Notice of Change/Withdrawal

DEPARTMENT OF HEALTH
Division of Medical Quality Assurance
RULE NO.:
RULE TITLE:

64B-3.005
Counterfeit-Proof Prescription Pads and Blanks for Controlled Sustance Prescribing

NOTICE OF CHANGE

Notice is hereby given that the following changes have been made to the proposed rule in accordance with subparagraph 120.54(3)(d)1., F.S., published in Vol. 44 No. 134, July 11, 2018 issue of the Florida Administrative Register.

64B-3.005 Counterfeit-Proof Prescription Pads and or Blanks for Controlled Substance Sustance Prescribing.

(1) through (2) No change.
(3) The counterfeit-proof prescription pad or blank must contain the following information:

(a) through (b) No change.
(c) A place to indicate “NONACUTE PAIN” which must be used if the prescription is for a Schedule II opioid drug for the treatment of pain other than acute pain.

(d) A place to indicate “ACUTE PAIN EXCEPTION”, which must be used if the prescription is for a Schedule II opioid drug for the treatment of acute pain with exceptions as specified in section 456.44, F.S.
(e) No change.

(4) through (5) No change.
