M SSI SSI PPl LEQ SLATURE REGULAR SESSI ON 2004

By: Representative Straughter To: Public Health and Human
Servi ces

HOUSE BI LL NO. 1530

1 AN ACT TO CREATE THE CHRONI C PAI N TREATMENT ACT; TO DEFI NE

2 CERTAIN TERVS OF THE ACT; TO PROVI DE THE DUTI ES OF CERTAI N BOARDS
3 AS THEY RELATE TO ENFORCI NG THE ACT; TO CREATE THE PAI N MANAGEMENT
4 REVIEW COW TTEE AND PROVI DE | TS DUTIES; TO PROVI DE THE SCOPE OF
5 THE ACT; TO PROVIDE | MMUNI TY FROM PROSECUTI ON FOR HEALTH CARE

6 PROVIDERS I N CERTAI N SI TUATI ONS WHEN PROVI DI NG CARE FOR CHRONI C

7 PAIN, AND FOR RELATED PURPOSES.

8 BE I T ENACTED BY THE LEGQ SLATURE OF THE STATE OF M SSI SSI PPI :
9 SECTION 1. This chapter shall be known and nay be cited as
10 the Chronic Pain Treatnment Act.

11 SECTION 2. The purpose of this chapter is to informhealth
12 care providers regarding the foll ow ng:

13 (a) That pain managenent plays an inportant role in

14 good nedi cal practice;

15 (b) That health care providers should recogni ze the

16 need to nake pain relief accessible to all patients with chronic
17 pain; and

18 (c) That health care providers should view pain

19 rmanagenent as a regular part of their nedical practice for all

20 patients with chronic pain.

21 SECTION 3. As used in this chapter, the foll ow ng words and
22 phrases shall have the meanings ascribed in this section, unless
23 the context clearly otherw se requires:

24 (a) "Board" means the M ssissippi Board of Medical

25 Licensure, the M ssissippi Board of Nursing, the Mssissippi State
26 Board of Dental Examiners or the M ssissippi State Board of

27 Pharmacy.

28 (b) "Chronic pain" neans pain that persists beyond the
29 usual course of a disease, beyond the expected tinme for healing
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frombodily trauma, or pain associated with a long-termincurable
or intractable nedical illness or disease.

(c) "Controlled substance" neans any CFR substance
defined, enunerated or included in federal or state statutes or
regul ati ons such as 21 CFR, Sections 1308.11-15 or Sections
41-29-115 through 41-29-121, or any substance that may hereafter
be designated as a controll ed substance by anmendnment or
suppl enentati on of the regul ati ons and st at utes.

(d) "Disciplinary action" means any renedi al or
punitive sanctions inposed on a |licensed health care provider by
t he board.

(e) "Patient" means a person seeking nedical diagnosis
and treatnent.

(f) "Physician" nmeans a |licensee of the State Board of
Medi cal Licensure.

(g) "Nurse" neans any nurse licensed by the M ssissipp
Board of Nursing, including nurse practitioners or advanced
practice nurses.

(h) "Dentist" means any dentist |icensed by the
M ssi ssippi State Board of Dental Exam ners.

(i) "Podiatrist" nmeans any podiatrist |icensed by the
State Board of Medical Licensing.

(j) "Pharmacist" nmeans any pharmaci st |icensed by the
M ssi ssippi State Board of Pharnmacy.

(k) "Health care provider"” nmeans a |icensed
pr of essi onal defined in paragraphs (f), (g), (h), (i) or (j) of
this section.

SECTION 4. (1) A health care provider shall not be subject

to disciplinary action by the State Board of Medical Licensure
solely for prescribing controlled substances for the relief of
chronic pain. The board shall direct the Pain Managenent Revi ew
Committee to use the criteria under subsections (7) and (8) of

this section to review a health care provider's conduct in regard

H B. No. 1530 *HRO7/R1871*
04/ HRO7/ R1871
PAGE 2 (OM HS)



63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95

to prescribing, adm nistering, ordering or dispensing pain
nmedi cations and ot her drugs necessary to treat chronic pain.
(2) The board shall have the follow ng duties:

(a) To make reasonable efforts to notify health care
providers under its jurisdiction of the existence of this chapter;
and

(b) To informany health care provider |icensed by the
board who is investigated regarding the provider's practices in
t he managenent of pain of the existence of this chapter.

