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• A clinic that does not prescribe controlled substances for
the treatment of pain

• A clinic owned by a corporate entity exempt from federal
taxation under 26 U.S.C. s. 50l(c}(3}

• A clinic wholly owned and operated by one or more

board-eligible or board-certified anesthesiologists, physiat­
rists, rheumatologists, or neurologists

• The clinic is wholly owned and operated by a physician

multispecialty practice where one or more board-eligible or
board-certified medical specialists, who have also complet­
ed fellowships in pain medicine approved by the Accred­
itation Council for Graduate Medical Education or who
are also board-certified in pain medicine by the American

Board of Pain Medicine or a board approved by the Amer­

ican Board of Medical Specialties, the American Associa­
tion of Physician Specialists, or the American Osteopathic
Association, perform interventional pain procedures of the
type routinely billed using surgical codes

Prior to the passage of HB 21, a facility that met the definition 
of a "pain-management clinic" but did not have to register as a 
pain-management clinic because it fit into one of the exemptions, 

did not have to take action to comply with the pain-clinic 
legislation. The facility could determine on its own whether it was 

required to register. If the facility erroneously chose not to register, 
any physician who practiced medicine therein would be in 
violation of section 458.3265 or section 459.0137, Florida Statutes, 
and would be subject to discipline by his or her medical board. 

HB 21 changes this arrangement by requiring that the clinics 
exempt from having to register must apply to the DOH for a 
certificate of exemption. 

Thus, if a facility advertises in any medium for any type of 

pain-management service or prescribes in any month the 
above mentioned medications to a majority of the facility's 
patients for the treatment of chronic nonmalignant pain, but 
fits within one of the eight exceptions, that facility has to apply 
for a certificate of exemption. The DOH will have to adopt a 
form for the application, and will have to approve or deny the 

certificate within 30 days after receipt of the application. 

The FMA will notify members as soon as the application form 
is approved and available. 

THE CERTIFICATE OF EXEMPTION REQUIREMENT GOES INTO 

EFFECT ON JAN. 1, 2019. 

Controlled Substance Prescribing Continuing Education 

Requirement 

HB 21 requires each person registered with the DEA and autho­
med to prescribe controlled substances to take a board-approved 
two-hour continuing education course on prescribing controlled 
substances. The course must be taken from a "statewide profes­
sional association of physicians in this state that is accredited 
to provide educational activities designated for the AMA PRA 
Category 1 crediC or the American Osteopathic Category 1-A 
continuing medical education credit as part of biennial license 
renewal." 

The course must be taken by allopathic physicians, osteopathic 
physicians, podiatrists, dentists and optometrists who are reg­
istered with the DEA. Advanced registered nurse practitioners 
and physician assistants already have to take a three-hour 
course on controlled substance prescribing. 

The Board of Medicine and the Board of Osteopathic Medicine 
have approved a joint FMA/FOMA course, which is available 
during FMDA's Annual Conference on Oct. 13, 2018 (see below.)

EACH PHYSICIAN REQUIRED TO TAKE THE COURSE MUST DO 

SO INITIALLY BY JAN. 31, 2019, AND THEN PRIOR TO EACH 

SUBSEQUENT LICENSURE RENEWAL. 

Summary 

It should be noted that the standards of practice regarding the 

treatment of chronic, nonmalignant pain are unchanged. The 

3-7 day limit on prescribing Schedule II opioids only applies to

acute pain - not chronic nonmalignant pain.

The requirement for checking the PDMP database, however, 
applies for the prescription of aJmost any controlled substance, 
for any reason. It does not matter if the prescription is for acute 
pain or chronic nonmalignant pain. 

If you are an FMA member who has questions about how HB 
21 affects your practice, please contact FMA General Counsel 
Jeff Scott, Esq., at jscott@flmedical.org. 

FMDA will be offering the mandatory Opioid Prescribing Controlled Substances 2-Hour Course 
live during its annual conference, on Saturday, Oct. 13, 2018, at Disney’s Grand Floridian Resort 
in Orlando. For additional information, contact FMDA at info@fmda.org or (561) 689-6321, or 
register for the conference at https://form.jotform.com/80866035384159. The course is included in 
the Full or Saturday-Only registration fee. 
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