
 

 

Advance Notice of Proposed Rulemaking Meeting 

Pain Management, Opioid Use and the Registration of Distributors of Controlled Substances in 

Rhode Island (216-RICR-20-20-4) (“Regulations”) 

Meeting Minutes January 24, 2019 
 

Staff: Dr. James McDonald, Peter Ragosta, Scott Campbell, Paula Pullano, Alaina Phillippi, Mike Dexter, 

Sam Zwetchkenbaum, Sullivan Roberts 

 

Open Meeting: Sullivan Roberts opened the meeting at 2:00PM. 

 

The meeting began with introductions of attendees. 

 

Staff explained the community review process, including the allowance for back-and-forth discussions 

regarding the Regulations between staff and attendees. Staff also noted that the public comment period on 

the Regulations was open until February 4th, so attendees could render additional written comments after 

further review. 

 

Staff explained the revisions made to § 4.1, which is being revised to cite directly to the authorizing statute. 

Attendees had no questions of comments on this section of the Regulations. 

 

§ 4.2, which is being revised to incorporate the federal regulations regarding electronic orders and 

prescriptions, was discussed. Attendees registered curiosity about the incorporation, as these kinds of 

incorporations have become more common in RIDOH’s regulations. Staff explained that the push for 

incorporations by reference stems from revisions made to the Administrative Procedures Act, which makes 

it so that any standards (with the exceptions of federal statutes) which are utilized in regulations must be 

incorporated, and such standards must be set to a specific edition/year to preclude avoidance of the 

regulatory process when such standards are updated. Attendees inquired as to whether the incorporation of 

the federal regulations had RIDOH acting as agents of the federal government. Staff stated that they were 

unsure of the agency implications of such incorporation, and stated they would inquire with RIDOH’s legal 

counsel. Staff also stated that such agency could be allowed under pharmacy-related statutes, which allow 

RIDOH to enforce federal law regarding such. 

 

§ 4.3, the definitions section of the Regulations, was discussed. Staff explained that there were many small 

revisions made to this section, in order to correct grammatical issues, correct some definitions to update 

use of terms (such as morphine milligram equivalents), and remove superfluous language. Additionally, 

definitions that are not actually used in the rest of the Regulations are being removed. Attendees commented 

on § 4.3(A)(3), the definition of addiction, stating that language about relapse would be more appropriate 

to include as a subsection to the definition. Attendees inquired about § 4.3(A)(9), the definition of controlled 

substance, regarding whether Schedule V non-opioids, such as Lyrica, would fall under this definition. Staff 

stated that the definition covers such drugs. 

 

§ 4.3(A)(29), the newly proposed definition for standing order, was discussed. Attendees inquired as to 

whether this section would apply to Narcan/naloxone standing orders, and represented the potential 

difficulty of providing all the required information and expressed concern about such requirements unduly 

affecting physicians who sign off on such standing orders. Staff explained that standing orders were being 

defined in order to differentiate them from protocols and other policies, that the vast majority of standing 

orders are reviewed and approved by RIDOH, and that the increase in frequency of standing orders 

warranted the creation of the definition. Attendees stated that it would be advisable to include reference to 

RIDOH review/approval of standing orders in the Regulations. Attendees also inquired as to the extension 

of the definition to cover medical supplies and equipment. 

 

§ 4.4, regarding pain management and prescribing, was discussed. Attendees registered that the revision to 

add “addiction” before recovery from substance dependence was superfluous. Staff explained that this 

revision was made to align the use of the term “recovery” with the definition of “addiction recovery” 



 

 

provided in § 4.3(A)(5), and that the superfluous language regarding substance dependence could be 

removed. Attendees stated that § 4.4(E), which was revised to require review of the Prescription Drug 

Monitoring Program (“PDMP”) prior to prescribing any opioid, was going beyond the underlying statute, 

R.I. Gen. Laws § 21-28-3.20, which only requires such review when starting any opioid. Staff explained 

the change was made due to the amorphous nature of the term “starting,” and stated that the issue could be 

resolved by requiring review of the PDMP prior to “initially” prescribing any opioid, which attendees stated 

would be a suitable solution. 

 

§ 4.4(K), regarding newly proposed requirements for electronic prescribing (“e-prescribing”), and which is 

the locus of the majority of revisions made to the Regulations, was discussed. Attendees stated an issue 

with § 4.4(K)(1)(b) regarding the use of the “EPCS” abbreviation, which attendees represented was a 

federal designation, the use of which in this section did not make sense. Staff explained that the intent of § 

4.4(K)(1)(b) was to prevent non-federally compliant software, and that they would explore the use of the 

term “EPCS” as a federal designation, and determine if its removal was appropriate. 

 

Attendees inquired whether the requirements in § 4.4(K)(3)(b) could lead to pharmacies refusing non-

electronic prescriptions. Staff explained that RIDOH intends to communicate with pharmacies regarding e-

prescriptions, and further elucidated that pharmacy refusal of non-electronic prescriptions could be 

controlled through submission of complaints to RIDOH. Attendees also discussed the issue of e-

prescriptions and dental offices, particularly those dental practitioners who issue very few prescriptions and 

who could be adversely affected by the cost of updating their electronic health record software to allow for 

e-prescriptions. Staff explained that statute does not provide a de minimis amount of prescriptions that 

would serve as a threshold for e-prescriptions, therefore RIDOH would be unable to contravene statute by 

creating such a threshold. Staff stated that the majority of pharmacies in the state are already set-up to accept 

e-prescriptions, and costs could potentially be mitigated by group purchase of software by physician/dentist 

professional associations. 

 

Attendees inquired about § 4.4(K)(4), specifically whether it was applicable to all prescriptions or just the 

exemptions from e-prescribing stated under § 4.4(K)(3). Staff stated that this section would be revised to 

clarify its applicability to the exemptions in § 4.4(K)(3). Attendees inquired about the intent behind § 

4.4(K)(5), which staff explained was included to prevent health insurance plans from denying a non-

electronic prescription from being filled. 

 

§ 4.4(L), regarding documentation of ICD-10 codes on controlled substance prescriptions, was discussed. 

Staff explained that this section was being revised to allow for equivalents to ICD-10 codes being entered 

onto such prescriptions, to allow for professions such as dentistry, veterinary practice, or optometry which 

do not typically utilize ICD-10 codes in their operations. Staff stated that this section could be expanded to 

provide examples of equivalents to ICD-10 codes, such as diagnoses. Attendees inquired as to where such 

information could be entered in e-prescribing software, and staff responded that such software provides 

free form boxes where such information may be entered. 

 

Staff explained that the remaining edits to § 4.4 were within the category of grammatical fixes, alignment 

with revised definitions, and/or removal of superfluous language. Furthermore, staff explained that the 

remaining edits to the rest of the Regulations fell within these categories, and also included revisions to cite 

the appropriate Rhode Island Code of Regulations (“RICR”) number for other RIDOH regulations cited in 

the Regulations. Attendees stated that the use of the term “Title” in such RICR citations could be confused 

with statutory citations. Staff explained that Secretary of State (“SOS”) had extensive requirements for such 

citations included in its Formatting and Filing Manual, and that previous complaints regarding the confusing 

nature of such had already been registered with SOS. 

 

Mr. Roberts closed the meeting at 3:00PM. 


