
medical site. 

CONTROLLED SUBSTANCES 

State Statute: Texas Statutes and Codes Annotated 

§ 481.002. Definitions 
In this chapter: 
(1) “Administer” means to directly apply a controlled substance by injection, inhalation, 
ingestion, or other means to the body of a patient or research subject by: 
(A) a practitioner or an agent of the practitioner in the presence of the practitioner; or 
(B) the patient or research subject at the direction and in the presence of a practitioner. 
(12) “Dispense” means the delivery of a controlled substance in the course of professional 
practice or research, by a practitioner or person acting under the lawful order of a practitioner, to 
an ultimate user or research subject. The term includes the prescribing, administering, packaging, 
labeling, or compounding necessary to prepare the substance for delivery. 
(39) “Practitioner” means: 
(A) a physician, dentist, veterinarian, podiatrist, scientific investigator, or other person licensed, 
registered, or otherwise permitted to distribute, dispense, analyze, conduct research with respect 
to, or administer a controlled substance in the course of professional practice or research in this 
state; 
(B) a pharmacy, hospital, or other institution licensed, registered, or otherwise permitted to 
distribute, dispense, conduct research with respect to, or administer a controlled substance in the 
course of professional practice or research in this state; 
(C) a person practicing in and licensed by another state as a physician, dentist, veterinarian, or 
podiatrist, having a current Federal Drug Enforcement Administration registration number, who 
may legally prescribe Schedule II, III, IV, or V controlled substances in that state; or 
(D) an advanced practice nurse or physician assistant to whom a physician has delegated the 
authority to carry out or sign prescription drug orders under Section 
157.0511, 157.052, 157.053, 157.054, 157.0541, or 157.0542, Occupations Code. 

!  312



(40) “Prescribe” means the act of a practitioner to authorize a controlled substance to be 
dispensed to an ultimate user. 

§ 481.061. Registration Required 
(a) Except as otherwise provided by this chapter, a person who is not a registrant may not 
manufacture, distribute, prescribe, possess, analyze, or dispense a controlled substance in this 
state. 
(b) A person who is registered by the director to manufacture, distribute, analyze, dispense, or 
conduct research with a controlled substance may possess, manufacture, distribute, analyze, 
dispense, or conduct research with that substance to the extent authorized by the person's 
registration and in conformity with this chapter. 

§ 481.071. Medical Purpose Required Before Prescribing, Dispensing, Delivering, or 
Administering Controlled Substance 
(a) A practitioner defined by Section 481.002(39)(A) may not prescribe, dispense, deliver, or 
administer a controlled substance or cause a controlled substance to be administered under the 
practitioner's direction and supervision except for a valid medical purpose and in the course of 
medical practice. 

§ 481.072. Medical Purpose Required Before Distributing or Dispensing Schedule V 
Controlled Substance 
A person may not distribute or dispense a controlled substance listed in Schedule V except for a 
valid medical purpose. 

State Regulatory Authority: Texas Administrative Code 

§ 13.21. Who Must Register 
(a) Required by Act. A person, who is required by the Act to register in order to manufacture, 
distribute, prescribe, possess, analyze, dispense, or conduct research with a controlled substance, 
must obtain a registration from the director (CSR Section). 
(b) Generally. Only a person actually engaged, in this state, in an activity covered by the 
registration provisions of the Act must obtain a registration. A related or affiliated person who is 
not engaged in a covered activity is not required to register. 
(c) Activities. The director may register a person for one or more of the following categories of 
business activity: 
(1) practitioner; 
(2) pharmacy; 
(3) hospital; 
(4) manufacturer; 
(5) researcher; 
(6) teaching institution; 
(7) distributor; 
(8) analyst or analytical lab; 
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(9) EMSP; 
(10) peyote distributor; or 
(11) mid-level practitioner. 

§ 13.96. Pharmacy Responsibility--Out-of-State Practitioner 
(a) If a pharmacist in this state receives a prescription for a Schedule III-V controlled substance 
that is issued by a practitioner in another state, the pharmacy may fill the prescription if the 
practitioner is authorized by the other state to prescribe the substance. 
(b) Within the time required by the Act, the pharmacist must submit to the director the data 
elements required under § 13.90 of this title (relating to Pharmacy Responsibility--Electronic 
Reporting). 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Texas Statutes and Codes Annotated 

§ 562.056. Practitioner-Patient Relationship Required 
(a) Before dispensing a prescription, a pharmacist shall determine, in the exercise of sound 
professional judgment, that the prescription is a valid prescription. A pharmacist may not 
dispense a prescription drug if the pharmacist knows or should know that the prescription was 
issued on the basis of an Internet-based or telephonic consultation without a valid practitioner-
patient relationship. 
(b) Subsection (a) does not prohibit a pharmacist from dispensing a prescription when a 
valid practitioner-patient relationship is not present in an emergency. 

State Regulatory Authority: Texas Administrative Code 

§ 174.2. Definitions 
The following words and terms, when used in this chapter shall have the following meanings 
unless the context indicates otherwise. 
(1) Distant site provider--A physician or a physician assistant or advanced practice nurse who is 
supervised by and has delegated authority from a licensed Texas physician, who uses 
telemedicine to provide health care services to a patient in Texas. Distant site providers must be 
licensed in Texas. 
(2) Established medical site--A location where a patient will present to seek medical care where 
there is a patient site presenter and sufficient technology and medical equipment to allow for an 
adequate physical evaluation, as appropriate for the patient's presenting complaint. It requires a 
defined physician-patient relationship. A patient's private home is not considered an established 
medical site. 
(3) Face-to-face visit--An evaluation performed on a patient where the provider and patient are 
both at the same physical location or where the patient is at an established medical site. 
(4) In-person evaluation--A patient evaluation conducted by a provider who is at the same 
physical location as the location of the patient. 
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(5) Medium--Any mechanism of information transfer including electronic means. 
(6) Patient site location--The patient site location is where the patient is physically located. 
(7) Patient site presenter--The patient site presenter is the individual at the patient site location 
who introduces the patient to the distant site physician for examination and to whom the distant 
site physician may delegate tasks and activities. A patient site presenter must be: 
(A) licensed or certified in this state to perform health care services or a qualified mental health 
professional-community services (QMHP-CS) as defined in 25 TAC § 412.303(48); and 
(B) delegated only tasks and activities within the scope of the individual's licensure or 
certification. 
(8) Person--An individual unless otherwise expressly made applicable to a partnership, 
association, or corporation. 
(9) Physician-patient e-mail--An interactive communication via an interactive electronic text 
messaging system between a physician (or their medical staff and patients within a professional 
relationship in which the physician has taken on an explicit measure of responsibility for the 
patient's care. 
(10) Telemedicine medical service--The practice of medical care delivery, initiated by a distant 
site provider, who is physically located at a site other than the site where the patient is located, 
for the purposes of evaluation, diagnosis, consultation, or treatment which requires the use of 
advanced telecommunications technology that allows the distant site provider to see and hear the 
patient in real time. 

§ 174.5. Notice to Patients 
(c) Necessity of In-Person Evaluation. When, for whatever reason, the telemedicine modality in 
use for a particular patient encounter is unable to provide all pertinent clinical information that a 
health care provider exercising ordinary skill and care would deem reasonably necessary for the 
practice of medicine at an acceptable level of safety and quality in the context of that particular 
medical encounter, then the distant site provider must make this known to the patient prior to the 
conclusion of the live telemedicine encounter and advise and counsel the patient prior to the 
conclusion of the live telemedicine encounter regarding the need for the patient to obtain an 
additional in-person medical evaluation reasonably able to meet the patient's needs. 

§ 174.6. Telemedicine Medical Services Provided at an Established Medical Site 
(a) Telemedicine medical services provided at an established medical site may be used for all 
patient visits, including initial evaluations to establish a proper physician-patient relationship 
between a distant site provider and a patient. 
(b) For new conditions, a patient site presenter must be reasonably available onsite at the 
established medical site to assist with the provision of care. It is at the discretion of the distant 
site physician if a patient site presenter is necessary for follow-up evaluation or treatment of a 
previously diagnosed condition. 
(1) A distant site provider may delegate tasks and activities to a patient site presenter during a 
patient encounter. 
(2) A distant site provider delegating tasks to a patient site presenter shall ensure that the patient 
site presenter to whom delegation is made is properly supervised. 
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(c) If the only services provided are related to mental health, a patient site presenter is not 
required except in cases where the patient may be a danger to themselves or others. 

§ 174.7. Telemedicine Medical Services Provided at Sites other than an Established Medical 
Site 
(a) A distant site provider who provides telemedicine medical services at a site other than an 
established medical site for a patient's previously diagnosed condition must either: 
(1) see the patient one time in a face-to-face visit before providing telemedicine medical care; or 
(2) see the patient without an initial face-face to visit, provided the patient has received an in-
person evaluation by another physician who has referred the patient for additional care and the 
referral is documented in the medical record. 
(b) Patient site presenters are not required for pre-existing conditions previously diagnosed by a 
physician through a face-to-face visit. 
(c) All patients must be seen by a physician for an in-person evaluation at least once a year. 
(d) Telemedicine medical services may not be used to treat chronic pain with scheduled drugs at 
sites other than medical practice sites. 
(e) A distant site provider may treat an established patient's new symptoms which are unrelated 
to a patient's preexisting condition provided that the patient is advised to see a physician in a 
face-to-face visit within 72 hours. A distant site provider may not provide continuing 
telemedicine medical services for these new symptoms to a patient who is not seen within 72 
hours. If a patient's symptoms are resolved within 72 hours, such that continuing treatment for 
the acute symptoms is not necessary, then a follow-up face-to-face visit is not required. 

§ 174.8. Evaluation and Treatment of the Patient 
(a) Evaluation of the Patient. Distant site providers who utilize telemedicine medical services 
must ensure that a proper physician-patient relationship is established which at a minimum 
includes: 
(1) establishing that the person requesting the treatment is in fact whom he/she claims to be; 
(2) establishing a diagnosis through the use of acceptable medical practices, including patient 
history, mental status examination, physical examination (unless not warranted by the patient's 
mental condition), and appropriate diagnostic and laboratory testing to establish diagnoses, as 
well as identify underlying conditions or contra-indications, or both, to treatment recommended 
or provided; 
(3) discussing with the patient the diagnosis and the evidence for it, the risks and benefits of 
various treatment options; and 
(4) ensuring the availability of the distant site provider or coverage of the patient for appropriate 
follow-up care. 
(b) Treatment. Treatment and consultation recommendations made in an online setting, including 
issuing a prescription via electronic means, will be held to the same standards of appropriate 
practice as those in traditional in-person clinical settings. 
(c) An online or telephonic evaluation solely by questionnaire does not constitute an acceptable 
standard of care. 
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§ 174.12. State Licensure 
Physicians who treat and prescribe through advanced communications technology are practicing 
medicine and must possess appropriate licensure in all jurisdictions where their patients presently 
reside. An out-of-state physician may provide episodic consultations without a Texas medical 
license, as provided in Texas Occupations Code, § 151.056 and § 172.12(f) of this title (relating 
to Out-of-State Telemedicine License-Exemptions). 

ADDITIONAL INFORMATION FROM THE TEXAS MEDICAL BOARD: 

TMB Telemedicine FAQs 
The Texas Medical Board adopted amendments and additions to its telemedicine rules at its 
August 2010 meeting. The changes became effective October 17, 2010. To view these changes, 
go to http://www.tmb.state.tx.us/rules/changes/2010/101710.php. The following is a list of 
frequently asked questions. 
1.  What types of telemedicine models are allowed under the rules?   
In general, two models for telemedicine have been identified, each for a different situation: either 
from an established medical site or from the patient’s home.  
      
A.  Established Medical Site:     
In the first model, a patient receives care through telemedicine at an “established medical site,” 
such as a hospital or clinic or other site that has the required medical professionals and 
equipment.  There are no specific limitations on the types of care that a patient may receive at an 
established site, and both initial visits and follow up visits may be done at this type of site.    

At these sites, patient site presenters are available to assist in the interface between the patient 
and the physician (or PA or APN), who is located at a distant site, and sufficient diagnostic 
equipment must be available.  One exception is to the requirement of a patient site presenters is 
that if the health care provided is related to mental health, a patient site presenter is not required 
unless patients may be a danger to themselves or others.   

B.  At Home:    
In the second model, patients can access health care via telemedicine (video conferencing with a 
live feed) from their homes. The basic requirement for an in home evaluation is that the patient 
must be a pre-existing patient previously seen in person either by the physician or PA with whom 
the patient is teleconferencing or by another physician who has referred the patient to the 
physician providing telemedicine care and the referral is documented in the medical record.   

Once that initial diagnosis is made in person or at an established site, the patient may receive 
follow-up care for that pre-existing condition via telemedicine in their homes. 
In addition to the above, distant site providers can treat pre-existing patients in their homes 
for new symptoms that appear unrelated to the pre-existing condition based on the following 
criteria and clarifications:  
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• Distant site providers may treat patients at home for up to 72 hours as long as the 
patient is advised to see a physician in a face-to-face visit within 72 hours if the 
symptoms do not resolve.  
  

• Distant site providers may not provide continuing telemedicine medical services 
for new symptoms to a patient who is not seen within 72 hours.  
  

• The rule intends that for a patient presenting minor symptoms , a provider may 
prescribe a course of treatment that runs longer than 72 hours, such as a 10 day 
course of antibiotics or a 30 day course of medication to relieve allergy 
symptoms. It is intended that this option be used judiciously and within the 
standard of care.  It is not intended that ongoing prescriptions for new diagnoses 
made from the patient’s home would be issued. 

A physician may not: 
• Make an initial diagnosis of a new patient via telemedicine at a patient’s home 

(or other non-established medical site) unless the physician has conducted a prior 
face-to-face initial consultation or the patient has been referred to the distant site 
provider by a physician who evaluated the patient in-person.  
   

• Provide ongoing medical treatment to a preexisting patient with a new chronic 
condition unless a physician conducts a timely in-person evaluation after the 
diagnosis of the new condition.  

Finally, the patient being seen via teleconferencing from his or her home must be seen by a 
treating physician for an in-person evaluation at least once a year and no chronic pain treatment 
with scheduled drugs may occur through this treatment model.   

2.  What are some examples of facilities that meet the definition of an “established medical 
site?”   
In addition to a hospital or clinic, a site could be a facility such as a nurse’s station in a public or 
private school, a volunteer fire department, an EMS station, a residential or institutional care 
facility, or even a pharmacy.  The key criteria are the availability and presence of:  

1. a patient site presenter who is a licensed or certified health care professional, 
such as a nurse, emergency medical technician (EMT), or pharmacist; and  
  

2. sufficient technology and medical equipment to allow for an adequate physical 
evaluation.  

The rule also intends that an established site be sufficient in size to accommodate patient privacy 
and to facilitate the presentation of the patient to the distant site provider.   
Any location that meets these requirements will be considered an established site. 
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3.  Is there anything that cannot be an established site? 
Generally, anyplace that does not meet the requirements in #2 is not considered an established 
site.  Additionally, A private home is not considered an established medical site.  Hospice 
facilities and nursing homes are not considered to be private homes. 
      
4.  Do the rules accommodate the use of video that allows for real-time interface in a 
HIPAA-compliant manner as a means for a distant site provider to provide telemedicine 
medical care in a patient’s home? 
Yes, this would be allowed as long as all the other requirements for home treatment (Sec. 174.7) 
are met. 
5.  What is the definition of a “face-to-face visit?”   
The definition of a “face-to-face visit” is an evaluation performed on a patient where the 
provider and patient are both at the same physical location or where the patient is at an 
established medical site.   For example: 

• Provider (physician, PA, or APN) performs in-person evaluation of patient while 
both are physically present in the same location.  
  

• Provider (physician, PA, or APN) performs an evaluation of patient where the 
patient is located at an established medical site but the provider is located 
elsewhere with the ability to visually interface with the patient. 
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Utah 

Executive Summary:  

There is no additional information as of May 2016. It is the position of the Utah Department of 
Commerce that a practitioner may diagnose and treat (e.g. prescribing) a patient based on an 
online questionnaire.    
  
It is the position of the Utah Department of Commerce and the Utah Osteopathic Physicians & 
Surgeons Licensing Board that the patient himself or herself cannot self-designate a practitioner 
as the on-call practitioner for his or her primary care physician. 
  
Controlled & Non-Controlled Substances: Utah law permits practitioners to prescribe legend 
drugs following an online questionnaire, provided that the online assessment and diagnosis is 
based on a comprehensive health history. While Utah permits practitioners to prescribe drugs 
based on an online questionnaire, Utah law also provides a stringent list of guidelines that must 
be followed in order to legally prescribe medications online.  

Utah provides that online prescribers: (1) be held to the same standards of appropriate practice as 
those applicable in traditional settings; (2) conduct an assessment and diagnosis based upon a 
comprehensive health history and an assessment tool such as a questionnaire; (3) ensure the 
health history has been taken before prescribing any medication; (4) inform the patient 
electronically of any risks and benefits of an appropriate treatment; (5) comply with 
requirements of confidentiality; and, (6) be available for ongoing consultation.  

Controlled Substances: Regarding controlled substances, licensed Utah practitioners are 
permitted to prescribe, dispense, or administer controlled substances provided that such 
practitioners are properly registered and have completed at least four continuing professional 
education hours in approved controlled substance prescribing classes per licensing period. Utah 
laws permitting the online prescribing on non-controlled drugs on the basis of an online 
questionnaire or patient provided medical history do not apply to the prescribing of controlled 
substances.  

CONTROLLED SUBSTANCES 
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State Statute: Utah Code Annotated 

§ 58-37-2. Definitions 
(1) As used in this chapter: 
(a) “Administer” means the direct application of a controlled substance, whether by injection, 
inhalation, ingestion, or any other means, to the body of a patient or research subject by: 
(i) a practitioner or, in the practitioner's presence, by the practitioner's authorized agent; or 
(ii) the patient or research subject at the direction and in the presence of the practitioner. 
(m) “Dispense” means the delivery of a controlled substance by a pharmacist to an ultimate user 
pursuant to the lawful order or prescription of a practitioner, and includes distributing to, leaving 
with, giving away, or disposing of that substance as well as the packaging, labeling, or 
compounding necessary to prepare the substance for delivery. 
(jj) “Practitioner” means a physician, dentist, naturopathic physician, veterinarian, pharmacist, 
scientific investigator, pharmacy, hospital, or other person licensed, registered, or otherwise 
permitted to distribute, dispense, conduct research with respect to, administer, or use in teaching 
or chemical analysis a controlled substance in the course of professional practice or research in 
this state. 
(kk) “Prescribe” means to issue a prescription: 
(i) orally or in writing; or 
(ii) by telephone, facsimile transmission, computer, or other electronic means of communication 
as defined by division rule. 

§ 58-37-6. License to manufacture, produce, distribute, dispense, administer, or conduct 
research--Issuance by division--Denial, suspension, or revocation--Records required--
Prescriptions 
(2)(a)(i) Every person who manufactures, produces, distributes, prescribes, dispenses, 
administers, conducts research with, or performs laboratory analysis upon any controlled 
substance in Schedules I through V within this state, or who proposes to engage in 
manufacturing, producing, distributing, prescribing, dispensing, administering, conducting 
research with, or performing laboratory analysis upon controlled substances included in 
Schedules I through V within this state shall obtain a license issued by the division. 

