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AN ACT relating to controlled substances.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF KRS CHAPTER 205 IS CREATED TO READ AS FOLLOWS:

(1)
The Cabinet for Health and Family Services shall establish procedures to enhance fraud and abuse detection in the prescribing and dispensing of controlled substances in the Medicaid program. The cabinet shall, by promulgation of administrative regulations, limit the circumstances under which:

(a)
An individual receiving medical assistance under this chapter may receive care from a provider located more than sixty (60) minutes or sixty (60) miles from the border of the Commonwealth of Kentucky.

(b)
A medical assistance program under this chapter may make a payment for a Schedule II, III, or IV controlled substance prescribed by a prescriber located more than thirty (30) minutes or thirty (30) miles from the border of the Commonwealth of Kentucky.

(c)
A medical assistance program under this chapter may make a payment for a Schedule II, III, or IV controlled substance to be filled by a dispenser located more than thirty (30) minutes or thirty (30) miles from the border of the Commonwealth of Kentucky.

(2)
Notwithstanding any other provision of this section, the cabinet shall continue to have authority to contract with necessary parties, make reimbursements, and otherwise provide out-of-state residential care for children who are in the legal custody of the cabinet or whose care is paid by state general funds or state-administered federal funds.

SECTION 2.   A NEW SECTION OF KRS CHAPTER 218A IS CREATED TO READ AS FOLLOWS:

(1)
The cabinet shall promulgate administrative regulations to provide that each time a Schedule II, III, or IV controlled substance is prescribed under this chapter, the prescriber or dispenser may require the patient to return to the dispenser on the designated date that one–half (1/2) of the quantity of units dispensed is scheduled to have been consumed, in order to count the remaining units of the prescription.

(2)
If fewer units remain than were prescribed for the remainder of the prescription period, then the dispenser may, at his or her discretion, confiscate the remaining units, and keep the remaining units for safe disposal or for dispensing by the individual dose to the patient.

(3)
The details of a review conducted pursuant to subsection (1) of this section shall be entered into a system that shall be maintained by each reviewing dispenser and the data maintained shall, at a minimum, include the following:

(a)
Patient information including the patient's name, address, telephone number, Medicaid identification information, if applicable, and Social Security number;

(b)
The prescriber's name and federal Drug Enforcement Agency number;

(c)
The original prescription information including the prescribed dosage instructions, the quantity dispensed, and the date filled;

(d)
The date the review was conducted;

(e)
The amount of medication remaining at the time of the review; and

(f)
The amount of medication that should have been remaining at the time of the review.

(4)
Upon finding that an individual has not complied with the dosage instructions pursuant to a review conducted pursuant to this section, the reviewing dispenser shall contact the prescriber and inform him or her of the results of the review.

(5)
The reviewing dispenser shall note the details of the prescriber contact, including the date and time that the contact occurred, in the system required by subsection (3) of this section.

(6)
The Department for Medicaid Services shall promulgate an administrative regulation setting a payment of no less than twelve dollars ($12) per dispenser review to be paid to each dispenser upon completion of each review of a Medicaid recipient per the requirements of this section.

SECTION 3.   A NEW SECTION OF KRS CHAPTER 311 IS CREATED TO READ AS FOLLOWS:

(1)
By June 30, 2012, the board shall promulgate administrative regulations relating to chronic, noncancer pain management that contain the following elements:

(a)
1.
Dosing criteria, including:

a.
A dosage amount that shall not be exceeded unless a licensed physician or practitioner under this chapter first consults with a physician or practitioner specializing in pain management; and

b.
Exigent or special circumstances under which the dosage amount may be exceeded without consultation with a practitioner specializing in pain management; and

2.
The requirements for consultation with a physician or practitioner specializing in pain management shall, to the extent practicable, include:

a.
Circumstances under which repeated consultations would not be necessary or appropriate for a patient undergoing a stable, ongoing course of treatment for pain management;

b.
Minimum training and experience that is sufficient to exempt a physician or practitioner under this chapter from the specialty consultation requirement;

c.
Methods for enhancing the availability of consultations;

d.
Methods for allowing the efficient use of resources; and

e.
Methods for minimizing the burden on practitioners and patients.