(3) In adisciplinary hearing, the follow ng evidence and
testinony are to be presented:

(a) The board shall present opinion evidence froma
full-time active health care provider in direct patient care who
i s know edgeabl e i n pai n managenent; and

(b) The health care provider has the right to present
testinmony froma full-tinme active practice health care provider in
direct patient care who is know edgeabl e in pain nmanagenent.

(4) Only if the board finds, after a full hearing, and by
recommendati on of the Pain Managenment Conmittee, gross and
i gnorant mal practice, the board may increnentally inpose sanctions
as foll ows:

(a) Monitor prescribing habits of the health care
provi der not to exceed six (6) nonths:

(b) Require the health care provider to voluntarily
surrender his or her United States Drug Enforcenent Agency
registration to the board for a specified period of tinme not to
exceed three (3) nonths;

(c) Suspend the health care provider's |icense, stay
revocation, and require nonitoring of the health care provider's
prescribing habits for a specified tineg;

(d) Revoke the health care provider's |license, stay
revocation and require nonitoring of the health care provider's

prescribing habits for a specified tine; and
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(e) Revoke the health care provider's |license for
serious violations of statutes and regul ati ons.
(5 Wth a finding of severe violation of statutes and
regul ations, the board may initially inpose nore severe sanctions.
(6) At any level of sanction, the board may require
continui ng nmedi cal education hours in proper prescribing habits.
(7) A health care provider may, based on the eval uation and
t he managenent of a patient's individual needs, do the follow ng:

(a) Treat a patient who develops chronic pain with a
controll ed substance to relieve the patient's pain;

(b) Continue to treat the patient for as long as the
pai n persists;

(c) Treat the pain by managing it with controlled
substances in amounts or conbi nations that may not be appropriate
for treating another nedical condition;

(d) Admnister |arge doses of controlled substances for
pai n managenent if the benefit outweighs the risk of the | arge
dose; and

(e) Admnister a large dose of a controlled substance
even if its use nmay increase the risk of death, if the purpose is
not to cause or assist in a patient's death.

(8 A health care provider may not do the foll ow ng:

(a) Prescribe or adm nister controll ed substances
solely to treat a patient for chem cal dependency, except when a
patient is being treated for substance abuse;

(b) Prescribe or adm nister controlled substances to a
person for other than |egitinmte nmedical purposes; or

(c) Cause or assist in causing the suicide, euthanasia
or nercy killing of any individual; however, causing or assisting
in causing the suicide, euthanasia or nercy killing of any
i ndi vi dual does not include prescribing, dispensing or
adm ni stering nedical treatnent for the purpose of alleviating

pain or disconfort, even if that use may increase the risk of
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death, so long as the treatnent is not furnished for the purpose
of causing or assisting in causing the death of an individual.

SECTION 5. (1) There is created the Pain Managenent Revi ew

Comm ttee, which shall be appointed by the State Board of Medi cal
Li censure.

(2) The commttee shall consist of five (5) full-time active
health care providers in direct patient care nenbers, tw (2) of
whom may be board certified pain nanagenent specialists and three
(3) of whom may be health care providers wth significant pain
managenent in their practices or wwth a degree in pharnacy, who
shal |l be appointed by the board froma list provided by the
M ssi ssi ppi Ost eopat hi c Medi cal Association , the M ssissipp
Medi cal Society and the M ssissippi Pain Society.

(3) Inlieu of a disciplinary hearing, the board nust refer
a health care provider to the conmttee for review and
reconmendat i ons.

(4) The commttee shall have the foll ow ng duties:

(a) To devel op guidelines for investigations of
conpl ai nts regardi ng conduct in violation of this chapter, in
cooperation with the M ssissippi Osteopathic Medical Association,
the M ssissippi Medical Society and the M ssissippi Pain Society.

(b) To review conplaints on an individual patient need
basis regarding health care providers treating chronic pain in
violation of this chapter; and

(c) To provide an objective critique to the board for
board determnation in a tinely manner and, if determ ned, before
the board' s disciplinary hearing.

SECTION 6. This chapter does not condone, authorize or

approve nercy killing or euthanasia, and no treatnent authorized
by this chapter nmay be used for nercy killing or euthanasi a.

SECTION 7. No health care provider shall be subject to

crimnal prosecution for prescribing or adm nistering controlled
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161 substances under appropriate criteria in the course of treatnent
162 of a person for chronic pain.

163 SECTION 8. Sections 1 through 7 of this act shall be

164 codified as a new chapter in Title 41, M ssissippi Code of 1972.
165 SECTION 9. This act shall take effect and be in force from
166 and after July 1, 2004.
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