§ 58-37-6.5. Continuing professional education for controlled substance prescribers 
(1)(a) Beginning on January 1, 2013, each individual, other than a veterinarian, who has a license 
to prescribe a controlled substance under Title 58, Chapter 37, Utah Controlled Substances Act, 
shall complete at least four continuing professional education hours in approved controlled 
substance prescribing classes per licensing period. 
(b) A controlled substance prescribing class under this section shall: 
(i) qualify for the American Medical Association Physician's Recognition Award Category 1 
Credit; 
(ii) be presented by an organization accredited to provide continuing medical education by: 
(A) the Accreditation Council for Continuing Medical Education; 
(B) the Utah Medical Association; or 
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(C) another recognized state continuing medical education accrediting body; and 
(iii) be approved by: 
(A) the recognized state continuing medical education accrediting body; and 
(B) the division. 

State Regulatory Authority: Utah Administrative Code 

R156-37-301. License Classifications--Restrictions. 
(1) Consistent with the provisions of law, the Division may issue a controlled substance license 
to manufacture, produce, distribute, dispense, prescribe, obtain, administer, analyze, or conduct 
research with controlled substances in Schedules I, II, III, IV, or V to qualified persons. Licenses 
shall be issued to qualified persons in the following categories: 
(a) pharmacist; 
(b) optometrist; 
(c) podiatric physician; 
(d) dentist; 
(e) osteopathic physician and surgeon; 
(f) physician and surgeon; 
(g) physician assistant; 
(h) veterinarian; 
(i) advanced practice registered nurse or advanced practice registered nurse-certified registered 
nurse anesthetist; 
(j) certified nurse midwife; 
(k) naturopathic physician; 
(l) Class A pharmacy-retail operations located in Utah; 
(m) Class B pharmacy located in Utah providing services to a target population unique to the 
needs of the healthcare services required by the patient 
(n) Class C pharmacy located in Utah engaged in 
(o) Class D Out-of-state mail order pharmacies. 
(p) Class E pharmacy 
(q) Utah Department of Corrections for the conduct of execution by the administration of lethal 
injection under its statutory authority and in accordance with its policies and procedures. 

R156-37-402. Continuing Professional Education for Controlled Substance Prescribers. 
In accordance with Section 58-37-6.5, qualified continuing professional education requirements 
for controlled substance prescribers are further established as follows: 
(1) All licensed controlled substance prescribers shall complete four hours of qualified 
continuing professional education during each two year period of licensure. 
(2) Qualified continuing professional education hours for licensees who have not been licensed 
for the entire two year period will be prorated from the date of licensure. 
(3) Continuing education under this section shall: 
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(a) be prepared and presented by individuals who are qualified by education, training and 
experience to provide the controlled substance prescriber continuing education; 
(b) have a method of verification of attendance and a post course knowledge assessment or 
examination; and 
(c) teach content as set forth in Subsection 58-37-6.5(2). 
(4) Credit for continuing education shall be recognized in accordance with the following: 
(a) continuing education shall be presented by an organization accredited to provide continuing 
medical education as set forth in Subsection 58-37-6.5(1)(b)(ii) and be approved as set forth in 
Subsection 58-37-6.5(1)(b)(iii); and 
(b) unlimited hours shall be recognized for continuing education completed in blocks of time of 
not less than 50 minutes. 
(5) A licensee shall be responsible for maintaining competent records of completed qualified 
continuing professional education for a period of four years after close of the two year period to 
which the records pertain. 

R156-37-502. Unprofessional Conduct. 
“Unprofessional conduct” includes: 
(1) a licensee with authority to prescribe or administer controlled substances: 
(a) prescribing or administering to himself any Schedule II or III controlled substance which is 
not lawfully prescribed by another licensed practitioner having authority to prescribe the drug; 
(b) prescribing or administering a controlled substance for a condition he is not licensed or 
competent to treat; 
(2) violating any federal or state law relating to controlled substances; 
(3) failing to deliver to the Division all controlled substance license certificates issued by the 
Division to the Division upon an action which revokes, suspends or limits the license; 
(4) failing to maintain controls over controlled substances which would be considered by a 
prudent practitioner to be effective against diversion, theft, or shortage of controlled substances; 
(5) being unable to account for shortages of any controlled substance inventory for which the 
licensee has responsibility; 
(6) knowingly prescribing, selling, giving away, or administering, directly or indirectly, or 
offering to prescribe, sell, furnish, give away, or administer any controlled substance to a drug 
dependent person, as defined in Subsection 58-37-2(s), except for legitimate medical purposes as 
permitted by law; 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Utah Code Annotated 

§ 58-83-102. Definitions 
(3) “Delivery of online pharmaceutical services” means the process in which a prescribing 
practitioner diagnoses a patient and prescribes one or more of the drugs authorized by Section 
58-83-306, using: 
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(a) a branching questionnaire or other assessment tool approved by the division for the purpose 
of diagnosing and assessing a patient's health status; 
(b) an Internet contract pharmacy to: 
(i) dispense the prescribed drug; or 
(ii) transfer the prescription to another pharmacy; and 
(c) an Internet facilitator to facilitate the practices described in Subsections (3)(a) and (b). 
(5) “Internet facilitator” means a licensed provider of a web-based system for electronic 
communication between and among an online prescriber, the online prescriber's patient, and the 
online contract pharmacy. 
(6) “Online contract pharmacy” means a pharmacy licensed and in good standing under 
Chapter 17b, Pharmacy Practice Act, as either a Class A Retail Pharmacy or a Class B Closed 
Door Pharmacy and licensed under this chapter to fulfill prescriptions issued by an online 
prescriber through a specific Internet facilitator. 
(7) “Online prescriber” means a person: 
(a) licensed under another chapter of this title; 
(b) whose license under another chapter of this title includes assessing, diagnosing, and 
prescribing authority for humans; and 
(c) who has obtained a license under this chapter to engage in online prescribing. 

§ 58-83-301. Licensure required--Issuance of licenses 
(1) Beginning July 1, 2010, and except as provided in Section 58-1-307: 
(a) a physician licensed under Chapter 67, Utah Medical Practice Act, or Chapter 68, Utah 
Osteopathic Medical Practice Act, shall be licensed under this chapter to engage in the delivery 
of online pharmaceutical services; 
(b) an online contract pharmacy shall be licensed under this chapter to engage in the delivery of 
online pharmaceutical services; and 
(c) an Internet facilitator shall be licensed under this chapter to engage in the delivery of online 
pharmaceutical services. 
(2) The division shall issue, to any person who qualifies under this chapter, a license: 
(a) to prescribe online; 
(b) to operate as an online contract pharmacy; or 
(c) to operate as an Internet facilitator. 
(3)(a) A license under this chapter is not required to engage in electronic prescribing under 
Chapter 82, Electronic Prescribing Act 

§ 58-83-305. Duties and responsibilities 
(1) The online prescriber shall: 
(a) be held to the same standards of appropriate practice as those applicable in traditional settings 
which, for purposes of this chapter, include the delivery of online pharmaceutical services; 
(b) conduct an assessment and diagnosis based upon a comprehensive health history and an 
assessment tool such as a branching questionnaire; 
(c) ensure that a comprehensive health history, assessment, and diagnosis have been made before 
prescribing any medication; 
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(d) conduct the online assessment and diagnosis only through the approved Internet facilitator 
identified in the online prescriber's application; 
(e) comply with all applicable state and federal laws, rules, regulations, and orders; 
(f) inform the patient electronically of the benefits and risks of appropriate treatment; 
(g) guide the patient regarding the optimal course of action; 
(h) treat the patient with courtesy, respect, dignity, responsiveness, and timely attention to the 
patient's needs; 
(i) comply with the requirements for confidentiality as required by this title and applicable 
federal law; 
(j) continue to provide the user with reasonable assistance and sufficient opportunity to make 
alternative arrangements for care; 
(k) be available for ongoing consultation with the patient through e-mail or other forms of 
communication; 
(l) not delegate to a third party the professional responsibility to: 
(i) review and evaluate the results of the branching questionnaire; 
(ii) consult with the patient electronically or through other means about the patient's medical 
condition; and 
(iii) diagnose and prescribe medications to the patient; 
(m) conduct the online assessment and diagnosis and the electronic communication between the 
online prescriber and the patient only through the approved Internet facilitator; 
(n)(i) maintain the online medical records of the patient; and 
(ii) if maintenance of the records is delegated by the online prescriber, delegate that authority 
only to the approved Internet facilitator; 
(o) inform a patient of the patient's freedom of choice to select the pharmacy to dispense the 
patient's prescription by providing the patient with the phone number of the online contract 
pharmacy so that the patient may contact the online contract pharmacy and request a transfer of 
the prescription to another pharmacy; and 
(p) authorize the Internet facilitator to provide the online contract pharmacy with the patient's: 
(i) full name; 
(ii) current address and telephone number; 
(iii) date of birth or age and gender; 
(iv) height, weight, and vital signs (if known); 
(v) medication allergies or drug reactions; and 
(vi) current medications, including over-the-counter products, and any additional comments 
relevant to the patient's drug use. 
(2) The online contract pharmacy shall: 
(a) only dispense prescription drugs that: 
(i) are approved by the division in accordance with Section 58-83-306; and 
(ii) were prescribed by an online prescriber who is using the Internet facilitator that is under 
contract with the online contract pharmacy; 
(b) maintain a toll-free number with a pharmacist available for patients using the services of the 
online contract pharmacy to receive medications prescribed online; 
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(c) use a tracking identification number system when shipping medications prescribed for 
patients by an online prescriber; and 
(d) provide to the division a quarterly report of all drugs dispensed in accordance with this 
chapter. 
(3) The Internet facilitator shall: 
(a) provide services that the online prescriber will use in implementing the branching 
questionnaire; 
(b) provide electronic or telephonic communication between the online prescriber and the patient 
that: 
(i) is secure and confidential; 
(ii) allows the online prescriber to be directly accessible to a patient to answer questions 
regarding the patient's treatment plan; and 
(iii) provides privacy and security that complies with the provisions of 45 C.F.R. Parts 160, 162, 
and 164, Health Insurance Portability and Accountability Act of 1996; 
(c) facilitate secure and confidential communication of the prescription issued by the online 
prescriber to the online contract pharmacy in accordance with Subsection (1)(p); 
(d) disclose on its website: 
(i) the owner of the website; 
(ii) the specific services provided by any associated online prescribers; and 
(iii) other information the division may require by rule; and 
(e)(i) only facilitate the delivery of online pharmaceutical services for the specific legend drugs 
approved by the division in accordance with Section 58-83-306; or 
(ii) not facilitate, directly or indirectly, through related entities or affiliates, the dispensing or 
online prescribing of any drug whether controlled or legend that is not specifically approved 
under Section 58-83-306. 

§ 58-83-306. Drugs approved for online prescribing, dispensing, and facilitation 
(1) An online prescriber may only prescribe, an online contract pharmacy may only dispense, and 
an Internet facilitator may only facilitate the prescribing and dispensing of, non-controlled, 
legend drugs that have been: 
(a) approved by the Food and Drug Administration; 
(b) prescribed to treat the condition for which the drug was approved; and 
(c) specifically approved by the division for online prescribing by administrative rule adopted in 
accordance with Title 63G, Chapter 3, Utah Administrative Rulemaking Act. 
(2) If, after January 1, 2010, the Food and Drug Administration issues a clinical black box 
warning with respect to any drug approved by the board under Subsection (1), the division shall 
determine what action, if any, is necessary to protect the public health or welfare as a result of 
the black box warning. 

§ 58-83-502. Unprofessional conduct 
“Unprofessional conduct” includes, in addition to the definition in Section 58-1-501 and as may 
be further defined by administrative rule: 
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(1) online prescribing, dispensing, or facilitation with respect to a person under the age of 18 
years; 
(2) using the name or official seal of the state, the Utah Department of Commerce, or the Utah 
Division of Occupational and Professional Licensing, or their boards, in an unauthorized manner; 
(3) failing to respond promptly to a request by the division for information including: 
(a) an audit of the website; or 
(b) records of the online prescriber, the Internet facilitator, or the online contract pharmacy; 
(4) using an online prescriber, online contract pharmacy, or Internet facilitator without approval 
of the division; 
(5) failing to inform a patient of the patient's freedom of choice in selecting who will dispense a 
prescription in accordance with Subsection 58-83-305(1)(n); 
(6) failing to keep the division informed of the name and contact information of the Internet 
facilitator or online contract pharmacy; and 
(7) violating the dispensing and labeling requirements of Section 58-17b-309. 

§ 58-83-503. Unlawful conduct 
Unlawful conduct includes, in addition to the definition in Section 58-1-501: 
(1) online prescribing, dispensing or facilitating of a legend drug not authorized by the division 
in accordance with Section 58-83-306; or 
(2) online prescribing, dispensing or facilitating of a controlled substance. 

State Regulatory Authority: Utah Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE UTAH DIVISION OF OCCUPATIONAL 
AND PROFESSIONAL LICENSING – PHYSICIANS AND SURGEONS: 
N/A 

ADDITIONAL INFORMATION FROM THE UTAH DIVISION OF OCCUPATIONAL 
AND PROFESSIONAL LICENSING – OSTEOPATHIC PHYSICIANS AND 
SURGEONS: 
N/A 

Vermont 

Executive Summary:  
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On May 6, 2015, the Vermont Board of Medical Practice published a policy on the use of 
telemedicine, which specifically discusses prescribing stating, “Prescribing medications, in-
person or via telemedicine, is at the professional discretion of the physician. The indication, 
appropriateness, and safety considerations for each telemedicine visit prescription must be 
evaluated by the physician in accordance with current standards of practice and consequently 
carry the same professional accountability as prescriptions delivered during an encounter in 
person. However, where such measures are upheld, and the appropriate clinical consideration is 
carried out and documented, physicians may exercise their judgment and prescribe medications 
as part of telemedicine encounters.” It is the position of the Vermont Board of Medical Practice 
that a practitioner must perform an appropriate examination before diagnosing and treating (e.g. 
prescribing).  The Board recognizes an examination through two way, audio video telemedicine 
(incorporating telemedicine peripherals and diagnostic tests, if appropriate) as a legitimate 
method of conducting that required appropriate examination. 
  
It is the position of the Vermont Board of Medical Practice and the Vermont Board of 
Osteopathic Physicians and Surgeons that the patient himself or herself cannot self-designate a 
practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: Vermont law provides that a licensed practitioner 
may prescribe, dispense, or administer drugs or medical supplies, or otherwise provide treatment 
recommendations to a patient, after having performed an appropriate examination of the patient 
either in person or by the use of instrumentation and diagnostic equipment through which images 
and medical records may be transmitted electronically.  

Treatment recommendations made via electronic means, including issuing a prescription via 
electronic means, must be held to the same standards of appropriate practice as those in 
traditional provider-patient settings. 

Furthermore, Vermont law holds that it is unprofessional conduct to provide, prescribe, dispense, 
or furnish medical services or prescription medication to a person in response to any 
communication transmitted or received by computer or other electronic means, when the licensee 
fails to take the following actions to establish and maintain a proper physician-patient 
relationship: (i) a reasonable effort to verify that the person requesting medication is in fact the 
patient, and is in fact who the person claims to be; (ii) establishment of documented diagnosis 
through the use of accepted medical practices; and (iii) maintenance of a current medical record. 
Vermont law also provides than an electronic, on-line, or telephonic evaluation by questionnaire 
is inadequate for the initial evaluation of the patient. 

Controlled Substances: Concerning controlled substances, Vermont law provides that a 
practitioner may only prescribe, dispense, or administer a controlled substance if that practitioner 
is properly registered and the controlled substance is being issued for a valid medical purpose in 
the usual course of medical practice. 
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CONTROLLED SUBSTANCES 

State Statute: Vermont Statutes Annotated 

§ 4201. Definitions 
As used in this chapter, unless the context otherwise requires: 
(7) “Dispense” includes distribute, leave with, give away, dispose of, or deliver. 
(23) “Physician” means a person authorized by law to practice medicine in this state and who 
has a license issued to the person under this chapter authorizing him or her to use regulated drugs 
in connection with his or her professional practice. 
(24) “Practitioner” includes a physician, dentist, veterinarian, surgeon or any other person who 
may be lawfully entitled under this chapter to distribute, dispense, prescribe, or administer 
regulated drugs to patients. 
(25) “Prescribe” means an order for a patient made or given by a practitioner. 

§ 4206. Licenses 
(a) No person shall manufacture, compound, mix, cultivate, grow, or by any other process 
produce, prepare, prescribe, dispense or compound any regulated drug, and no person as a 
wholesaler, manufacturer, pharmacist or pharmacy shall possess or supply the same, without 
having first obtained a license from the respective professional board having jurisdiction over 
that person as so designated in subdivision 4201(1) of this title, or, in the event no professional 
board has such jurisdiction over a person, from the board of health under terms adopted by that 
board corresponding to those respecting professional licenses. 

§ 4214. Authorized professional use of regulated drugs 
(a) A physician or dentist licensed under this chapter, in good faith and in the course of his or her 
professional practice only, may prescribe, administer and dispense regulated drugs and he or she 
may cause the same to be administered for medical purposes only by a nurse licensed under this 
chapter, or an intern, medical or dental assistant, or resident, or in his or her absence by a 
responsible member of the family of the patient, under his or her direction and supervision. 

State Regulatory Authority: Vermont Administrative Code 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Vermont Statutes Annotated 

§ 1354. Unprofessional conduct 
(a) The board shall find that any one of the following, or any combination of the following, 
whether or not the conduct at issue was committed within or outside the state, constitutes 
unprofessional conduct: 
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(15) practicing medicine with a physician who is not legally practicing within the state, or aiding 
or abetting such physician in the practice of medicine; except that it shall be legal to practice in 
an accredited preceptorship or residency training program or pursuant to section 1313 of this 
title; 
(22) in the course of practice, gross failure to use and exercise on a particular occasion or the 
failure to use and exercise on repeated occasions, that degree of care, skill and proficiency which 
is commonly exercised by the ordinary skillful, careful and prudent physician engaged in similar 
practice under the same or similar conditions, whether or not actual injury to a patient has 
occurred; 
(33)(A) providing, prescribing, dispensing, or furnishing medical services or prescription 
medication or prescription-only devices to a person in response to any communication 
transmitted or received by computer or other electronic means, when the licensee fails to take the 
following actions to establish and maintain a proper physician-patient relationship: 
(i) a reasonable effort to verify that the person requesting medication is in fact the patient, and is 
in fact who the person claims to be; 
(ii) establishment of documented diagnosis through the use of accepted medical practices; and 
(iii) maintenance of a current medical record; 
(B) for the purposes of this subdivision (33), an electronic, on-line, or telephonic evaluation by 
questionnaire is inadequate for the initial evaluation of the patient; 
(C) the following would not be in violation of this subdivision (33) if transmitted or received by 
computer or other electronic means: 
(i) initial admission orders for newly hospitalized patients; 
(ii) prescribing for a patient of another physician for whom the prescriber has taken the call; 
(iii) prescribing for a patient examined by a licensed advanced practice registered nurse, 
physician assistant, or other advanced practitioner authorized by law and supported by the 
physician; 
(iv) continuing medication on a short-term basis for a new patient, prior to the patient's first 
appointment; or 
(v) emergency situations where life or health of the patient is in imminent danger; 

§ 9361. Health care providers providing telemedicine or store and forward services 
(a) Subject to the limitations of the license under which the individual is practicing, a health care 
provider licensed in this state may prescribe, dispense, or administer drugs or medical supplies, 
or otherwise provide treatment recommendations to a patient after having performed an 
appropriate examination of the patient either in person or by the use of instrumentation and 
diagnostic equipment through which images and medical records may be transmitted 
electronically. Treatment recommendations made via electronic means, including issuing a 
prescription via electronic means, shall be held to the same standards of appropriate practice as 
those in traditional provider-patient settings. For purposes of this subchapter, “telemedicine” 
shall have the same meaning as in 8 V.S.A. § 4100k. 
(b) A patient receiving teleophthalmology or teledermatology by store and forward means shall 
be informed of the right to receive a consultation with the distant site health care provider and 
shall receive a consultation with the distant site health care provider upon request. If requested, 
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the consultation with the distant site health care provider may occur either at the time of the 
initial consultation or within a reasonable time of the patient's notification of the results of the 
initial consultation. Receiving teledermatology or teleophthalmology by store and forward means 
shall not preclude a patient from receiving real time telemedicine or face-to-face services with 
the distant site health care provider at a future date. Originating site health care providers 
involved in the store and forward process shall ensure informed consent from the patient. For 
purposes of this subchapter, “store and forward” shall have the same meaning as in 8 V.S.A. § 
4100k. 