(b)
Guidance on when to seek specialty consultation and ways in which electronic specialty consultations may be sought;

(c)
Guidance on tracking clinical progress by using assessment tools focusing on pain interference, physical function, and overall risk for poor outcome; and

(d)
Guidance on tracking the use of opioids.

(2)
The administrative regulations adopted under this section shall not apply:

(a)
To the provision of palliative, hospice, or other end-of-life care; or

(b)
To the management of acute pain caused by an injury or a surgical procedure.

SECTION 4.   A NEW SECTION OF KRS CHAPTER 313 IS CREATED TO READ AS FOLLOWS:

(1)
By June 30, 2012, the board shall promulgate administrative regulations relating to chronic, noncancer pain management that contain the following elements:

(a)
1.
Dosing criteria, including:

a.
A dosage amount that shall not be exceeded unless a licensed dentist under this chapter first consults with a physician or practitioner specializing in pain management; and

b.
Exigent or special circumstances under which the dosage amount may be exceeded without consultation with a practitioner specializing in pain management; and

2.
The requirements for consultation with a physician or practitioner specializing in pain management shall, to the extent practicable, include:

a.
Circumstances under which repeated consultations would not be necessary or appropriate for a patient undergoing a stable, ongoing course of treatment for pain management;

b.
Minimum training and experience that is sufficient to exempt a dentist under this chapter from the specialty consultation requirement;

c.
Methods for enhancing the availability of consultations;

d.
Methods for allowing the efficient use of resources; and

e.
Methods for minimizing the burden on practitioners and patients.

(b)
Guidance on when to seek specialty consultation and ways in which electronic specialty consultations may be sought;

(c)
Guidance on tracking clinical progress by using assessment tools focusing on pain interference, physical function, and overall risk for poor outcome; and

(d)
Guidance on tracking the use of opioids.

(2)
The administrative regulations adopted under this section shall not apply:

(a)
To the provision of palliative, hospice, or other end-of-life care; or

(b)
To the management of acute pain caused by an injury or a surgical procedure.

SECTION 5.   A NEW SECTION OF KRS CHAPTER 314 IS CREATED TO READ AS FOLLOWS:

(1)
By June 30, 2012, the board shall promulgate administrative regulations relating to chronic, noncancer pain management that contain the following elements:

(a)
1.
Dosing criteria, including:

a.
A dosage amount that shall not be exceeded unless an advanced practice registered nurse under this chapter first consults with a physician or practitioner specializing in pain management; and

b.
Exigent or special circumstances under which the dosage amount may be exceeded without consultation with a practitioner specializing in pain management; and

2.
The requirements for consultation with a physician or practitioner specializing in pain management shall, to the extent practicable, include:

a.
Circumstances under which repeated consultations would not be necessary or appropriate for a patient undergoing a stable, ongoing course of treatment for pain management;

b.
Minimum training and experience that is sufficient to exempt an advanced practice registered nurse under this chapter from the specialty consultation requirement;

c.
Methods for enhancing the availability of consultations;

d.
Methods for allowing the efficient use of resources; and

e.
Methods for minimizing the burden on practitioners and patients.

(b)
Guidance on when to seek specialty consultation and ways in which electronic specialty consultations may be sought;

(c)
Guidance on tracking clinical progress by using assessment tools focusing on pain interference, physical function, and overall risk for poor outcome; and

(d)
Guidance on tracking the use of opioids.

(2)
The administrative regulations adopted under this section shall not apply:

(a)
To the provision of palliative, hospice, or other end-of-life care; or

(b)
To the management of acute pain caused by an injury or a surgical procedure.
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