State Regulatory Authority: Vermont Administrative Code 

20-4-1400:8.16. Persons Authorized to Prescribe 
Pharmacists may accept prescription legend drug orders from authorized practitioners within the 
United States and Canada, including: 
(a) Dentist; 
(b) Naturopathic physician, as authorized by naturopathic physician formulary rules; 
(c) Nurse practitioner, as authorized by protocol; 
(d) Optometrist; 
(e) Osteopath; 
(f) Physician; 
(g) Physician's assistant, as authorized by protocol; 
(h) Podiatrist; 
(i) Scientific investigator; 
(j) Veterinarian; 
(k) Certified Nurse Midwife as permitted by law; and 
(l) Others as permitted by Vermont and federal law. 

ADDITIONAL INFORMATION FROM THE VERMONT BOARD OF MEDICAL 
PRACTICE: 

Vermont Board of Medical Practice 
Policy on the Appropriate Use of Telemedicine Technologies in the Practice of Medicine 
Source: http://healthvermont.gov/hc/med_board/documents/
BoardPolicy_VermontTelemedicinePolicy_05062015.pdf  

Background and Introduction 
The Vermont Board of Medical Practice (the Board) is committed to protecting the public and to 
assisting its licensees to meet their professional obligations by providing quality health care. The 
Board also recognizes that access to care and the ability of our health care system to operate with 
efficiency bear on discussions about appropriate standards of care. With those concepts in mind, 
the Board examined the Model Policy for the Appropriate Use of Telemedicine Technologies in 
the Practice of Medicine developed by the Federation of State Medical Boards (FSMB). 
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The FSMB model policy was the end result of a process initiated by FSMB Chair, Jon V. 
Thomas, MD, MBA, when he appointed the State Medical Boards’ Appropriate Regulation of 
Telemedicine (SMART) Workgroup to review the “Model Guidelines for the Appropriate Use of 
the Internet in Medical Practice” (FSMB House of Delegates 2002) and other existing FSMB 
policies on telemedicine. Their assignment was to offer recommendations to state medical and 
osteopathic boards based on a thorough review of recent advances in technology and the 
appropriate balance between enabling access to care while ensuring patient safety. The 
Workgroup was charged with guiding the development of model guidelines for use by state 
medical boards in evaluating the appropriateness of care as related to the use of telemedicine, or 
the practice of medicine using electronic communication, information technology or other 
means, between a physician in one location and a patient in another location with or without an 
intervening health care provider. 
This Board found the FSMB Model Policy to be thoroughly researched and of great assistance in 
examining this important issue. The Vermont Board greatly appreciates the work of the SMART 
Workgroup and the FSMB on Telemedicine. This Policy was approved on May 6, 2015. 
Section One. Preamble 
The advancements and continued development of medical and communications technology have 
had a profound impact on the practice of medicine and offer opportunities for improving the 
delivery and accessibility of health care, particularly in the area of telemedicine, which is the 
practice of medicine using electronic communication, information technology or other means of 
interaction between a licensee in one location and a patient in another location with or without an 
intervening healthcare provider.1 However, the Board, in fulfilling its duty to protect the public, 
must consider complex regulatory challenges and patient safety concerns in adapting regulations 
and standards historically intended for the in-person provision of medical care to new delivery 
models involving telemedicine technologies, including but not limited to: 1) determining when a 
physician-patient relationship is established; 2) assuring privacy of patient data; 3) guaranteeing 
proper evaluation and treatment of the patient; and 4) limiting the prescribing and dispensing of 
certain medications. 
The Board recognizes that using telemedicine technologies in the delivery of medical services 
offers potential benefits in the provision of medical care. The appropriate application of these 
technologies can enhance medical care by facilitating communication between and among 
physicians, their patients, and other health care providers, including prescribing medication, 
obtaining laboratory results, scheduling appointments, monitoring chronic conditions, providing 
health care information, and clarifying medical advice.2 
This policy should not be construed to alter the scope of practice of any health care provider or 
authorize the delivery of health care services in a setting, or in a manner, not otherwise 
authorized by law. This policy assumes a consistent standard of care and scope of practice 
notwithstanding the delivery tool or business method in enabling physician-to-patient 
communications. For clarity, a physician using telemedicine technologies in the provision of 
medical services to a patient (whether existing or new) must take appropriate steps to establish 
the physician-patient relationship and conduct all appropriate evaluations and history of the 
patient consistent with traditional standards of care for the particular patient presentation, and as 
required by Vermont law. 26 V.S.A. § 1354(a)(33). As such, some situations and patient 
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presentations are appropriate for the utilization of telemedicine technologies as a component of, 
or in lieu of, in-person provision of medical care, while others are not. 
The Board has developed these guidelines to provide insight to the Board’s views on appropriate 
use of telemedicine technologies in the practice of medicine, and to identify some statutory and 
regulatory provisions that bear on use of those technologies in the course of practice. The Board 
supports patient access to the convenience and benefits afforded by telemedicine technologies, so 
long as practice of medicine using such technologies is appropriate and responsible. 
It is the expectation of the Board that physicians who provide medical care, electronically or 
otherwise, maintain the highest degree of professionalism and should: 
• Place the welfare of patients first; 
• Maintain acceptable and appropriate standards of practice; 
• Adhere to recognized ethical codes governing the medical profession; • Properly supervise non-
physician clinicians; and 
2 Id. 
  
Vermont Board of Medical Practice 
Policy on the Appropriate Use of Telemedicine Technologies in the Practice of Medicine 
• Protect patient confidentiality. 
Section Two. Establishing the Physician-Patient Relationship 
The health and well-being of patients depends upon a collaborative effort between the physician 
and patient.3 The relationship between the physician and patient is complex and is based on the 
mutual understanding of the shared responsibility for the patient’s health care. Although the 
Board recognizes that it may be difficult in some circumstances to precisely define the beginning 
of the physician-patient relationship, particularly when the physician and patient are in separate 
locations, in most cases formation of the relationship starts when an individual with a health- 
related matter seeks assistance from a physician who may provide assistance. The relationship is 
fully established when, through words or actions, the physician agrees to undertake diagnosis 
and treatment of the patient, and the patient agrees to be treated, whether or not there has been an 
encounter in person between the physician (or other appropriately supervised health care 
practitioner) and patient. 
The physician-patient relationship is fundamental to the provision of acceptable medical care. It 
is the expectation of the Board that physicians recognize the obligations, responsibilities, and 
patient rights associated with establishing and maintaining a physician-patient relationship. Use 
of electronic means to provide medical care does not diminish the obligations that arise upon 
formation of the physician-patient relationship. Vermont law makes it unprofessional conduct to 
prescribe or dispense medication, furnish medical services or to provide prescription-only 
devices without taking necessary steps to verify the patient’s identity, establish a documented 
diagnosis through the use of accepted medical practices, and maintain an appropriate record. 26 
V.S.A. § 1354(a)(33). Also, in that Vermont recognizes the requirement that a physician must be 
licensed in the jurisdiction where the patient is located at the time that medical care is delivered, 
another inherent obligation is to determine the location of a patient when a physician is rendering 
services through electronic means in order to confirm appropriate licensure. Likewise, it is an 
inherent obligation for a physician to disclose to the patient the physician’s identity and 
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credentials, regardless of how care is delivered. Another obligation that applies equally when 
care is provided through telemedicine is the need to obtain informed consent after all appropriate 
disclosures, including any special disclosures that might arise because of the use of telemedicine 
technologies. 
3 American Medical Association, Council on Ethical and Judicial Affairs, Fundamental Elements 
of the Patient-Physician Relationship (1990), available at http://www.ama- assn.org/resources/
doc/code-medical-ethics/1001a.pdf. 
  
Vermont Board of Medical Practice 
Policy on the Appropriate Use of Telemedicine Technologies in the Practice of Medicine 
Based upon the foregoing concepts relating to the physician-patient relationship and licensure 
requirements, a physician is discouraged from rendering medical advice and/or care using 
telemedicine technologies without (1) fully verifying and authenticating the location and, to the 
extent possible, identifying the requesting patient; (2) disclosing and validating the provider’s 
identity and applicable credential(s); and (3) obtaining appropriate consents from requesting 
patients after disclosures regarding the delivery models and treatment methods or limitations, 
including any special informed consents regarding the use of telemedicine technologies. An 
appropriate physician-patient relationship has not been established when the identity of the 
physician may be unknown to the patient. Where appropriate, a patient must be able to select an 
identified physician for telemedicine services, not be assigned to a physician at random, and have 
access to follow-on care. 
Section Three. Definitions 
For the purpose of these guidelines, the following definitions apply: 
“Telemedicine” means the practice of medicine using electronic communications, information 
technology or other means between a licensee in one location, and a patient in another location 
with or without an intervening healthcare provider. Generally, telemedicine is not an audio-only, 
telephone conversation, e-mail/instant messaging conversation, or fax. It typically involves the 
application of secure videoconferencing or store and forward4 technology to provide or support 
healthcare delivery by replicating the interaction of a traditional, encounter in person between a 
provider and a patient.5 
“Telemedicine Technologies” means technologies and devices enabling secure electronic 
communications and information exchange between a licensee in one location and a patient in 
another location with or without an intervening healthcare provider. 
4 "Store and forward" is defined in a Vermont law covering health insurance and telemedicine as: 
“an asynchronous transmission of medical information to be reviewed at a later date by a health 
care provider at a distant site who is trained in the relevant specialty and by which the health care 
provider at the distant site reviews the medical information without the patient present in real 
time.” 8 V.S.A. § 4100k(g)(3). 
5 See Ctel. 
  
Vermont Board of Medical Practice 
Policy on the Appropriate Use of Telemedicine Technologies in the Practice of Medicine 
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Section Four. Guidelines for the Appropriate Use of Telemedicine Technologies in Medical 
Practice 
The Board offers the following guidelines for physicians utilizing telemedicine technologies in 
the delivery of patient care, regardless of an existing physician-patient relationship prior to an 
encounter: 
Licensure: 
A physician must be licensed, or under the jurisdiction, of the medical board of the state where 
the patient is located. The practice of medicine occurs where the patient is located at the time 
telemedicine technologies are used. Physicians who treat or prescribe through online services 
sites are practicing medicine and must possess appropriate licensure in all jurisdictions where 
patients receive care.6 
Establishment of a Physician-Patient Relationship: 
Where an existing physician-patient relationship is not present, a physician must take appropriate 
steps to establish a physician-patient relationship consistent with the guidelines identified in 
Section Two, and, while each circumstance is unique, such physician-patient relationships may 
be established using telemedicine technologies provided the standard of care is met. 
Evaluation and Treatment of the Patient: 
A documented medical evaluation and collection of relevant clinical history commensurate with 
the presentation of the patient to establish diagnoses and identify underlying conditions and/or 
contra-indications to the treatment recommended/provided must be obtained prior to providing 
treatment, including issuing prescriptions, electronically or otherwise. Treatment and 
consultation recommendations made in an online setting, including issuing a prescription via 
electronic means, will be held to the same standards of appropriate practice as those in traditional 
(encounter in person) settings. Evaluation of a patient done solely by means of completion of an 
online questionnaire does not meet any acceptable standard care, including when the only service 
provided is issuance of a prescription. 
Informed Consent: 
Evidence documenting appropriate patient informed consent for the use of telemedicine 
technologies must be obtained and maintained. Appropriate informed consent should, as a 
baseline, include the following terms: 
6 Federation of State Medical Boards, A Model Act to Regulate the Practice of Medicine Across 
State Lines (April 1996), available at http://www.fsmb.org/pdf/1996_grpol_telemedicine.pdf. 
       
Vermont Board of Medical Practice 
Policy on the Appropriate Use of Telemedicine Technologies in the Practice of Medicine 
• Identification of the patient, the physician and the physician’s credentials; 
• Types of transmissions permitted using telemedicine technologies (e.g. prescription refills, 
appointment scheduling, patient education, etc.); 
• The patient agrees that the physician determines whether or not the condition being diagnosed 
and/or treated is appropriate for a telemedicine encounter; 
• Details on security measures taken with the use of telemedicine technologies, such as 
encrypting data, password protected screen savers and data files, or utilizing other reliable 
authentication techniques, as well as potential risks to privacy notwithstanding such measures; 
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• Disclosure to the patient that information may be lost due to technical failures; and 
• Requirement for express patient consent to forward patient-identifiable information to a third 
party. 
Continuity of Care: 
Patients should be able to seek, with relative ease, follow-up care or information from the 
physician [or physician’s designee] who conducts an encounter using telemedicine technologies. 
Physicians solely providing services using telemedicine technologies with no existing physician- 
patient relationship prior to the encounter must make documentation of the encounter using 
telemedicine technologies easily available to the patient, and subject to the patient’s consent, any 
identified care provider of the patient immediately after the encounter. 
Referrals for Emergency Services: 
An emergency plan is required and must be provided by the physician to the patient when the 
care provided using telemedicine technologies indicates that a referral to an acute care facility or 
ER for treatment is necessary for the safety of the patient. The emergency plan should include a 
formal, written protocol appropriate to the services being rendered via telemedicine technologies. 
Medical Records: 
The medical record should include, as applicable, copies of all patient-related electronic 
communications, including patient-physician communication, prescriptions, laboratory and test 
results, evaluations and consultations, records of past care, and instructions obtained or produced 
in connection with the utilization of telemedicine technologies. Informed consents obtained in 
connection with an encounter involving telemedicine technologies should also be filed in the 
medical record. The patient record established during the use of telemedicine technologies must 
    
Vermont Board of Medical Practice 
Policy on the Appropriate Use of Telemedicine Technologies in the Practice of Medicine 
be accessible and documented for both the physician and the patient, consistent with all 
established laws and regulations governing patient healthcare records. 
Privacy and Security of Patient Records & Exchange of Information: 
Physicians should meet or exceed applicable federal and state legal requirements of medical/
health information privacy, including compliance with the Health Insurance Portability and 
Accountability Act (HIPAA) and state privacy, confidentiality, security, and medical retention 
rules. Physicians are referred to “Standards for Privacy of Individually Identifiable Health 
Information,” issued by the Department of Health and Human Services (HHS).7 Guidance 
documents are available on the HHS Office for Civil Rights Web site at: www.hhs.gov/ocr/hipaa. 
Written policies and procedures should be maintained at the same standard as traditional face-to- 
face encounters for documentation, maintenance, and transmission of the records of the 
encounter using telemedicine technologies. Such policies and procedures should address (1) 
privacy, (2) health-care personnel (in addition to the physician addressee) who will process 
messages, (3) hours of operation, (4) types of transactions that will be permitted electronically, 
(5) required patient information to be included in the communication, such as patient name, 
identification number and type of transaction, (6) archival and retrieval, and (7) quality oversight 
mechanisms. Policies and procedures should be periodically evaluated for currency and be 
maintained in an accessible and readily available manner for review. 
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Sufficient privacy and security measures must be in place and documented to assure 
confidentiality and integrity of patient-identifiable information. Transmissions, including patient 
e-mail, prescriptions, and laboratory results must be secure within existing technology (i.e. 
password protected, encrypted electronic prescriptions, or other reliable authentication 
techniques). All patient-physician email, as well as other patient-related electronic 
communications, should be stored and filed in the patient’s medical record, consistent with 
traditional record-keeping policies and procedures. 
Disclosures and Functionality on Online Services Making Available Telemedicine Technologies: 
Online services used by physicians providing medical services using telemedicine technologies 
should clearly disclose: 
• Specific services provided; 
• Contact information for physician; 
7 45 C.F.R. § 160, 164 (2000). 
     
Vermont Board of Medical Practice 
Policy on the Appropriate Use of Telemedicine Technologies in the Practice of Medicine 
• Licensure and qualifications of physician(s) and associated physicians; • Fees for services and 
how payment is to be made; 
• Financial interests, other than fees charged, in any information, products, or services provided 
by a physician; 
• Appropriate uses and limitations of the site, including emergency health situations; 
• Uses and response times for e-mails, electronic messages and other communications 
transmitted via telemedicine technologies; 
• To whom patient health information may be disclosed and for what purpose; 
• Rights of patients with respect to patient health information; and 
• Information collected and any passive tracking mechanisms utilized. 
Online services used by physicians providing medical services using telemedicine technologies 
should provide patients a clear mechanism to: 
• Access, supplement and amend patient-provided personal health information; 
• Provide feedback regarding the site and the quality of information and services; and 
• Register complaints, including information regarding filing a complaint with the applicable 
state medical and osteopathic board(s). 
Online services must have accurate and transparent information about the website owner/
operator, location, and contact information, including a domain name that accurately reflects the 
identity. 
Advertising or promotion of goods or products from which the physician receives direct 
remuneration, benefits, or incentives (other than the fees for the medical care services) will 
almost certainly constitute unprofessional conduct and should not be part of a telemedicine portal 
viewed by patients. Notwithstanding, online services may provide links to general health 
information sites to enhance patient education; however, the physician should not benefit 
financially from providing such links or from the services or products marketed by such links. 
When providing links to other sites, physicians should be aware of the implied endorsement of 
the information, services or products offered from such sites. The maintenance of preferred 
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relationships with specific pharmacies is also problematic. Physicians risk commission of 
unprofessional conduct when they require transmission of prescriptions to a specific pharmacy, 
Vermont Board of Medical Practice 
Policy on the Appropriate Use of Telemedicine Technologies in the Practice of Medicine 
or recommend a pharmacy, in exchange for any type of consideration or benefit from that 
pharmacy. 
Prescribing: 
Telemedicine technologies, where prescribing may be contemplated, must implement measures 
to uphold patient safety in the absence of traditional physical examination. Such measures should 
guarantee that the identity of the patient and provider is clearly established and that detailed 
documentation for the clinical evaluation and resulting prescription is both enforced and 
independently kept. Measures to assure informed, accurate, and error prevention prescribing 
practices (e.g. integration with e-Prescription systems) are encouraged. 
Prescribing medications, in-person or via telemedicine, is at the professional discretion of the 
physician. The indication, appropriateness, and safety considerations for each telemedicine visit 
prescription must be evaluated by the physician in accordance with current standards of practice 
and consequently carry the same professional accountability as prescriptions delivered during an 
encounter in person. However, where such measures are upheld, and the appropriate clinical 
consideration is carried out and documented, physicians may exercise their judgment and 
prescribe medications as part of telemedicine encounters. 
Section Five. Parity of Professional and Ethical Standards 
Physicians are encouraged to comply with nationally recognized health online service standards 
and codes of ethics, such as those promulgated by the American Medical Association, American 
Osteopathic Association, Health Ethics Initiative 2000, Health on the Net and the American 
Accreditation HealthCare Commission (URAC). There should be parity of ethical and 
professional standards applied to all aspects of a physician’s practice. A physician’s professional 
discretion as to the diagnoses, scope of care, or treatment should not be limited or influenced by 
non-clinical considerations of telemedicine technologies, and physician remuneration or 
treatment recommendations should not be materially based on the delivery of patient-desired 
outcomes (i.e. a prescription or referral) or the utilization of telemedicine technologies. 
Approved by the Board of Medical Practice on May 6, 2015 

ADDITIONAL INFORMATION FROM THE VERMONT BOARD OF OSTEOPATHIC 
PHYSICIANS: 
N/A 
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Virginia 

Executive Summary:  

On Feburary 19, 2015, the Virginia Board of Medicine approved and published a policy on 
Telemedicine, specifically stating the following regarding prescribing: “Prescribing medications, 
in-person or via telemedicine services, is at the professional discretion of the prescribing 
practitioner. The indication, appropriateness, and safety considerations for each prescription 
provided via telemedicine services must be evaluated by the practitioner in accordance with 
applicable law and current standards of practice and consequently carries the same professional 
accountability as prescriptions delivered during an in- person encounter. Where such measures 
are upheld, and the appropriate clinical consideration is carried out and documented, the 
practitioner may exercise their judgment and prescribe medications as part of telemedicine 
encounters in accordance with applicable state and federal law.” It is the position of the Virginia 
Board of Medicine that a practitioner must establish a bona-fide practitioner-patient relationship 
with the patient through an appropriate examination before diagnosing and treating (e.g. 
prescribing).  The Board recognizes an examination through two way, audio video telemedicine 
(incorporating telemedicine peripherals and diagnostic tests, if appropriate) as a legitimate 
method of conducting that required appropriate examination. 
  
It is the position of the Virginia Board of Medicine that the patient himself or herself cannot self-
designate a practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances and Medical Board: Virginia law permits a 
physician to prescribe medication to a patient as long as there is a bona-fide practitioner-patient 
relationship.  The law further defines a “bona fide practitioner-patient relationship” as a 
relationship in which the practitioner shall: (i) ensure that a medical or drug history is obtained; 
(ii) provide information to the patient about the benefits and risks of the drug being prescribed; 
(iii) perform or have performed an appropriate examination of the patient, either physically or by 
the use of instrumentation and diagnostic equipment through which images and medical records 
may be transmitted electronically; and (iv) initiate additional interventions and follow-up care, if 
necessary, especially if a prescribed drug may have serious side effects.  

Per the Virginia Board of Medicine, in Virginia, as in all other states, all prescription drugs are 
categorized into schedules.  Schedules I through V, for the most part, mirror the federal 
schedules.  All prescription or legend drugs not included in Schedules II through V are placed in 
Schedule VI in Virginia and are also referred to as “controlled” drugs or substances within the 
Drug Control Act. This is sometimes confusing as the term “controlled” is usually applied only 
to drugs in Schedules II through V. Thus, while the above definition for a “bona fide practitioner-
patient relationship” uses the term “controlled substance” in the language of the statute, it is an 
all encompassing definition regarding all prescriptions in the state of Virginia. 

!  340



Before prescribing any drug in Schedules II-V, a practitioner must obtain a registration from the 
U.S Drug Enforcement Administration (DEA). The DEA registration must also be on any 
prescription written for a Schedule II-V drug.  

CONTROLLED SUBSTANCES 

State Statute: Annotated Code of Virginia 

§ 18.2-250. Possession of controlled substances unlawful 
A. It is unlawful for any person knowingly or intentionally to possess a controlled 
substance unless the substance was obtained directly from, or pursuant to, a valid prescription or 
order of a practitioner while acting in the course of his professional practice, or except as 
otherwise authorized by the Drug Control Act (§ 54.1-3400 et seq.). 

§ 18.2-260. Prescribing, dispensing, etc., drug except as authorized in article and Drug 
Control Act; violations for which no penalty provided 
It shall be unlawful for any person to prescribe, administer or dispense any drug except as 
authorized in the Drug Control Act (§ 54.1-3400 et seq.) or in this article. Any person who 
violates any provision of the Drug Control Act or of this article, for which no penalty is 
elsewhere specified in this article or in Article 7 (§ 54.1-3466 et seq.) of the Drug Control Act, 
shall be guilty of a Class 1 misdemeanor. 

§ 54.1-2957.01. Prescription of certain controlled substances and devices by licensed 
nurse practitioners 
A. In accordance with the provisions of this section and pursuant to the requirements of Chapter 
33 (§ 54.1-3300 et seq.), a licensed nurse practitioner, other than a certified registered nurse 
anesthetist, shall have the authority to prescribe Schedule II through Schedule VI controlled 
substances and devices as set forth in Chapter 34 (§ 54.1-3400 et seq.). Nurse practitioners shall 
have such prescriptive authority upon the provision to the Board of Medicine and the Board of 
Nursing of such evidence as they may jointly require that the nurse practitioner has entered into 
and is, at the time of writing a prescription, a party to a written or electronic practice agreement 
with a patient care team physician that clearly states the prescriptive practices of the 
nurse practitioner. Such written or electronic practice agreements shall include the controlled 
substances the nurse practitioner is or is not authorized to prescribe and may restrict such 
prescriptive authority as described in the practice agreement. Evidence of a practice agreement 
shall be maintained by a nurse practitioner pursuant to § 54.1-2957. Practice agreements 
authorizing a nurse practitioner to prescribe controlled substances or devices pursuant to this 
section shall either be signed by the patient care team physician who is practicing as part of 
a patient care team with the nurse practitioner or shall clearly state the name of the patient care 
team physician who has entered into the practice agreement with the nurse practitioner. 
B. It shall be unlawful for a nurse practitioner to prescribe controlled substances or devices 
pursuant to this section unless such prescription is authorized by the written or electronic practice 
agreement. 
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C. The Board of Nursing and the Board of Medicine shall promulgate such regulations governing 
the prescriptive authority of nurse practitioners as are deemed reasonable and necessary to ensure 
an appropriate standard of care for patients. 
Regulations promulgated pursuant to this section shall include, at a minimum, such requirements 
as may be necessary to ensure continued nurse practitioner competency, which may include 
continuing education, testing, or any other requirement, and shall address the need to promote 
ethical practice, an appropriate standard of care, patient safety, the use of new pharmaceuticals, 
and appropriate communication with patients. 
D. This section shall not limit the functions and procedures of certified registered nurse 
anesthetists or of any nurse practitioners which are otherwise authorized by law or regulation. 
E. The following restrictions shall apply to any nurse practitioner authorized to prescribe drugs 
and devices pursuant to this section: 
1. The nurse practitioner shall disclose to the patient at the initial encounter that he is a licensed 
nurse practitioner. Any member of a patient care team shall disclose, upon request of a patient or 
his legal representative, the name of the patient care team physician and information regarding 
how to contact the patient care team physician. 
2. Physicians shall not serve as a patient care team physician on a patient care team at any one 
time to more than six nurse practitioners. 
F. This section shall not prohibit a licensed nurse practitioner from administering controlled 
substances in compliance with the definition of “administer” in § 54.1-3401 or from receiving 
and dispensing manufacturers' professional samples of controlled substances in compliance with 
the provisions of this section. 
G. Notwithstanding any provision of law or regulation to the contrary, a nurse 
practitioner licensed by the Boards of Nursing and Medicine in the category of certified nurse 
midwife and holding a license for prescriptive authority may prescribe Schedules II through VI 
controlled substances without the requirement for collaboration and consultation with 
a patient care team physician as part of a patient care team pursuant to § 54.1-2957 or a written 
or electronic practice agreement between the licensed nurse practitioner and a licensed physician 
while participating in a pilot program approved by the Board of Health pursuant to § 32.1-11.5. 

State Regulatory Authority: Virginia Administrative Code 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Virginia Statutes Annotated 

§ 54.1-3303. Prescriptions to be issued and drugs to be dispensed for medical or therapeutic 
purposes only 
A. A prescription for a controlled substance may be issued only by a practitioner of medicine, 
osteopathy, podiatry, dentistry or veterinary medicine who is authorized to prescribe controlled 
substances, or by a licensed nurse practitioner pursuant to § 54.1-2957.01, a licensed physician 
assistant pursuant to § 54.1-2952.1, or a TPA-certified optometrist pursuant to Article 5 (§ 
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54.1-3222 et seq.) of Chapter 32. The prescription shall be issued for a medicinal or therapeutic 
purpose and may be issued only to persons or animals with whom the practitioner has a bona fide 
practitioner-patient relationship. 

For purposes of this section, a bona fide practitioner-patient-pharmacist relationship is one in 
which a practitioner prescribes, and a pharmacist dispenses, controlled substances in good faith 
to his patient for a medicinal or therapeutic purpose within the course of his professional 
practice. In addition, a bona fide practitioner-patient relationship means that the practitioner shall 
(i) ensure that a medical or drug history is obtained; (ii) provide information to the patient about 
the benefits and risks of the drug being prescribed; (iii) perform or have performed an 
appropriate examination of the patient, either physically or by the use of instrumentation and 
diagnostic equipment through which images and medical records may be transmitted 
electronically; except for medical emergencies, the examination of the patient shall have been 
performed by the practitioner himself, within the group in which he practices, or by a consulting 
practitioner prior to issuing a prescription; and (iv) initiate additional interventions and follow-up 
care, if necessary, especially if a prescribed drug may have serious side effects. Any practitioner 
who prescribes any controlled substance with the knowledge that the controlled substance will be 
used otherwise than medicinally or for therapeutic purposes shall be subject to the criminal 
penalties provided in § 18.2-248 for violations of the provisions of law relating to the distribution 
or possession of controlled substances. 
B. In order to determine whether a prescription that appears questionable to the pharmacist 
results from a bona fide practitioner-patient relationship, the pharmacist shall contact the 
prescribing practitioner or his agent and verify the identity of the patient and name and quantity 
of the drug prescribed. The person knowingly filling an invalid prescription shall be subject to 
the criminal penalties provided in § 18.2-248 for violations of the provisions of law relating to 
the sale, distribution or possession of controlled substances. 
No prescription shall be filled unless there is a bona fide practitioner-patient-pharmacist 
relationship. A prescription not issued in the usual course of treatment or for authorized research 
is not a valid prescription. 
C. Notwithstanding any provision of law to the contrary and consistent with recommendations of 
the Centers for Disease Control and Prevention or the Department of Health, a practitioner may 
prescribe Schedule VI antibiotics and antiviral agents to other persons in close contact with a 
diagnosed patient when (i) the practitioner meets all requirements of a bona fide practitioner-
patient relationship, as defined in subsection A, with the diagnosed patient; (ii) in the 
practitioner's professional judgment, the practitioner deems there is urgency to begin treatment to 
prevent the transmission of a communicable disease; (iii) the practitioner has met all 
requirements of a bona fide practitioner-patient relationship, as defined in subsection A, for the 
close contact except for the physical examination required in clause (iii) of subsection A; and (iv) 
when such emergency treatment is necessary to prevent imminent risk of death, life-threatening 
illness, or serious disability. 
D. A pharmacist may dispense a controlled substance pursuant to a prescription of an out-of-state 
practitioner of medicine, osteopathy, podiatry, dentistry or veterinary medicine authorized to 
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issue such prescription if the prescription complies with the requirements of this chapter and 
Chapter 34 (§ 54.1-3400 et seq.), known as the “Drug Control Act.” 
E. A licensed nurse practitioner who is authorized to prescribe controlled substances pursuant 
to § 54.1-2957.01 may issue prescriptions or provide manufacturers' professional samples for 
controlled substances and devices as set forth in Chapter 34 (§ 54.1-3400 et seq.) in good faith to 
his patient for a medicinal or therapeutic purpose within the scope of his professional practice. 
F. A licensed physician assistant who is authorized to prescribe controlled substances pursuant 
to § 54.1-2952.1 may issue prescriptions or provide manufacturers' professional samples for 
controlled substances and devices as set forth in Chapter 34 (§ 54.1-3400 et seq.) in good faith to 
his patient for a medicinal or therapeutic purpose within the scope of his professional practice. 
G. A TPA-certified optometrist who is authorized to prescribe controlled substances pursuant to 
Article 5 (§ 54.1-3222 et seq.) of Chapter 32 may issue prescriptions in good faith or provide 
manufacturers' professional samples to his patients for medicinal or therapeutic purposes within 
the scope of his professional practice for the drugs specified on the TPA-Formulary, established 
pursuant to § 54.1-3223, which shall be limited to (i) oral analgesics included in Schedules III 
through VI, as defined in §§ 54.1-3450 and 54.1-3455 of the Drug Control Act (§ 54.1-3400 et 
seq.), which are appropriate to relieve ocular pain, (ii) other oral Schedule VI controlled 
substances, as defined in § 54.1-3455 of the Drug Control Act, appropriate to treat diseases and 
abnormal conditions of the human eye and its adnexa, (iii) topically applied Schedule VI drugs, 
as defined in § 54.1-3455 of the Drug Control Act, and (iv) intramuscular administration of 
epinephrine for treatment of emergency cases of anaphylactic shock. 
H. The requirement for a bona fide practitioner-patient relationship shall be deemed to be 
satisfied by a member or committee of a hospital's medical staff when approving a standing order 
or protocol for the administration of influenza vaccinations and pneumococcal vaccinations in a 
hospital in compliance with § 32.1-126.4. 

State Regulatory Authority: Virginia Administrative Code 

18 VAC 85-50-176. Treating and prescribing for self or family. 
A. Treating or prescribing shall be based on a bona fide practitioner-patient relationship, and 
prescribing shall meet the criteria set forth in § 54.1-3303 of the Code of Virginia. 
B. A practitioner shall not prescribe a controlled substance to himself or a family member, other 
than Schedule VI as defined in § 54.1-3455 of the Code of Virginia, unless the prescribing occurs 
in an emergency situation or in isolated settings where there is no other qualified practitioner 
available to the patient, or it is for a single episode of an acute illness through one prescribed 
course of medication. 
C. When treating or prescribing for self or family, the practitioner shall maintain a patient record 
documenting compliance with statutory criteria for a bona fide practitioner-patient relationship. 

ADDITIONAL INFORMATION FROM THE VIRGINIA BOARD OF MEDICINE: 

Virginia Board of Medicine 
Telemedicine  
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Source: http://www.dhp.virginia.gov/medicine/newsletters/BoardBrief77.pdf  
Section One:  Preamble. 
February 19, 2015 

The Virginia Board of Medicine (”Board”) recognizes that using telemedicine services in the 
delivery of medical services offers potential benefits in the provision of medical care. The 
appropriate application of these services can enhance medical care by facilitating communication 
between practitioners, other health care providers, and their patients, prescribing medication, 
medication management, obtaining laboratory results, scheduling appointments, monitoring 
chronic conditions, providing health care information, and clarifying medical advice. The 
Virginia General Assembly has not established statutory parameters regarding the provision and 
delivery of telemedicine services. Therefore, practitioners must apply existing laws and 
regulations to the provision of telemedicine services. The Board issues this guidance document 
to assist practitioners with the application of current laws to telemedicine service practices.   
These guidelines should not be construed to alter the scope of practice of any health care 
provider or authorize the delivery of health care services in a setting, or in a manner, not 
authorized by law. In fact, these guidelines support a consistent standard of care and scope of 
practice notwithstanding the delivery tool or business method used to enable practitioner-to-
patient communications. For clarity, a practitioner using telemedicine services in the provision of 
medical services to a patient (whether existing or new) must take appropriate steps to establish 
the practitioner-patient relationship as defined in Virginia Code § 54.1-3303 and conduct all 
appropriate evaluations and history of the patient consistent with traditional standards of care for 
the particular patient presentation. As such, some situations and patient presentations are 
appropriate for the utilization of telemedicine services as a component of, or in lieu of, in-person 
provision of medical care, while others are not. The practitioner is responsible for making this 
determination, and in doing so must adhere to applicable laws and standards of care. 

The Board has developed these guidelines to educate licensees as to the appropriate use of 
telemedicine services in the practice of medicine. The Board is committed to ensuring patient 
access to the convenience and benefits afforded by telemedicine services, while promoting the 
responsible provision of health care services. 

It is the expectation of the Board that practitioners who provide medical care, electronically or 
otherwise, maintain the highest degree of professionalism and should: 
Place the welfare of patients first; 
Maintain acceptable and appropriate standards of practice; 
Adhere to recognized ethical codes governing the applicable profession; 
Adhere to applicable laws and regulations; 
In the case of physicians, properly supervise non-physician clinicians when required to do so by 
statute; and 
Protect patient confidentiality. 

Section Two:  Definitions. 
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For the purpose of these guidelines, “telemedicine services” shall be defined as it is in HB 2063, 
which was approved by the Virginia General Assembly as an amendment to § 38.2-3418.16 of 
the Code of Virginia. Under that definition,  
“telemedicine services,” as it pertains to the delivery of health care services, means the use of 
electronic technology or media, including interactive audio or video, for the purpose of 
diagnosing or treating a patient or consulting with other health care providers regarding a 
patient’s diagnosis or treatment. “Telemedicine services” does not include an audio-only 
telephone, electronic mail message, facsimile transmission, or online questionnaire. 
Va. Code § 38.2-3418.16 (as amended by HB 2063). 

Section Three:  Establishing the Practitioner-Patient Relationship. 
The practitioner-patient relationship is fundamental to the provision of acceptable medical care. 
It is the expectation of the Board that practitioners recognize the obligations, responsibilities, and 
patient rights associated with establishing and maintaining a practitioner-patient relationship.   
Where an existing practitioner-patient relationship is not present, a practitioner must take 
appropriate steps to establish a practitioner-patient relationship consistent with the guidelines 
identified in this document, with Virginia law, and with any other applicable law. While each 
circumstance is unique, such practitioner-patient relationships may be established using 
telemedicine services provided the standard of care is met. 

Specifically, Virginia Code § 54.1-3303(A) provides the requirements to establish a practitioner-
patient relationship. See Va. Code § 54.1-3303(A).  

A practitioner is discouraged from rendering medical advice and/or care using telemedicine 
services without (1) fully verifying and authenticating the location and, to the extent possible, 
confirming the identity of the requesting patient; (2) disclosing and validating the practitioner’s 
identity and applicable credential(s); and (3) obtaining appropriate consents from requesting 
patients after disclosures regarding the delivery models and treatment methods or limitations, 
including any special informed consents regarding the use of telemedicine services. An 
appropriate practitioner-patient relationship has not been established when the identity of the 
practitioner may be unknown to the patient.   
  
Section Four:  Guidelines for the Appropriate Use of Telemedicine Services. 
The Board has adopted the following guidelines for practitioners utilizing telemedicine services 
in the delivery of patient care, regardless of an existing practitioner-patient relationship prior to 
an encounter. 
Licensure: 

The practice of medicine occurs where the patient is located at the time telemedicine services are 
used, and insurers may issue reimbursements based on where the practitioner is located. 
Therefore, a practitioner must be licensed by, or under the jurisdiction of, the regulatory board of 
the state where the patient is located and the state where the practitioner is located. Practitioners 
who treat or prescribe through online service sites must possess appropriate licensure in all 
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jurisdictions where patients receive care. To ensure appropriate insurance coverage, practitioners 
must make certain that they are compliant with federal and state laws and policies regarding 
reimbursements.  

Evaluation and Treatment of the Patient: 

A documented medical evaluation and collection of relevant clinical history commensurate with 
the presentation of the patient to establish diagnoses and identify underlying conditions and/or 
contra-indications to the treatment recommended/provided must be obtained prior to providing 
treatment, which treatment includes the issuance of prescriptions, electronically or otherwise. 
Treatment and consultation  recommendations made in an online setting, including issuing a 
prescription via electronic means, will be held to the same standards of appropriate practice as 
those in traditional, in-person encounters. Treatment, including issuing a prescription based 
solely on an online questionnaire, does not constitute an acceptable standard of care. 

Informed Consent: 

Evidence documenting appropriate patient informed consent for the use of telemedicine services 
must be obtained and maintained. Appropriate informed consent should, as a baseline, include 
the following: 

Identification of the patient, the practitioner, and the practitioner’s credentials; 
Types of activities permitted using telemedicine services (e.g. prescription refills, appointment 
scheduling, patient education, etc.); 
Agreement by the patient that it is the role of the practitioner to determine whether or not the 
condition being diagnosed and/or treated is appropriate for a telemedicine encounter; 
Details on security measures taken with the use of telemedicine services, such as encrypting date 
of service, password protected screen savers, encrypting data files, or utilizing other reliable 
authentication techniques, as well as potential risks to privacy notwithstanding such measures; 
Hold harmless clause for information lost due to technical failures; and 
Requirement for express patient consent to forward patient-identifiable information to a third 
party. 

Medical Records: 

The medical record should include, if applicable, copies of all patient-related electronic 
communications, including patient-practitioner communication, prescriptions, laboratory and test 
results, evaluations and consultations, records of past care, and instructions obtained or produced 
in connection with the utilization of telemedicine services. Informed consents obtained in 
connection with an encounter involving telemedicine services should also be filed in the medical 
record. The patient record established during the use of telemedicine services must be accessible 
to both the practitioner and the patient, and consistent with all established laws and regulations 
governing patient healthcare records. 
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Privacy and Security of Patient Records and Exchange of Information: 

Written policies and procedures should be maintained for documentation, maintenance, and 
transmission of the records of encounters using telemedicine services. Such policies and 
procedures should address (1) privacy, (2) health-care personnel (in addition to the practitioner 
addressee) who will process messages, (3) hours of operation, (4) types of transactions that will 
be permitted electronically, (5) required patient information to be included in the communication, 
such as patient name, identification number and type of transaction, (6) archival and retrieval, 
and (7) quality oversight mechanisms. Policies and procedures should be periodically evaluated 
for currency and be maintained in an accessible and readily available manner for review. 

Prescribing:  

Prescribing medications, in-person or via telemedicine services, is at the professional discretion 
of the prescribing practitioner. The indication, appropriateness, and safety considerations for 
each prescription provided via telemedicine services must be evaluated by the practitioner in 
accordance with applicable law and current standards of practice and consequently carries the 
same professional accountability as prescriptions delivered during an in-person encounter. Where 
such measures are upheld, and the appropriate clinical consideration is carried out and 
documented, the practitioner may exercise their judgment and prescribe medications as part of 
telemedicine encounters in accordance with applicable state and federal law. 

Prescriptions must comply with the requirements set out in Virginia Code §§ 54.1-3408.01 and 
54.1-3303(A) as amended by HB 2063. Additionally, practitioners issuing prescriptions as part of 
telemedicine services should include direct contact for the prescriber or the prescriber’s agent on 
the prescription. This direct contact information ensures ease of access by pharmacists to clarify 
prescription orders, and further facilitates the prescriber-patient-pharmacist relationship. 

Section Five: Guidance Document Limitations. 

Nothing in this document shall be construed to limit the authority of the Board to investigate, 
discipline, or regulate its licensees pursuant to applicable Virginia statutes and regulations. 
Additionally, nothing in this document shall be construed to limit the Board’s ability to review 
the delivery or use of telemedicine services by its licensees for adherence to the standard of care 
and compliance with the requirements set forth in the laws and regulations of the Commonwealth 
of Virginia. Furthermore, this document does not limit the Board’s ability to determine that 
certain situations fail to meet the standard of care or standards set forth in laws and regulations 
despite technical adherence to the guidance produced herein. 

Virginia Board of Pharmacy  
Guidance Document 110-08 
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Revised: July 1, 2012 

Prescriptive Authority in Virginia 

Reference:  § 54.1-3400 et seq. of the Code of Virginia commonly known as the Drug Control 
Act and § 54.1-3303 of the Code of Virginia, and respective Board regulations. 

In Virginia all prescription drugs are categorized into schedules.  Schedules I through V, for the 
most part, mirror the federal schedules.  All prescription or legend drugs not included in 
Schedules II through V are placed in Schedule VI in Virginia and are also referred to as 
“controlled” drugs or substances within the Drug Control Act.  This is sometimes confusing as 
the term “controlled” is usually applied only to drugs in Schedules II through V. 

Before prescribing any drug in Schedules II-V, a practitioner must obtain a registration from the 
U.S Drug Enforcement Administration (DEA).  The DEA registration must also be on any 
prescription written for a Schedule II-V drug.  

Nurse practitioners who meet certain criteria may be issued a license to prescribe Schedule II-VI 
drugs by the Boards of Nursing and Medicine. Authorization to prescribe schedules or categories 
of drugs will be set out in a practice agreement with a collaborating physician. Nurse 
practitioners with prescriptive authority may dispense samples of those drugs they are authorized 
to prescribe and may also sign for the receipt of those samples.   

Physician assistants (PA's) who meet criteria and have been approved by the Board of Medicine 
for prescriptive authority may prescribe Schedule II-VI drugs that have been approved by the 
supervising medical practitioner or podiatrist.  A prescription written by a physician assistant 
should include the name of the supervising physician.  Physician assistants may dispense 
samples of those drugs they are authorized to prescribe and may sign for receipt of samples.   

Nurse practitioners or physician assistants whose prescriptive authority is limited to Schedule VI 
are not legally required to have a DEA number but will possess a Virginia license.  For nurse 
practitioners, there is a 10-digit license number beginning with 0017, which should be on the 
prescription and can be verified through the web site www.dhp.virginia.gov under "on-line 
license lookup" and checking the occupation "Authorization to Prescribe." For physician 
assistants, there is a 10-digit license number beginning with 011, which can be verified through 
the web site www.dhp.virginia.gov under "on-line license lookup" and checking the occupation 
"Physician Assistant." 

Practitioners of medicine, osteopathy, podiatry, dentistry, or veterinary medicine have 
independent prescriptive authority and may prescribe drugs in Schedules II through VI. 

Optometrists who have been certified to use therapeutic pharmaceutical agents have independent 
authority to prescribe and administer certain Schedule III through VI controlled substances and 
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devices to treat diseases and abnormal conditions of the human eye and its adnexa in the 
categories:   

1.  Oral analgesics -  Schedule III, IV and VI narcotic and non-narcotic agents.  
2.  Topically administered Schedule VI agents: 

a.  Alpha-adrenergic blocking agents; 
b.  Anesthetic (including esters and amides); 
c.  Anti-allergy (including antihistamines and mast cell stabilizers); 
d.  Anti-fungal; 
e.  Anti-glaucoma (including carbonic anhydrase inhibitors and hyperosmotics); 
f.  Anti-infective (including antibiotics and antivirals); 
g.  Anti-inflammatory; 
h.  Cycloplegics and mydriatics; 
i.  Decongestants; and 
j.  Immunosuppressive agents. 

3.  Orally administered Schedule VI agents: 
a.  Aminocaproic acids (including antifibrinolytic agents); 
b.  Anti-allergy (including antihistamines and leukotriene inhibitors); 
c.  Anti-fungal; 
d.  Anti-glaucoma (including carbonic anhydrase inhibitors and hyperosmotics); 
e.  Anti-infective (including antibiotics and antivirals); 
f.  Anti-inflammatory (including steroidal and non-steroidal); 
g.  Decongestants; and 
h.  Immunosuppressive agents. 

Inquiries as to the certification of an optometrist to prescribe therapeutic pharmaceutical agents 
or requests for regulations may be made by checking the web site www.dhp.virginia.gov under 
"on-line license lookup" and checking for the occupation "TPA certified optometrist." After June 
30, 2004, every person who is initially licensed to practice optometry in Virginia must meet the 
qualifications for a TPA-certified optometrist. 

In order to be valid, prescriptions must meet the criteria set forth in § 54.1-3303 of the Code of 
Virginia (attached).  A prescription must be written in the context of a bona fide practitioner-
patient relationship, for a medicinal or therapeutic purpose, and within the course of the 
professional practice of the prescriber.  The elements that constitute a bona fide practitioner 
patient relationship are set forth in this statute.  

From the Code of Virginia 
§ 54.1-3303. Prescriptions to be issued and drugs to be dispensed for medical or therapeutic 
purposes only.  
A. A prescription for a controlled substance may be issued only by a practitioner of medicine, 
osteopathy, podiatry, dentistry or veterinary medicine who is authorized to prescribe controlled 
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substances, or by a licensed nurse practitioner pursuant to § 54.1-2957.01, a licensed physician 
assistant pursuant to § 54.1-2952.1, or a TPA-certified optometrist pursuant to Article 5 (§ 
54.1-3222 et seq.) of Chapter 32. The prescription shall be issued for a medicinal or therapeutic 
purpose and may be issued only to persons or animals with whom the practitioner has a bona fide 
practitioner-patient relationship.  
For purposes of this section, a bona fide practitioner-patient-pharmacist relationship is one in 
which a practitioner prescribes, and a pharmacist dispenses, controlled substances in good faith 
to his patient for a medicinal or therapeutic purpose within the course of his professional 
practice. In addition, a bona fide practitioner-patient relationship means that the practitioner shall 
(i) ensure that a medical or drug history is obtained; (ii) provide information to the patient about 
the benefits and risks of the drug being prescribed; (iii) perform or have performed an 
appropriate examination of the patient, either physically or by the use of instrumentation and 
diagnostic equipment through which images and medical records may be transmitted 
electronically; except for medical emergencies, the examination of the patient shall have been 
performed by the practitioner himself, within the group in which he practices, or by a consulting 
practitioner prior to issuing a prescription; and (iv) initiate additional interventions and follow-up 
care, if necessary, especially if a prescribed drug may have serious side effects. Any practitioner 
who prescribes any controlled substance with the knowledge that the controlled substance will be 
used otherwise than medicinally or for therapeutic purposes shall be subject to the criminal 
penalties provided in § 18.2-248 for violations of the provisions of law relating to the distribution 
or possession of controlled substances.  
B. In order to determine whether a prescription that appears questionable to the pharmacist 
results from a bona fide practitioner-patient relationship, the pharmacist shall contact the 
prescribing practitioner or his agent and verify the identity of the patient and name and quantity 
of the drug prescribed. The person knowingly filling an invalid prescription shall be subject to 
the criminal penalties provided in § 18.2-248 for violations of the provisions of law relating to 
the sale, distribution or possession of controlled substances.  
No prescription shall be filled unless there is a bona fide practitioner-patient-pharmacist 
relationship. A prescription not issued in the usual course of treatment or for authorized research 
is not a valid prescription.  
C. Notwithstanding any provision of law to the contrary and consistent with recommendations of 
the Centers for Disease Control and Prevention or the Department of Health, a practitioner may 
prescribe Schedule VI antibiotics and antiviral agents to other persons in close contact with a 
diagnosed patient when (i) the practitioner meets all requirements of a bona fide practitioner-
patient relationship, as defined in subsection A, with the diagnosed patient; (ii) in the 
practitioner's professional judgment, the practitioner deems there is urgency to begin treatment to 
prevent the transmission of a communicable disease; (iii) the practitioner has met all 
requirements of a bona fide practitioner-patient relationship, as defined in subsection A, for the 
close contact except for the physical examination required in clause (iii) of subsection A; and (iv) 
when such emergency treatment is necessary to prevent imminent risk of death, life-threatening 
illness, or serious disability.  
D. A pharmacist may dispense a controlled substance pursuant to a prescription of an out-of-state 
practitioner of medicine, osteopathy, podiatry, dentistry or veterinary medicine authorized to 
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issue such prescription if the prescription complies with the requirements of this chapter and 
Chapter 34 (§ 54.1-3400 et seq.), known as the "Drug Control Act."  
E. A licensed nurse practitioner who is authorized to prescribe controlled substances pursuant to 
§ 54.1-2957.01 may issue prescriptions or provide manufacturers' professional samples for 
controlled substances and devices as set forth in Chapter 34 (§ 54.1-3400 et seq.) in good faith to 
his patient for a medicinal or therapeutic purpose within the scope of his professional practice.  
F. A licensed physician assistant who is authorized to prescribe controlled substances pursuant to 
§ 54.1-2952.1 may issue prescriptions or provide manufacturers' professional samples for 
controlled substances and devices as set forth in Chapter 34 (§ 54.1-3400 et seq.) in good faith to 
his patient for a medicinal or therapeutic purpose within the scope of his professional practice.  
G. A TPA-certified optometrist who is authorized to prescribe controlled substances pursuant to 
Article 5 (§ 54.1-3222 et seq.) of Chapter 32 may issue prescriptions in good faith or provide 
manufacturers' professional samples to his patients for medicinal or therapeutic purposes within 
the scope of his professional practice for the drugs specified on the TPA-Formulary, established 
pursuant to § 54.1-3223, which shall be limited to (i) oral analgesics included in Schedules III 
through VI, as defined in §§ 54.1-3450 and 54.1-3455 of the Drug Control Act (§ 54.1-3400 et 
seq.), which are appropriate to relieve ocular pain, (ii) other oral Schedule VI controlled 
substances, as defined in § 54.1-3455 of the Drug Control Act, appropriate to treat diseases and 
abnormal conditions of the human eye and its adnexa, (iii) topically applied Schedule VI drugs, 
as defined in § 54.1-3455 of the Drug Control Act, and (iv) intramuscular administration of 
epinephrine for treatment of emergency cases of anaphylactic shock.  
H. The requirement for a bona fide practitioner-patient relationship shall be deemed to be 
satisfied by a member or committee of a hospital's medical staff when approving a standing order 
or protocol for the administration of influenza vaccinations and pneumococcal vaccinations in a 
hospital in compliance with § 32.1-126.4.  

Virginia Board of Pharmacy  
Guidance Document 110-7 
Revised: January 2009 

Practitioner/Patient Relationship And The Prescribing Of Drugs For Family Or Self 

In October 2005, the Board of Medicine promulgated regulations regarding a practitioner 
prescribing for self or family that replaced a previous guidance document on this subject.  The 
following section 18 VAC 85-20-25 is the regulation that applies to practitioners of medicine, 
osteopathic medicine, and podiatry.  The same language was also included in the regulations for 
physician assistants and nurse practitioners.  This issue has not been addressed in regulations of 
the Boards of Dentistry, however, in order to be a valid prescription, the requirements of 
§54.1-3303 would need to be met.  The Board of Optometry has approved a guidance document, 
portions of which are included in this document.   

18VAC85-20-25. Treating and prescribing for self or family  
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A. Treating or prescribing shall be based on a bona fide practitioner-patient relationship, and 
prescribing shall meet the criteria set forth in § 54.1-3303 of the Code of Virginia. 
B. A practitioner shall not prescribe a controlled substance to himself or a family member, other 
than Schedule VI as defined in § 54.1-3455 of the Code of Virginia, unless the prescribing occurs 
in an emergency situation or in isolated settings where there is no other qualified practitioner 
available to the patient, or it is for a single episode of an acute illness through one prescribed 
course of medication. 
C. When treating or prescribing for self or family, the practitioner shall maintain a patient record 
documenting compliance with statutory criteria for a bona fide practitioner-patient relationship. 
Section of 54.1-3303 (A) from the Code of Virginia  

For purposes of this section, a bona fide practitioner-patient-pharmacist relationship is one in 
which a practitioner prescribes, and a pharmacist dispenses, controlled substances in good faith 
to his patient for a medicinal or therapeutic purpose within the course of his professional 
practice. In addition, a bona fide practitioner-patient relationship means that the practitioner shall 
(i) ensure that a medical or drug history is obtained; (ii) provide information to the patient about 
the benefits and risks of the drug being prescribed; (iii) perform or have performed an 
appropriate examination of the patient, either physically or by the use of instrumentation and 
diagnostic equipment through which images and medical records may be transmitted 
electronically; except for medical emergencies, the examination of the patient shall have been 
performed by the practitioner himself, within the group in which he practices, or by a consulting 
practitioner prior to issuing a prescription; and (iv) initiate additional interventions and follow-up 
care, if necessary, especially if a prescribed drug may have serious side effects. Any practitioner 
who prescribes any controlled substance with the knowledge that the controlled substance will be 
used otherwise than medicinally or for therapeutic purposes shall be subject to the criminal 
penalties provided in § 18.2-248 for violations of the provisions of law relating to the distribution 
or possession of controlled substances.  
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Washington 

Executive Summary:  

There is no additional information as of May 2016. It is the position of the Washington State 
Medical Quality Assurance Commission that a practitioner must establish a patient-physician 
relationship.  The board recognizes that it is possible, if not probable, that the physician and 
patient will never meet in-person  
  
It is the position of the Washington State Medical Quality Assurance Commission and the 
Washington State Board of Osteopathic Medicine and Surgery that the patient himself or herself 
cannot self-designate a practitioner as the on-call practitioner for his or her primary care 
physician. 

Controlled Substances: Washington law is relatively silent on prescriptive authority. Regarding 
controlled substances, Washington law provides that a practitioner may only prescribe, dispense, 
or administer a controlled substance if that practitioner is properly registered and the controlled 
substance is being issued for a valid medical purpose in the usual course of medical practice. 

Medical Board: In terms of telemedicine, the Washington State Medical Quality Assurance 
Commission has issued a series of guidelines that promote the use of medical ethics in the 
practice of telemedicine. Concerning the physician-patient relationship, the Commission notes 
that the physician should recognize that the patient-physician relationship in telemedicine and 
Internet medicine is inherently different. The Commission notes that it is possible, if not 
probable, that the physician and patient will never meet in-person. It is the physician who has the 
professional responsibility to consider these differences in their evaluation and management of 
the patient. The Commission defines the beginning of the physician patient relationship as being 
clearly established when the physician agrees to undertake diagnosis and treatment of the patient 
and the patient agrees, whether or not there has been an in-person encounter between the 
physician (or other health care practitioner) and patient. The Commission cautions, however, that 
should a patient’s clinical presentation suggest the need for an in-person physical examination, 
the patient should be referred for an in-person evaluation which is documented in the medical 
record.  

The Commission further states that a documented patient evaluation, including history and 
physical evaluation adequate to establish diagnoses, must be obtained prior to providing 
treatment, including issuing prescriptions, electronically or otherwise. Treatment and 
consultation recommendations made in an online setting, including issuing a prescription via 
electronic means, will be held to the same standards of appropriate practice as those in traditional 
(face-to-face) settings. Treatment, including issuing a prescription, based solely on an online 
questionnaire or consultation does not constitute an acceptable standard of care. 
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CONTROLLED SUBSTANCES 

State Statute: Revised Code of Washington Annotated 

69.50.101. Definitions 
Unless the context clearly requires otherwise, definitions of terms shall be as indicated where 
used in this chapter: 
(a) “Administer” means to apply a controlled substance, whether by injection, inhalation, 
ingestion, or any other means, directly to the body of a patient or research subject by: 
(1) a practitioner authorized to prescribe (or, by the practitioner's authorized agent); or 
(2) the patient or research subject at the direction and in the presence of the practitioner. 
(h) “Dispense” means the interpretation of a prescription or order for a controlled substance and, 
pursuant to that prescription or order, the proper selection, measuring, compounding, labeling, or 
packaging necessary to prepare that prescription or order for delivery. 
(cc) “Practitioner” means: 
(1) A physician under chapter 18.71 RCW; a physician assistant under chapter 18.71A RCW; an 
osteopathic physician and surgeon under chapter 18.57 RCW; an osteopathic physician assistant 
under chapter 18.57A RCW who is licensed under RCW 18.57A.020subject to any limitations 
in RCW 18.57A.040; an optometrist licensed under chapter 18.53 RCW who is certified by the 
optometry board under RCW 18.53.010 subject to any limitations in RCW 18.53.010; a dentist 
under chapter 18.32 RCW; a podiatric physician and surgeon under chapter 18.22 RCW; a 
veterinarian under chapter 18.92 RCW; a registered nurse, advanced registered nurse 
practitioner, or licensed practical nurse under chapter 18.79 RCW; a naturopathic physician 
under chapter 18.36A RCW who is licensed under RCW 18.36A.030 subject to any limitations 
in RCW 18.36A.040; a pharmacist under chapter 18.64 RCW or a scientific investigator under 
this chapter, licensed, registered or otherwise permitted insofar as is consistent with those 
licensing laws to distribute, dispense, conduct research with respect to or administer a controlled 
substance in the course of their professional practice or research in this state. 
(2) A pharmacy, hospital or other institution licensed, registered, or otherwise permitted to 
distribute, dispense, conduct research with respect to or to administer a controlled substance in 
the course of professional practice or research in this state. 
(3) A physician licensed to practice medicine and surgery, a physician licensed to practice 
osteopathic medicine and surgery, a dentist licensed to practice dentistry, a podiatric physician 
and surgeon licensed to practice podiatric medicine and surgery, a licensed physician assistant or 
a licensed osteopathic physician assistant specifically approved to 
prescribe controlled substances by his or her state's medical quality assurance commission or 
equivalent and his or her supervising physician, an advanced registered nurse practitioner 
licensed to prescribe controlled substances, or a veterinarian licensed to practice veterinary 
medicine in any state of the United States. 
(dd) “Prescription” means an order for controlled substances issued by a practitioner duly 
authorized by law or rule in the state of Washington to prescribe controlled substances within the 
scope of his or her professional practice for a legitimate medical purpose. 
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69.50.302. Registration requirements 
(a) Every person who manufactures, distributes, or dispenses any controlled substance within this 
state or who proposes to engage in the manufacture, distribution, or dispensing of any controlled 
substance within this state, shall obtain annually a registration issued by the department in 
accordance with the board's rules. 

69.41.030. Sale, delivery, or possession of legend drug without prescription or order 
prohibited--Exceptions--Penalty  
(1) It shall be unlawful for any person to sell, deliver, or possess any legend drug except upon the 
order or prescription of a physician under chapter 18.71 RCW, an osteopathic physician and 
surgeon under chapter 18.57 RCW, an optometrist licensed under chapter 18.53 RCW who is 
certified by the optometry board under RCW 18.53.010, a dentist under chapter 18.32 RCW, a 
podiatric physician and surgeon under chapter 18.22 RCW, a veterinarian under chapter 18.92 
RCW, a commissioned medical or dental officer in the United States armed forces or public 
health service in the discharge of his or her official duties, a duly licensed physician or dentist 
employed by the veterans administration in the discharge of his or her official duties, a registered 
nurse or advanced registered nurse practitioner under chapter 18.79 RCW when authorized by 
the nursing care quality assurance commission, an osteopathic physician assistant under chapter 
18.57A RCW when authorized by the board of osteopathic medicine and surgery, a physician 
assistant under chapter 18.71A RCW when authorized by the medical quality assurance 
commission, or any of the following professionals in any province of Canada that shares a 
common border with the state of Washington or in any state of the United States: A physician 
licensed to practice medicine and surgery or a physician licensed to practice osteopathic 
medicine and surgery, a dentist licensed to practice dentistry, a podiatric physician and surgeon 
licensed to practice podiatric medicine and surgery, a licensed advanced registered nurse 
practitioner, or a veterinarian licensed to practice veterinary medicine: PROVIDED, 
HOWEVER, That the above provisions shall not apply to sale, delivery, or possession by drug 
wholesalers or drug manufacturers, or their agents or employees, or to any practitioner acting 
within the scope of his or her license, or to a common or contract carrier or warehouse operator, 
or any employee thereof, whose possession of any legend drug is in the usual course of business 
or employment: PROVIDED FURTHER, That nothing in this chapter or chapter 18.64 RCW 
shall prevent a family planning clinic that is under contract with the health care authority from 
selling, delivering, possessing, and dispensing commercially prepackaged oral contraceptives 
prescribed by authorized, licensed health care practitioners. 

69.50.308. Prescriptions 
(a) A controlled substance may be dispensed only as provided in this section. 
(b) Except when dispensed directly by a practitioner authorized to prescribe or administer a 
controlled substance, other than a pharmacy, to an ultimate user, a substance included in 
Schedule II may not be dispensed without the written prescription of a practitioner. 
(d) Except when dispensed directly by a practitioner authorized to prescribe or administer a 
controlled substance, other than a pharmacy, to an ultimate user, a substance included in 
Schedule III or IV, which is a prescription drug as determined under RCW 69.04.560, may not be 
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dispensed without a written or oral prescription of a practitioner. Any oral prescription must be 
promptly reduced to writing. The prescription shall not be filled or refilled more than six months 
after the date thereof or be refilled more than five times, unless renewed by the practitioner. 
(e) A valid prescription or lawful order of a practitioner, in order to be effective in legalizing the 
possession of controlled substances, must be issued in good faith for a legitimate medical 
purpose by one authorized to prescribe the use of such controlled substance. An order purporting 
to be a prescription not in the course of professional treatment is not a valid prescription or 
lawful order of a practitioner within the meaning and intent of this chapter; and the person who 
knows or should know that the person is filling such an order, as well as the person issuing it, can 
be charged with a violation of this chapter. 
(g) A practitioner may dispense or deliver a controlled substance to or for an individual or animal 
only for medical treatment or authorized research in the ordinary course of that practitioner's 
profession. Medical treatment includes dispensing or administering a narcotic drug for pain, 
including intractable pain. 
(i) An individual practitioner may not dispense a substance included in Schedule II, III, or IV for 
that individual practitioner's personal use. 

State Regulatory Authority: Washington Administrative Code 
N/A 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Revised Code of Washington Annotated 
N/A 

State Regulatory Authority: Washington Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE WASHINGTON STATE MEDICAL 
QUALITY ASSURANCE COMMISSION: 

Guidelines For The Appropriate Use Of The Internet In Medical Practice  
Effective Date: October 11, 2002 

Section Three: An Appropriate Physician-Patient Relationship 
The health and well-being of patients depends upon a collaborative effort between physician and 
patient. The relationship between physician and patient is complex and is based on the mutual 
understanding between physician and patient of the shared responsibility for the patient’s health 
care. Although the Commission recognizes that it may be difficult in some circumstances, 
particularly in an online setting, to define precisely the beginning of the physician-patient 
relationship, it tends to begin when an individual seeks assistance from a physician with a health-
related matter for which the physician may provide assistance. However, the relationship is 
clearly established when the physician agrees to undertake diagnosis and treatment of the patient 
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and the patient agrees, whether or not there has been a personal encounter between the physician 
(or other supervised health care practitioner) and patient. 

The physician-patient relationship is fundamental to the provision of acceptable medical care. It 
is the expectation of the Commission that physicians recognize the obligations, responsibilities 
and patient rights associated with establishing and maintaining an appropriate physician-patient 
relationship whether or not interpersonal contact between physician and patient has occurred. 

Section Five - Guidelines for the Appropriate Use of the Internet in Medical Practice 

The Commission has adopted the following guidelines for physicians utilizing the Internet in the 
delivery of patient care: 

A. Evaluation of the Patient 
A documented patient evaluation, including history and physical evaluation adequate to 
establish diagnoses and identify underlying conditions and/or contra-indications to the 
treatment recommended/provided, must be obtained prior to providing treatment, including 
issuing prescriptions, electronically or otherwise. 

B. Treatment 
Treatment and consultation recommendations made in an online setting, including issuing a 
prescription via electronic means, will be held to the same standards of appropriate practice 
as those in traditional (face-to-face) settings. Treatment, including issuing a prescription, 
based solely on an online questionnaire or consultation does not constitute an acceptable 
standard of care. 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/
MD2002-04AppropriateUseoftheInternetinMedicalPractice.pdf  

Who Can Prescribe and Administer Rx in Washington State? 
Revised: August 2012 
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http://www.doh.wa.gov/portals/1/Documents/Pubs/690158.pdf  

  
ADDITIONAL INFORMATION FROM THE WASHINGTON STATE MEDICAL 
QUALITY ASSURANCE COMMISSION – OSTEOPATHIC PHYSICIANS: 

Physician/Patient Relationship; Evaluation of Patient 
Effective Date: November 16, 2007 

Interpretive Statement:  

The Board of Osteopathic Medicine and Surgery has been given the responsibility of licensing 
and disciplining osteopathic physicians and physician assistants (practitioner(s)) in the state of 
Washington. This charge includes the protection of the health, welfare and safety of the citizens 
of the state. 

The Board has been asked to address when it is appropriate to conduct an examination when 
providing care, including manipulative therapy, to a patient. The Board has determined that basic 
principles of osteopathic medical practice be utilized regardless of the practice setting or length 
of care provided to a patient. The Board requires a proper practitioner-patient relationship be 
established before commencing any treatment. A proper relationship, at a minimum, requires: 

1) verification of the identity of the person requesting care; 
2) establishing a diagnosis through the use of accepted medical practices such as a patient 
history, mental status exam, physical examination, appropriate diagnostic and laboratory testing, 
and maintaining adequate records of exams, tests and findings; 
3) discussing with the patient the diagnosis and the evidence for it, the risks and benefits of 
various treatment options; and 
4) ensuring availability of the practitioner or coverage for the patient for appropriate follow-up 
care.  
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Follow-up patient visits may include any of the requirements listed for a practitioner-patient 
relationship. A patient’s condition must be evaluated on each visit prior to rendering care or 
treatment. 
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West Virginia 

Executive Summary:  

On November 3, 2014, the West Virginia Board of Medicine adopted a position statement on 
Telemedicine, stating the following regarding prescribing, “Prescribing medications, in-person or 
via telemedicine, is at the professional discretion of the physician. The indication, 
appropriateness, and safety considerations for each telemedicine visit prescription must be 
evaluated by the physician in accordance with current standards of practice and consequently 
carry the same professional accountability as prescriptions delivered during an encounter in 
person. However, where such measures are upheld, and the appropriate clinical consideration is 
carried out and documented, physicians may exercise their judgment and prescribe medications 
as part of telemedicine encounters.” It is the position of the West Virginia Board of Medicine that 
a practitioner must establish an on-going physician-patient relationship with the patient before 
diagnosing and treating (e.g. prescribing). 

It is the position of the West Virginia Board of Medicine and the West Virginia Board of 
Osteopathic Medicine that the patient himself or herself cannot self-designate a practitioner as 
the on-call practitioner for his or her primary care physician. 
  
Controlled & Non-Controlled Substances: West Virginia law provides that it is considered 
dishonorable, unethical or unprofessional conduct to provide treatment recommendations relating 
to issuing prescriptions, via electronic or other means, for persons without establishing an on-
going physician-patient relationship wherein the physician has obtained information adequate to 
support the prescription. 

Controlled Substances: Concerning controlled substances, West Virginia law provides that a 
practitioner may only prescribe, dispense, or administer a controlled substance if that practitioner 
is properly registered and the controlled substance is being issued for a valid medical purpose in 
the usual course of medical practice. 

CONTROLLED SUBSTANCES 

State Statute: Annotated Code of West Virginia 

§ 60A-1-101. Definitions 
As used in this act: 
(a) “Administer” means the direct application of a controlled substance whether by injection, 
inhalation, ingestion or any other means to the body of a patient or research subject by: 
(1) A practitioner (or, in his presence, by his authorized agent); or 
(2) The patient or research subject at the direction and in the presence of the practitioner. 
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(i) “Dispense” means to deliver a controlled substance to an ultimate user or research subject by 
or pursuant to the lawful order of a practitioner, including the prescribing, administering, 
packaging, labeling or compounding necessary to prepare the substance for that delivery. 
(x) “Practitioner” means: 
(1) A physician, dentist, veterinarian, scientific investigator or other person licensed, registered 
or otherwise permitted to distribute, dispense, conduct research with respect to, or to administer a 
controlled substance in the course of professional practice or research in this state. 
(2) A pharmacy, hospital or other institution licensed, registered or otherwise permitted to 
distribute, dispense, conduct research with respect to, or to administer a controlled substance in 
the course of professional practice or research in this state. 

§ 60A-3-302. Registration required; effect of registration; exemptions; waiver; inspections 
(a) Every person who manufactures, distributes, or dispenses any controlled substance within this 
state or who proposes to engage in the manufacture, distribution, or dispensing of any controlled 
substance within this state, must obtain annually a registration issued by the state board of 
pharmacy or the appropriate department, board, or agency, as the case may be, as specified in 
section 301, in accordance with its rules. 

§ 60A-3-308. Prescriptions 
(a) Except when dispensed directly by a practitioner, other than a pharmacy, to an ultimate user, 
no controlled substance in Schedule II may be dispensed without the lawful prescription of a 
practitioner. 
(b) In emergency situations, as defined by rule of the said appropriate department, board or 
agency, Schedule II drugs may be dispensed upon oral prescription of a practitioner, reduced 
promptly to writing and filed by the pharmacy. Prescription shall be retained in conformity with 
the requirements of section three hundred six of this article. No prescription for a Schedule II 
substance may be refilled. 
(c) Except when dispensed directly by a practitioner, other than a pharmacy, to an ultimate user, a 
controlled substance included in Schedule III or IV, which is a prescription drug as determined 
under appropriate state or federal statute, shall not be dispensed without a lawful prescription of 
a practitioner. The prescription shall not be filled or refilled more than six months after the date 
thereof or be refilled more than five times unless renewed by the practitioner. 
(d)(1) A controlled substance included in Schedule V shall not be distributed or dispensed other 
than for a medicinal purpose: Provided, That buprenorphine shall be dispensed only by 
prescription pursuant to subsections (a), (b) and (c) of this section: Provided, however, That the 
controlled substances included in subsection (e), section two hundred twelve, article two of this 
chapter shall be dispensed, sold or distributed only by a physician, in a pharmacy by a 
pharmacist or pharmacy technician, or health care professional. 

§ 60A-9-5a. Practitioner requirements to conduct annual search of the database; required 
rulemaking 
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(a) Upon initially prescribing or dispensing any pain-relieving controlled substance for a patient 
and at least annually thereafter should the prescriber or dispenser continue to treat the patient 
with controlled substances, all persons with prescriptive or dispensing authority and in 
possession of a valid Drug Enforcement Administration registration identification number and, 
who are licensed by the Board of Medicine as set forth in article three, chapter thirty of this code, 
the Board of Registered Professional Nurses as set forth in article seven, chapter thirty of this 
code, the Board of Dental Examiners as set forth in article four, chapter thirty of this code and 
the Board of Osteopathy as set forth in article fourteen, chapter thirty of this code shall access the 
West Virginia Controlled Substances Monitoring Program database for information regarding 
specific patients for whom they are providing pain-relieving controlled substances as part of a 
course of treatment for chronic, nonmalignant pain but who are not suffering from a terminal 
illness. The information obtained from accessing the West Virginia Controlled Substances 
Monitoring Program database for the patient shall be documented in the patient's medical record. 
A pain-relieving controlled substance shall be defined as set forth in section one, article three-a, 
chapter thirty of this code. 

State Regulatory Authority: West Virginia Code of State Rules 

§ 15-2-7. Prescriptions. 
7.2.a.2. “Individual Practitioner” means a physician, dentist, veterinarian or other individual 
licensed, registered or otherwise permitted, by the jurisdiction in which he or she practices, to 
dispense a controlled substance in the course of professional practice, but does not include a 
pharmacist, a pharmacy or an institutional practitioner. 

§ 15-2-7. Prescriptions. 
7.3. Persons entitled to issue prescriptions. 
7.3.a. A prescription for a controlled substance may be issued only by an individual practitioner 
who is authorized to prescribe controlled substances in the jurisdiction in which he or she 
practices, and is strictly limited to the schedule(s), class(es) or specific substance(s) which he or 
she is permitted by that jurisdiction to prescribe. 

7.3.b. A prescription issued by an individual practitioner except for Schedule II controlled 
substance, may be communicated to a pharmacist by an employee or agent of the individual 
practitioner. 

§ 15-2-7. Prescriptions. 
7.4. Purpose of issue of prescription. 
7.4.a. To be effective, an individual practitioner shall issue a prescription for a controlled 
substance for a legitimate medical purpose in the usual course of his or her professional practice. 
The responsibility for the proper prescribing and dispensing of controlled substances is upon the 
prescribing practitioner, but a corresponding responsibility rests with the pharmacist who fills the 
prescription. An order purporting to be a prescription issued not in the usual course of 
professional treatment or in legitimate and authorized research is not a prescription within the 
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meaning and intent of the Uniform Controlled Substances Act and the person knowingly filling 
such a purported prescription, as well as the person issuing it, are subject to the penalties 
provided for violations of the provisions of law relating to controlled substances. 
7.4.b. An individual practitioner shall not issue a prescription in order for the individual 
practitioner to obtain controlled substances for the purpose of general dispensing to patients; i.e. 
office use. A pharmacy may provide controlled substances to a practitioner for office use, but 
must do so by providing appropriate documentation through the use of an invoice or other 
federally required documentation or forms. 
7.4.c. A practitioner shall not issue a prescription for the dispensing of narcotic drugs listed in 
any schedule to a narcotic drug dependent person for the purpose of continuing his or her 
dependence upon such drugs, except in the course of conducting an authorized clinical 
investigation in the development of a narcotic addict rehabilitation program. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Annotated Code of West Virginia  
N/A 

State Regulatory Authority: West Virginia Code of State Rules 

§ 11-1A-12. Causes For Denial, Probation, Limitation, Discipline, Suspension Or 
Revocation of Licenses of Physicians and Podiatrists. 
12.2. Acts declared to constitute dishonorable, unethical or unprofessional conduct: As used in 
this rule at subdivision 12.1.e, “Dishonorable, unethical or unprofessional conduct of a character 
likely to deceive, defraud or harm the public or any member thereof” includes, but is not limited 
to: 
k. A practice of providing treatment recommendations relating to issuing prescriptions, via 
electronic or other means, for persons without establishing an on-going physician-patient 
relationship wherein the physician has obtained information adequate to support the prescription: 
Provided, That this definition does not apply: in a documented emergency; or in an on-call or 
cross coverage situation; or where patient care is rendered in consultation with another physician 
who has an ongoing relationship with the patient, and who has agreed to supervise the patient's 
treatment, including use of any prescribed medications. 

§ 11-5-3. General rules for dispensing physicians. 
3.1. Each physician or podiatrist who wishes to dispense legend drugs to patients shall register 
with the Board as a dispensing physician, on the form provided by the Board. The annual fee for 
registration as a dispensing physician shall be fifteen dollars ($15.00). 
3.2. Physicians or podiatrists who are registered with the Board as dispensing physicians may 
dispense drugs to their own patients but not fill prescriptions written by other physicians or 
podiatrists, nor sell at retail such legend drugs. They may make reasonable charges for their 
services, including any legend drugs they may dispense, and may dispense amounts of drugs as 
they deem sufficient to a patient's course of treatment. 
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3.3. Physicians or podiatrists who are not registered with the Board as dispensing physicians may 
not dispense legend drugs. However, the following activities by a physician or podiatrist shall be 
exempt from the requirements of section 3 through 8 applicable to dispensing physicians: 
(a) Legend drugs administered to the patient, which are not controlled substances when an 
appropriate record is made in the patient's chart. 
(b) Professional samples distributed free of charge by a physician or podiatrist or certified 
physician assistant under his or her supervision to the patient when an appropriate record is made 
in the ;patient's chart; or 
(c) Legend drugs which are not controlled substances provided by free clinics or under West 
Virginia state authorized programs, including the medicaid, family planning, maternal and child 
health, and early and periodic screening and diagnosis and treatment programs: Provided, 
however, That all labeling provisions of section 8 shall be applicable except the requirements of 
section 8.3(a). 

OSTEOPATHS 

State Statute: Annotated Code of West Virginia  

§ 30-14-9. Duties and rights of osteopathic physicians and surgeons 
Osteopathic physicians and surgeons licensed hereunder shall have the same rights and privileges 
as physicians and surgeons of other schools of medicine. 

State Regulatory Authority: West Virginia Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE WEST VIRGINIA BOARD OF 
MEDICINE: 

November 3, 2014. 
State of West Virginia 
Board of Medicine 
Source: https://www.google.com/url?
sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwj-
urKirdXMAhXMmR4KHQuWCVUQFggdMAA&url=https%3A%2F%2Fwvbom.wv.gov
%2Fdownload_resource.asp%3Fid
%3D43&usg=AFQjCNFQ7QU5QoiMt_5brSg8Yxz4jVuLiw&sig2=sMWeCNHECoU4_Cg6XeviZA  
POSITION STATEMENT ON TELEMEDICINE 
Section One. Preamble 
The advancements and continued development of medical and communications 
technology have had a profound impact on the practice of medicine and offer opportunities for 
improving the delivery and accessibility of health care, particularly in the area of telemedicine, 
which is the practice of medicine using electronic communication, information technology or 
other means of interaction between a licensee in one location and a patient in another location 
with or without an intervening healthcare provider. However, state medical boards, in fulfilling 
their duty to protect the public, face complex regulatory challenges and patient safety concerns in 
adapting regulations and standards historically intended for the in-person provision of medical 
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care to new delivery models involving telemedicine technologies, including but not limited to: 
1) determining when a physician-patient relationship is established; 
2) assuring privacy of patient data; 
3) guaranteeing proper evaluation and treatment of the patient; and 
4) limiting the prescribing and dispensing of certain medications. 
The West Virginia Board of Medicine recognizes that using telemedicine technologies in 
the delivery of medical services offers potential benefits in the provision of medical care. The 
appropriate application of these technologies can enhance medical care by facilitating 
communication with physicians and their patients or other health care providers, including 
prescribing medication, obtaining laboratory results, scheduling appointments, monitoring 
chronic conditions, providing health care information, and clarifying medical advice. 
Position Statement on Telemedicine 
Page 2 of 10 
These guidelines should not be construed to alter the scope of practice of any health care 
provider or authorize the delivery of health care services in a setting, or in a manner, not 
otherwise authorized by law. In fact, these guidelines support a consistent standard of care and 
scope of practice notwithstanding the delivery tool or business method in enabling Physician-to- 
Patient communications. For clarity, a physician using telemedicine technologies in the provision 
of medical services to a patient (whether existing or new) must take appropriate steps to establish 
the physician-patient relationship and conduct all appropriate evaluations and history of the 
patient consistent with traditional standards of care for the particular patient presentation. As 
such, some situations and patient presentations are appropriate for the utilization of telemedicine 
technologies as a component of, or in lieu of, in-person provision of medical care, while others 
are not. 
The Board has adopted these guidelines, formulated from the Federation of State Medical 
Board's Model Policy for the Appropriate Use of Telemedicine Technologies in the Practice of 
Medicine, to educate licensees as to the appropriate use of telemedicine technologies in the 
practice of medicine. The West Virginia Board of Medicine is committed to assuring patient 
access to the convenience and benefits afforded by telemedicine technologies, while promoting 
the responsible practice of medicine by physicians. 
It is the expectation of the Board that physicians who provide medical care, electronically 
or otherwise, maintain the highest degree of professionalism and should: 
• Place the welfare of patients first; 
I 
• Maintain acceptable and appropriate standards of practice; 
• Adhere to recognized ethical codes governing the medical profession; 
• Properly supervise non-physician clinicians; and 
• Protect patient confidentiality. 
Position Statement on Telemedicine 
Page 3 of 10 
Section Two. Establishing the Physician-Patient Relationship 
The health and well-being of patients depends upon a collaborative effort between the 
physician and patient. The relationship between the physician and patient is complex and is 
based on the mutual understanding of the shared responsibility for the patient's health care. 
Although the Board recognizes that it may be difficult in some circumstances to precisely define 
the beginning of the physician-patient relationship, particularly when the physician and patient 
are in separate locations, it tends to begin when an individual with a health-related matter seeks 
assistance from a physician who may provide assistance. However, the relationship is clearly 
established when the physician agrees to undertake diagnosis and treatment of the patient, and 
the patient agrees to be treated, whether or not there has been an encounter in person between the 
physician (or other appropriately supervised health care practitioner) and patient. 
The physician-patient relationship is fundamental to the provision of acceptable medical 
care. It is the expectation of the Board that physicians recognize the obligations, responsibilities, 
and patient rights associated with establishing and maintaining a physician-patient relationship. 

!  368



A physician is discouraged from rendering medical advice and/or care using telemedicine 
technologies without: 
(1) fully verifying and authenticating the location and, to the extent possible, identifying 
the requesting patient; . 
(2) disclosing and validating the provider's identity and applicable credential(s); and 
(3) obtaining appropriate consents Ifom requesting patients after disclosures regarding the 
delivery models and treatment methods or limitations, including any special informed consents 
regarding the use of telemedicine technologies. 
An appropriate physician-patient relationship has not been established when the identity of the 
physician may be unknown to the patient. Where appropriate, a patient must be able to select an 
identified physician for telemedicine services and not be assigned to a physician at random. 
Position Statement on Telemedicine | 
Page 4 of 10 | 
Section Three. Definitions 
For the purpose of these guidelines, the following definitions apply: 
"Telemedicine" means the practice of medicine using electronic communications, 
information technology or other means between a licensee in one location, and a patient in 
another location with or without an intervening healthcare provider. Generally, telemedicine is 
not an audio-only, telephone conversation, e-maiL/instant messaging conversation, or fax. It 
typically involves the application of secure videoconferencing or store and forward technology to 
provide or support healthcare delivery by replicating the interaction of a traditional, encounter in 
person between a provider and a patient. The utilization of electronic communication in on-call, 
cross-coverage and emergency services situations does not constitute telemedicine. 
"Telemedicine Technologies" means technologies and devices enabling secure electronic 
communications and information exchange between a licensee in one location and a patient in 
another location with or without an intervening healthcare provider. There are three broad 
categories of telemedicine technologies: store-and-forward telemedicine; remote monitoring 
telemedicine; and real-time interactive telemedicine services. 
Section Four. Guidelines for the Appropriate Use of Telemedicine Technologies in 
Medical Practice 
The West Virginia Board of Medicine has adopted the following guidelines for 
physicians utilizing telemedicine technologies in the delivery of patient care, regardless of an 
existing physician-patient relationship prior to an encounter: 
Licensure: 
A physician must be licensed, or under the jurisdiction, of the medical board of the state 
where the patient is located. The practice of medicine occurs where the patient is located at the 
time telemedicine technologies are used. Physicians who treat or prescribe through online 
services sites are practicing medicine and must possess appropriate licensure in all jurisdictions 
where patients receive care. 
Establishment of a Physician-Patient Relationship: 
Position Statement on Telemedicine I 
Page 5 of 10 | 
Where an existing physician-patient relationship is not present, a physician must take 
appropriate steps to establish a physician-patient relationship consistent with the guidelines 
identified in Section Two, and, while each circumstance is unique, such physician-patient 
relationships may be established using telemedicine technologies provided the standard of care is 
met. 
Evaluation and Treatment of the Patient: \ 
A documented medical evaluation and collection of relevant clinical history 
commensurate with the presentation of the patient to establish diagnoses and identify underlying 
conditions and/or contra-indications to the treatment recommended/provided must be obtained 
prior to providing treatment, including issuing prescriptions, electronically or otherwise. 
Treatment and consultation recommendations made in an online setting, including issuing a 
prescription via electronic means, will be held to the same standards of appropriate practice as 
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those in traditional (encounter in person) settings. Treatment, including issuing a prescription 
based solely on an online questionnaire, does not constitute an acceptable standard of care. 
Informed Consent: 
Evidence documenting appropriate patient informed consent for the use of telemedicine 
technologies must be obtained and maintained. Appropriate informed consent should, as a 
baseline, include the following terms: 
• Identification of the patient, the physician and the physician's credentials; 
• Types of transmissions permitted using telemedicine technologies (e.g. prescription 
refills, appointment scheduling, patient education, etc.); 
• The patient agrees that the physician determines whether or not the condition being 
diagnosed and/or treated is appropriate for a telemedicine encounter; 
• Details on security measures taken with the use of telemedicine technologies, such as 
encrypting data, password protected screen savers and data files, or utilizing other reliable 
authentication techniques, as well as potential risks to privacy notwithstanding such measures; 
^ Hold harmless clause for information lost due to technical failures; and 
Position Statement on Telemedicine I 
Page 6 of 10 I 
• Requirement for express patient consent to forward patient-identifiable information to a 
third party. 
Continuity of Care: 
Patients should be able to seek, with relative ease, follow-up care or information from the 
physician [or physician's designee] who conducts an encounter using telemedicine technologies. 
Physicians solely providing services using telemedicine technologies with no existing physician-patient 
relationship prior to the encounter must make documentation of the encounter using 
telemedicine technologies easily available to the patient, and subject to the patient's consent, any 
identified care provider of the patient immediately after the encounter. 
Referrals for Emergency Services: 
An emergency plan is required and must be provided by the physician to the patient when 
the care provided using telemedicine technologies indicates that a referral to an acute care 
facility or ER for treatment is necessary for the safety of the patient. The emergency plan should 
include a formal, written protocol appropriate to the services being rendered via telemedicine 
technologies. 
Medical Records: 
The medical record should include, i f applicable, copies of all patient-related electronic 
communications, including patient-physician communication, prescriptions, laboratory and test 
results, evaluations and consultations, records of past care, and instructions obtained or produced 
in connection with the utilization of telemedicine technologies. Informed consents obtained in 
connection with an encounter involving telemedicine technologies should also be filed in the 
medical record. The patient record established during the use of telemedicine technologies must 
be accessible and documented for both the physician and the patient, consistent with all 
established laws and regulations governing patient healthcare records. 
Privacy and Security of Patient Records & Exchange of Information: 
Physicians should meet or exceed applicable federal and state legal requirements of 
medical/health information privacy, including compliance with the Health Insurance Portability 
Position Statement on Telemedicine \ 
Page 7 of 10 
and Accountability Act (HIPAA) and state privacy, confidentiality, security, and medical 
retention rules. Physicians are referred to "Standards for Privacy of Individually Identifiable 
Health Information," issued by the Department of Health and Human Services (HHS). Guidance 
documents are available on the HHS Office for Civil Rights Web site at: 
www.hhs.gov/ocr/hipaa. 
Written policies and procedures should be maintained at the same standard as traditional 
face-to-face encounters for documentation, maintenance, and transmission of the records of the 
encounter using telemedicine technologies. Such policies and procedures should address (1) 
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privacy, (2) health-care personnel (in addition to the physician addressee) who will process 
messages, (3) hours of operation, (4) types of transactions that will be permitted electronically, 
(5) required patient information to be included in the communication, such as patient name, 
identification number and type of transaction, (6) archival and retrieval, and (7) quality oversight 
mechanisms. Policies and procedures should be periodically evaluated for currency and be 
maintained in an accessible and readily available manner for review. 
Sufficient privacy and security measures must be in place and documented to assure 
confidentiality and integrity of patient-identifiable information. Transmissions, including patient 
e-mail, prescriptions, and laboratory results must be secure within existing technology (i.e. 
password protected, encrypted electronic prescriptions, or other reliable authentication 
techniques). All patient-physician e-mail, as well as other patient-related electronic 
communications, should be stored and filed in the patient's medical record, consistent with 
traditional record-keeping policies and procedures. 
Disclosures and Functionality on Online Services Making Available Telemedicine 
Technologies: 
Online services used by physicians providing medical services using telemedicine 
technologies should clearly disclose: 
• Specific services provided; 
• Contact information for physician; 
Position Statement on Telemedicine 
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• Licensure and qualifications of physician(s) and associated physicians; 
• Fees for services and how payment is to be made; 
• Financial interests, other than fees charged, in any information, products, or services 
provided by a physician; i 
• Appropriate uses and limitations of the site, including emergency health situations; 
• Uses and response times for e-mails, electronic messages and other communications 
transmitted via telemedicine technologies; i 
• To whom patient health information may be disclosed and for what purpose; 
• Rights of patients with respect to patient health information; and 
• Information collected and any passive tracking mechanisms utilized. 
Online services used by physicians providing medical services using telemedicine 
technologies should provide patients a clear mechanism to: 
• Access, supplement and amend patient-provided personal health information; 
i» Provide feedback regarding the site and the quality of information and services; and 
'* Register complaints, including information regarding filing a complaint with the 
applicable state medical and osteopathic board(s). 
Online services must have accurate and transparent information about the website 
owner/operator, location, and contact information, including a domain name that accurately 
reflects the identity. 
Advertising or promotion of goods or products from which the physician receives direct 
remuneration, benefits, or incentives (other than the fees for the medical care services) is 
prohibited. Notwithstanding, online services may provide links to general health information 
sites to enhance patient education; however, the physician should not benefit financially from 
providing such links or from the services or products marketed by such links. When providing 
links to other sites, physicians should be aware of the implied endorsement of the information. 
Position Statement on Telemedicine 
Page 9 of 10 
services or products offered from such sites. The maintenance of preferred relationships with any 
pharmacy is prohibited. Physicians shall not transmit prescriptions to a specific pharmacy, or 
recommend a pharmacy, in exchange for any type of consideration or benefit form that 
pharmacy. 
Prescribing: 
Telemedicine technologies, where prescribing may be contemplated, must implement 
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measures to uphold patient safety in the absence of traditional physical examination. Such 
measures should guarantee that the identity of the patient and provider is clearly established and 
that detailed documentation for the clinical evaluation and resulting prescription is both enforced 
and independently kept. Measures to assure informed, accurate, and error prevention prescribing 
practices (e.g. integration with e-Prescription systems) are encouraged. To further assure patient 
safety in the absence of physical examination, telemedicine technologies should limit medication 
formularies to ones that are deemed safe by the West Virginia Board of Medicine. 
Prescribing medications, in-person or via telemedicine, is at the professional discretion of 
the physician. The indication, appropriateness, and safety considerations for each telemedicine 
visit prescription must be evaluated by the physician in accordance with current standards of 
practice and consequently carry the same professional accountability as prescriptions delivered 
during an encounter in person. However, where such measures are upheld, and the appropriate 
clinical consideration is carried out and documented, physicians may exercise their judgment and 
prescribe medications as part of telemedicine encounters. 
Section Five. Parity of Professional and Ethical Standards 
Physicians are encouraged to comply with nationally recognized health online service 
standards and codes of ethics, such as those promulgated by the American Medical Association, 
American Osteopathic Association, Health Ethics Initiative 2000, Health on the Net and the 
American Accreditation HealthCare Commission (URAC). 
There should be parity of ethical and professional standards applied to all aspects of a 
physician's practice. 
Position Statement on Telemedicine 
Page 10 of 10 
A physician's professional discretion as to the diagnoses, scope of care, or treatment 
should not be limited or influenced by non-clinical considerations of telemedicine technologies, 
and physician remuneration or treatment recommendations should not be materially based on the 
delivery of patient-desired outcomes (i.e. a prescription or referral) or the utilization of 
telemedicine technologies. 
This Position Statement was adopted on November 3, 2014. 
WEST VIRGINIA BOARD OF MEDICINE 
Ahmed Daver Faheem, M.D.. 
President 

ADDITIONAL INFORMATION FROM THE WEST VIRGINIA BOARD OF 
OSTEOPATHIC MEDICINE: 
N/A 
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Wisconsin 

Executive Summary:  

The State of Wisconsin Department of Safety and Professional Services is silent on the matter of 
physician-patient relationships. It neither defines the physician-patient relationship nor does it 
expand upon the proper formation of a physician patient relationship.  
  
It is the position of the State of Wisconsin Department of Safety and Professional Services that 
the patient himself or herself cannot self-designate a practitioner as the on-call practitioner for 
his or her primary care physician. 

Controlled & Non-Controlled Substances: Wisconsin law is silent of the matter of prescriptive 
authority and Internet prescribing. Wisconsin law is also silent on the matter of physician-patient 
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relationships. It neither defines the physician-patient relationship nor does it expand upon the 
proper formation of a physician patient relationship.  

Controlled Substances: Regarding the authority to prescribe controlled substances, Wisconsin 
law provides that a practitioner may only prescribe, dispense, or administer a controlled 
substance if that practitioner is properly registered and the controlled substance is being issued 
for a valid medical purpose in the usual course of medical practice. 

Medical Board: The Medical Examining Board does not have a policy on the matter of 
telehealth, but does consider questions of telehealth on an individual basis, and applies the same 
standards applicable to the traditional face-to-face practice of medicine. 

CONTROLLED SUBSTANCES 

State Statute: Wisconsin Statutes Annotated 

961.01. Definitions 
(1r) “Administer”, unless the context otherwise requires, means to apply a controlled substance, 
whether by injection, inhalation, ingestion or any other means, to the body of a patient or 
research subject by: 
(a) A practitioner or, in the practitioner's presence, by the practitioner's authorized agent; or 
(b) The patient or research subject at the direction and in the presence of the practitioner. 
(7) “Dispense” means to deliver a controlled substance to an ultimate user or research subject by 
or pursuant to the lawful order of a practitioner, including the prescribing, administering, 
packaging, labeling or compounding necessary to prepare the substance for that delivery. 
(19) “Practitioner” means: 
(a) A physician, advanced practice nurse, dentist, veterinarian, podiatrist, optometrist, scientific 
investigator or, subject to s. 448.21 (3), a physician assistant, or other person licensed, registered, 
certified or otherwise permitted to distribute, dispense, conduct research with respect to, 
administer or use in teaching or chemical analysis a controlled substance in the course of 
professional practice or research in this state. 
(b) A pharmacy, hospital or other institution licensed, registered or otherwise permitted to 
distribute, dispense, conduct research with respect to or administer a controlled substance in the 
course of professional practice or research in this state. 

961.38. Prescriptions 
(1r) Except when dispensed directly by a practitioner, other than a pharmacy, to an ultimate user, 
no controlled substance included in schedule II may be dispensed without the written hard copy 
or electronic prescription of a practitioner. 
(2) In emergency situations, as defined by rule of the pharmacy examining board, schedule II 
drugs may be dispensed upon an oral prescription of a practitioner, reduced promptly to a written 
hard copy or electronic record and filed by the pharmacy. Prescriptions shall be retained in 
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conformity with rules of the pharmacy examining board promulgated under s. 961.31. No 
prescription for a schedule II substance may be refilled. 
(3) Except when dispensed directly by a practitioner, other than a pharmacy, to an ultimate user, 
a controlled substance included in schedule III or IV, which is a prescription drug, shall not be 
dispensed without a written, oral or electronic prescription of a practitioner. The prescription 
shall not be filled or refilled except as designated on the prescription and in any case not more 
than 6 months after the date thereof, nor may it be refilled more than 5 times, unless renewed by 
the practitioner. 
(4) A substance included in schedule V may be distributed or dispensed only for a medical 
purpose, including medical treatment or authorized research. 
(4g) A practitioner may dispense or deliver a controlled substance to or for an individual or 
animal only for medical treatment or authorized research in the ordinary course of that 
practitioner's profession. 
5) No practitioner shall prescribe, orally, electronically or in writing, or take without a 
prescription a controlled substance included in schedule I, II, III or IV for the practitioner's own 
personal use. 

State Regulatory Authority: Wisconsin Administrative Code 

Phar 8.04 Purpose of issue of prescription order. 
(1) Prescription orders for controlled substances shall be issued for a legitimate medical purpose 
by individual practitioners acting in the usual course of professional practice. Responsibility for 
the proper prescribing and dispensing of controlled substances is upon the prescribing 
practitioner, but a corresponding responsibility rests with the pharmacist who dispenses the 
prescription. An order purporting to be a prescription order not issued in the usual course of 
professional treatment or in legitimate and authorized research is not a prescription order within 
the meaning and intent of ss. 450.01 (21) and 961.38, Stats. The person knowingly dispensing 
pursuant to such a purported order, as well as the person issuing it, shall be subject to the 
penalties provided for violation of the provision of law relating to controlled substances. 
(2) A prescription order issued by a practitioner to obtain controlled substances for the purpose of 
general dispensing or administration to patients by the practitioner is not valid. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Wisconsin Statutes Annotated 

450.11. Prescription drugs and prescription devices 
(1) Dispensing. No person may dispense any prescribed drug or device except upon the 
prescription order of a practitioner. All prescription orders shall specify the date of issue, the 
name and address of the practitioner, the name and quantity of the drug product or device 
prescribed, directions for the use of the drug product or device, the symptom or purpose for 
which the drug is being prescribed if required under sub. (4)(a)8., and, if the order is written by 
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the practitioner, the signature of the practitioner. Except as provided in s. 448.035(2), 
all prescription orders shall also specify the name and address of the patient.  

State Regulatory Authority: Wisconsin Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE STATE OF WISCONSIN DEPARTMENT 
OF SAFETY AND PROFESSIONAL SERVICES – DEPARTMENT OF REGULATION 
AND LICENSING: 
N/A 
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Wyoming 

Executive Summary:  

In Feburary 2015, Wyoming became the first state in the nation to join the Interstate Medical 
Licensure Compact when Gov. Matt Mead signed House Bill 107. The compact creates a fast-
track process for physicians who are licensed in one state to become licensed in another that is 
also a member of the compact. 

It is the position of the Wyoming Board of Medicine that a practitioner must establish a 
documented physician-patient relationship with the patient before diagnosing and treating (e.g. 
prescribing).  

It is the position of the Wyoming Board of Medicine that the patient himself or herself cannot 
self-designate a practitioner as the on-call practitioner for his or her primary care physician. 

Controlled & Non-Controlled Substances: Wyoming law considers it unethical conduct and 
may revoke, suspend, or restrict a license for initially prescribing any controlled substance for 
any person through the Internet, the World Wide Web, or a similar proprietary or common carrier 
electronic system absent a documented physician-patient relationship. 

Controlled Substances: Wyoming law provides that a practitioner may only prescribe, dispense, 
or administer a controlled substance if that practitioner is properly registered and the controlled 
substance is being issued for a valid medical purpose in the usual course of medical practice. 

CONTROLLED SUBSTANCES 

State Statute: Wyoming Statutes Annotated 

§ 35-7-1002. Definitions 
(a) As used in this act: 
(i) “Administer” means the direct application of a controlled substance, whether by injection, 
inhalation, ingestion, or any other means, to the body of a patient or research subject by: 
(A) A practitioner (or by his authorized agent); or 
(B) The patient or research subject at the direction of the practitioner. 
(vii) “Dispense” means to deliver a controlled substance to an ultimate user or research subject 
by or pursuant to the lawful order of a practitioner, including the prescribing, administering, 
packaging, labeling, or compounding necessary to prepare the substance for that delivery; 
(xx) “Practitioner” means: 
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(A) A physician, dentist, veterinarian, podiatrist, scientific investigator, or other person licensed, 
registered or otherwise permitted to distribute, dispense, conduct research with respect to or 
administer a controlled substance in the course of professional practice or research in this state; 
(B) A pharmacy, hospital or other institution licensed, registered, or otherwise permitted to 
distribute, dispense, conduct research with respect to or administer a controlled substance in the 
course of professional practice or research in this state. 

§ 35-7-1024. Registration requirements 
(a) Every person who manufactures, distributes or dispenses any controlled substance within this 
state or who proposes to engage in the manufacture, distribution or dispensing of any controlled 
substance within this state, must obtain every two (2) years, on or before July 1, a registration 
issued by the board in accordance with its rules. Any registrant who fails to renew his 
registration by July 1 of each renewal year shall be charged a late fee. If the failure to renew 
continues past September 30 of the renewal year, the registration shall be cancelled and the 
United States drug enforcement administration notified for cancellation of the registrant's federal 
registration. 

§ 35-7-1030. Prescriptions required in certain instances 
(a) Except when dispensed directly by a practitioner, other than a pharmacy, to an ultimate user, 
no controlled substance in Schedule II may be dispensed without the written or electronic 
prescription of a practitioner. 
(b) In emergency situations, as defined by rule of the board, Schedule II drugs may be dispensed 
upon oral prescription of a practitioner, reduced promptly to writing and filed by the pharmacy. 
Prescriptions shall be retained in conformity with the requirements of W.S. 35-7-1028. No 
prescription for a Schedule II substance may be refilled. 
(c) Except when dispensed directly by a practitioner other than a pharmacy to an ultimate user, a 
controlled substance included in Schedule III or IV, which is a prescription drug as determined 
under state or federal statute, shall not be dispensed without a written, oral or electronic 
prescription of a practitioner. The prescription shall not be filled or refilled more than six (6) 
months after the date thereof or be refilled more than five (5) times, unless renewed by the 
practitioner. 
(d) No controlled substances included in any schedule may be distributed or dispensed for other 
than an acceptable medical indication. 

State Regulatory Authority: Wyoming Rules and Regulations 

Section 3. Persons Entitled to Issue Prescriptions. 
A prescription for a controlled substance may be issued only by a practitioner who is either 
registered or exempted from registration under the Act. 

Section 4. Purpose of Issue of Prescription. 
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(a) A prescription for a controlled substance to be effective must be issued for a legitimate 
medical purpose by a practitioner acting in the usual course of his professional practice. The 
responsibility for the proper prescribing and dispensing of controlled substances is upon the 
prescribing practitioner, but a corresponding responsibility rests with the pharmacist who fills the 
prescription. 
(b) A prescription may not be issued in order for an individual practitioner to obtain controlled 
substances for supplying the individual practitioner for the purpose of general dispensing to 
patients. 
(c) A prescription may not be issued for the dispensing of narcotic drugs listed in any schedule to 
a narcotic drug dependent person for the purpose of continuing his dependence upon such drug, 
in the course of conducting an authorized clinical investigation in the development of a narcotic 
addict rehabilitation program. 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Wyoming Statutes Annotated 

§ 33-26-402. Grounds for suspension; revocation; restriction; imposition of conditions; 
refusal to renew or other disciplinary action 
(a) The board may refuse to renew, and may revoke, suspend or restrict a license or take other 
disciplinary action, including the imposition of conditions or restrictions upon a license on one 
(1) or more of the following grounds: 

(xxxiii) Initially prescribing any controlled substance specified in W.S. 35-7-1016 
through 35-7-1022 for any person through the Internet, the World Wide Web or a similar 
proprietary or common carrier electronic system absent a documented physician-patient 
relationship; 

§ 33-26-202. Board; duties; general powers 
a. The board is empowered and directed to: 

    xix.    Adopt rules and regulations for the practice of telemedicine. 

State Regulatory Authority: Wyoming Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE WYOMING MEDICAL BOARD: 

March 2015: http://www.wyomingnews.com/news/new-law-could-help-bring-physicians-to-
wyoming/article_36cafdf6-8829-5000-8cd0-91eee2353a96.html  
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No updates are available as of May 2016 for Guam, Puerto Rico or the Virgin Islands 
Guam 

Executive Summary: 

It is the position of the Guam Board of Medical Examiners that the patient himself or herself 
cannot self-designate a practitioner as the on-call practitioner for his or her primary care 
physician.  

Controlled & Non-Controlled Substances: Guam Administrative Regulations define 
unprofessional conduct to include: administering, dispensing, supplying or obtaining a drug other 
than in legitimate practice, or as prohibited by law.   

CONTROLLED SUBSTANCES 
  
State Statute: Guam Code Annotated 
N/A 

State Regulatory Authority: Guam Administrative Rules and Regulations 

13110. Standards of Professional Conduct. 
(c) Unprofessional Conduct. Violations of standards of professional conduct and offenses 
concerning unprofessional conduct under P.L. 16-123, Section 12605, include but not limited to: 
 (3) Administering, dispensing, supplying or obtaining a drug other than in legitimate practice, or 
as prohibited by law; 
(4) Engaging in any pharmacy practice which constitutes a danger to the health, welfare, or 
safety of patient or public, including but not limited to, practicing in a manner which 
substantially departs from the standard of care ordinarily exercised by a pharmacist which 
harmed or could have harmed a patient; 

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Guam Code Annotated 
N/A 

State Regulatory Authority: Guam Administrative Rules and Regulations 

13101. Authority and Definitions. 
(a) Authority. Rules in Sections 13101 to 13111 are adopted under authority of 10 GCA §§ 12601 
- 12606. 
(b) Definitions. As used in Sections 13101 to 13111: 
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(12) Prescription means an order given individually for the person for whom prescribed, either 
directly from a licensed practitioner of medicine, osteopathy, podiatry, dentistry or veterinary 
medicine, to the pharmacist or indirectly by means of written order for the compounding or 
dispensing of drugs bearing the name and address of the prescriber, his license classification, the 
name and address of patient, the name and quantity of the drug prescribed, directions for use and 
the date of issue; and 

ADDITIONAL INFORMATION FROM THE GUAM BOARD OF MEDICAL 
EXAMINERS: 
N/A 

Puerto Rico 

Executive Summary:  

It is the position of the Puerto Rico Board of Medical Licensure and Discipline that a practitioner 
must establish a establish a physician-patient relationship with the patient through a “face to 
before diagnosing and treating (e.g. prescribing) via telehealth.  

It is the position of the Puerto Rico Board of Medical Licensure and Discipline that the patient 
himself or herself cannot self-designate a practitioner as the on-call practitioner for his or her 
primary care physician.  

Controlled & Non-Controlled Substances: Puerto Rico requires that a physician establish a 
physician-patient relationship with a patient before prescribing medication electronically via 
telehealth. In order to establish a physician-patient relationship, a physical examination of the 
patient needs to be administered. Physicians who do not perform a physical examination before 
prescribing are not in compliance with the laws of Puerto Rico law and may be sanctioned by the 
Puerto Rico Medical Board.  

Controlled Substances: The laws of Puerto Rico provide that a practitioner may only prescribe, 
dispense, or administer a controlled substance if that practitioner is properly registered and the 
controlled substance is being issued for a valid medical purpose in the usual course of medical 
practice. 

CONTROLLED SUBSTANCES 

State Statute: Laws of Puerto Rico Annotated 

§ 2102 Definitions 
The words and phrases defined in this section shall have the meaning stated below unless 
otherwise indicated by the text of this chapter: 
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(2) Administer -- Means the direct application of a controlled substance to the body of a patient 
or research subject by a practitioner or by his authorized agent or by the patient or research 
subject under the direction and with the authorization of the practitioner whether such 
application be by injection, inhalation, ingestion or any other means. 
(11) Dispense-- Means the prescribing, administering or delivering of a controlled substance to 
an ultimate user, by prescription or order for administering it. It includes the process of the 
compounding, labeling and packaging of a controlled substance for such delivery. The term 
'dispenser' means the practitioner who so delivers a controlled substance. 
(21) Practitioner-- Means a physician, dentist, veterinarian, scientific investigator, pharmacist, 
pharmacy, hospital, or other person licensed, registered, or otherwise permitted, by the 
Commonwealth of Puerto Rico, to distribute, dispense, conduct research with respect to, 
administer, or use in teaching or chemical analysis, a controlled substance in the course of 
professional practice or research in the Commonwealth of Puerto Rico. 
(26) Prescription-- An original written order issued and signed or electronically generated and 
transmitted by the prescribing professional in the normal course and legal exercise of his/her 
profession in Puerto Rico, in order for certain controlled substances to be dispensed in 
compliance with the provisions of this chapter. It shall be the obligation of the physician issuing 
the same to comply with the professional responsibility of a true physician-patient relationship. 
(30) Prescribing professional -- A medical doctor, dentist, veterinarian or podiatrist, authorized 
to practice the profession and duly registered in Puerto Rico, who issues and signs or 
electronically generates and transmits a prescription so that the patient with whom he/she 
maintains a valid physician-patient relationship may receive a controlled substance, in 
compliance with the provisions of this chapter. 

§ 2302 Persons that must register 
(a) Any person who manufactures, distributes and dispenses controlled substances in the 
Commonwealth of Puerto Rico, or wishes to dedicate to the manufacturing, distribution and 
dispensing of controlled substances in the Commonwealth of Puerto Rico shall obtain a 
registration certification annually, issued by the Secretary of Health, pursuant to the rules and 
regulations approved and promulgated by said government official. 

§ 2308 Prescriptions 
(a) No controlled substance listed in Schedule II may be dispensed without a written prescription 
issued and signed or electronically generated and transmitted by a prescribing professional, 
which shall comply with all requirements under §§ 407 et seq. of Title 20, except that in 
emergency situations, as prescribed by the Secretary of Health by regulation, the prescribing 
professional may issue an orally transmitted prescription for such substance; however, such 
prescription shall be recorded in writing or electronically generated and transmitted and be 
remitted to the prescription dispatching facility within forty-eight (48) hours, counting from the 
hour in which the said professional issued such orally transmitted prescription for the substance 
in question. No prescription for a controlled substance in Schedule II may be refilled. 
Prescriptions for controlled substances in Schedule II may be electronically generated, 
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transmitted, and received, if the corresponding federal statutes so authorize and pursuant to the 
regulations of the Drug Enforcement Administration. 
(b) No controlled substance listed in Schedule III or IV may be dispensed without an orally 
transmitted or written prescription issued and signed or electronically generated and transmitted 
by a prescribing professional, which shall comply with all requirements under §§ 407 et seq. of 
Title 20. Such prescriptions may be refilled by order of the practitioner up to five (5) times 
within a term of six (6) months from the date of the prescription, unless renewed by the 
practitioner. Prescriptions for controlled substances in Schedules III and IV may be electronically 
generated, transmitted, and received if the corresponding federal statutes so authorize and 
pursuant to the regulations of the Drug Enforcement Administration. 

State Regulatory Authority: Reglamentos De Puerto Rico 
N/A

APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Puerto Rico Statutes Annotated 

§ 407 Definitions 
For the purposes of this chapter, the following terms and phrases shall have the meaning stated 
below: 
(ss) Prescribing professional -- Medicine doctor, physician, odontologist, dentist, podiatrist, or 
veterinarian authorized to practice the profession in Puerto Rico, who issues a prescription so 
that the patient with whom he/she maintains a valid professional relationship receives the drugs. 
(yy) Doctor-patient relationship -- It is that action through which a physician, as described in 
subsection (vv) above, assumes or has assumed the responsibility of performing an evaluation or 
clinical determination regarding the patient's health. He/she determines the need for medical 
treatment based on the general or preliminary diagnosis of the medical condition which calls for 
said treatment and proves to be available for follow-up treatment in case of an adverse reaction 
or failure in the therapeutic regime. Being it understood that a valid professional relationship 
may not be established solely by phone or electronic means. 

State Regulatory Authority: Reglamentos De Puerto Rico 
N/A 

ADDITIONAL INFORMATION FROM THE PUERTO RICO MEDICAL BOARD: 
N/A 
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Virgin Islands of the United States 

Executive Summary:  

It is the position of the Virgin Islands Board of Medical Examiners that the patient himself or 
herself cannot self-designate a practitioner as the on-call practitioner for his or her primary care 
physician. 

Controlled Substances: Virgin Islands law provides that a practitioner may only prescribe, 
dispense, or administer a controlled substance if that practitioner is properly registered and the 
controlled substance is being issued for a valid medical purpose in the usual course of medical 
practice. 

CONTROLLED SUBSTANCES 

State Statute: Virgin Islands Code Annotated 
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§ 593 Definitions 
As used in this chapter: 
(2) The term ‘administer‘ refers to the direct application of a controlled substance to the body of 
a patient or research subject by- 
(A) a practitioner (or, in his presence, by his authorized agent), or 
(B) the patient or research subject at the direction and in the presence of the practitioner, whether 
such application be by injection, inhalation, ingestion, or any other means. 
(11) The term ‘dispense‘ means to deliver a controlled substance to an ultimate user or research 
subject by, or pursuant to the lawful order of, a practitioner, including the prescribing and 
administering of a controlled substance and the packaging, labeling, or compounding necessary 
to prepare the substance of such delivery. The term ‘dispenser‘ means a practitioner who so 
delivers a controlled substance to an ultimate user or research subject. 
(23) The term ‘practitioner‘ means a physician, dentist, veterinarian, scientific investigator, 
pharmacy, hospital, or other person licensed, registered, or otherwise permitted, by the 
Government of the Virgin Islands, to distribute, dispense, conduct research with respect to, 
administer, or use in teaching or chemical analysis, a controlled substance in the course of 
professional practice or research. 

§ 597 Persons required to register 
(a) Every person who manufactures, distributes, or dispenses any controlled substance or who 
purposes to engage in the manufacture, distribution, or dispensing of any controlled substance, 
shall obtain annually a registration issued by the Commissioner in accordance with the rules and 
regulations promulgated by him. 

§ 603 Prescriptions 
(a) Except when dispensed directly by a practitioner, other than a pharmacist, to an ultimate user, 
no controlled substance in schedule II, which is a prescription drug as determined under the 
Federal Food, Drug, and Cosmetic Act, may be dispensed without the written prescription of a 
practitioner, except that in emergency situations, as prescribed by the Commissioner by 
regulation, such drug may be dispensed upon oral prescription in accordance with section 503(b) 
of that Act. Prescriptions shall be retained in conformity with the requirements of section 601 of 
this chapter. No prescription for a controlled substance in schedule II may be refilled. 
(b) Except when dispensed directly by a practitioner, other than a pharmacist, to an ultimate user, 
no controlled substance in schedule III or IV, which is a prescription drug as determined under 
the Federal Food, Drug and Cosmetic Act, may be dispensed without a written or oral 
prescription in conformity with section 503(d) of that Act. Such prescriptions may not be filled 
or refilled more than six months after the date thereof or be refilled more than five times after the 
date of the prescription unless renewed by the practitioner. 
(c) No controlled substance in schedule V which is a drug may be distributed or dispensed other 
than for medical purposes. 

State Regulatory Authority: Virgin Islands Administrative Code 
N/A 
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APPLICABLE TO BOTH CONTROLLED AND NON-CONTROLLED SUBSTANCES 

State Statute: Virgin Islands Code Annotated 
N/A 

State Regulatory Authority: Virgin Islands Administrative Code 
N/A 

ADDITIONAL INFORMATION FROM THE VIRGIN ISLANDS MEDICAL BOARD: 
N/A 
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