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Disclosures and Disclaimer
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I am a member of the Oklahoma State Board of Osteopathic Examiners and currently serve as 
Board Secretary.

These slides have been approved by the Board for proper prescribing CME credit.

The commentary and anecdotes offered during this lecture are my own, based on my knowledge 
and experience at this time. They do not represent an official position or action of the Board, and 
nothing said today should be taken as legal advice or as a Board determination on any matter.

Statutes, rules, and policies change. Verify current text before relying on it.

No commercial support. No relevant financial relationships to disclose.



T O D A Y

Objectives and Agenda
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Apply the prescribing workflow required by 63 O.S. § 2-309I, from 
the first opioid prescription through chronic management.

Document to the standard the OSBOE educational opioid audit 
actually checks.

Prepare for the SB 1642 changes that take effect November 1, 2026.

Know the 13 OSBOE board policies, and how to comment before the 
September review.

AGENDA (≈55 MIN)

§ 2-309I workflow ~22 min

Educational audit ~11 min

SB 1642 changes ~7 min

Board policies ~11 min

Questions ~5 min



W H Y  T H I S  S T I L L  M A T T E R S

The 2024 Reversal, in Context
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−21%
All-drug overdose death rate, 
2023 → 2024
32.4 → 25.5 per 100,000

−29%
Opioid-involved death rate, 2023 
→ 2024
21.7 → 15.3 per 100,000

Oklahoma 2018 2019 2020 2021 2022 2023 2024

All drugs 18.4 16.7 19.4 24.4 30.7 32.4 25.5

Opioids 7.8 6.9 8.3 12.1 19.8 21.7 15.3

Age-adjusted deaths per 100,000, all intents. § 2-309I took effect November 1, 2018.

For the first time in years, Oklahoma's opioid death rate (15.3) is below the national rate (16.0).

Source: KFF State Health Facts, Opioid and All Drug Overdose Death Rates (CDC WONDER), accessed June 2026.



F R A M E W O R K

Where the Rules Live and Why the Difference 
Matters
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STATUTE   63 O.S. § 2-309 series  •  59 O.S. § 620 et seq.

Enacted by the Legislature. Violations are grounds for discipline. The prescribing workflow we cover today is 
statutory; it is not optional.

RULE   OAC Title 510

The Board's administrative rules, adopted through the APA rulemaking process. Carry the force of law.

POLICY   OSBOE-P001 through P013

Board-adopted guidance on how the Board interprets and applies its authority. Not a rule, but it tells you 
how the Board thinks.



F R A M E W O R K

Four Terms That Drive the Whole Workflow
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Initial prescription
The first opioid prescription in a course of treatment for 
acute or chronic pain. Triggers the § 2-309I(B) duties: 
history, exam, treatment plan, PMP check.

Acute vs. chronic pain
The statute treats them differently and requires the words 
"acute pain" or "chronic pain" on the face of every 
prescription. Chronic-pain duties attach at 3 months of 
continuous prescribing.

Patient-provider agreement (PPA)
A written agreement required at defined trigger points: 
third prescription, minors, pregnancy, and for benzo co-
prescribing or >100 MME under the written-policy 
subsection.

Qualifying opioid therapy patient
>3 months of opioid treatment, opioids + benzodiazepines 
beyond one 24-hour period, or a dose exceeding 100 
morphine equivalents. Your written policy must cover 
these patients.



P A R T  O N E

63 O.S. § 2-309I: The Statutory 
Workflow
Every opioid prescription for acute or chronic pain runs through this section. We will 
walk it in the order your patients do.
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§ 2 - 3 0 9 I

The Workflow at a Glance
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1

Before Rx #1

History • Exam • 
Treatment plan • PMP 
check • Risk discussion

→

2

Rx #1 (acute)

≤7-day supply • Lowest 
effective dose • 

Immediate-release • 
"acute pain" on face

→

3

Subsequent Rx

≥7 days later • 
Documented rationale • 

Documented risk 
determination

→

4

Rx #3

Repeat risk discussion • 
Sign patient-provider 

agreement

→

5

Chronic (≥3 mo)

Quarterly reviews • OUD 
assessment • PMP q180d 

• Taper efforts

SB 1642: EFFECTIVE NOV. 1, 2026   The skeleton of this workflow survives intact. What changes is how the 7-day 
quantities can be dispensed; more on that in Part Three.



§ 2 - 3 0 9 I ( H )

Check the Exemptions First
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Section 2-309I does not apply to a prescription for a patient:

Sickle cell disease In treatment for cancer, or receiving aftercare 
cancer treatment

Receiving hospice care from a licensed hospice Receiving palliative care in conjunction with a 
serious illness

Resident of a long-term care facility Medications prescribed to treat substance 
abuse or opioid dependence

Exempt does not mean undocumented. Note the exemption in the chart; the audit will look for your reasoning.



§ 2 - 3 0 9 I ( B )

Before the First Rx: Five Duties, Every Time
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1.  Thorough medical history   Including nonopioid and nonpharmacologic experience, and substance abuse 
history, documented.

2.  Physical examination   Conducted as appropriate; results documented.

3.  Treatment plan   Focused on determining the cause of the pain.

4.  PMP check   Access relevant prescription monitoring information per § 2-309D.

5.  Respect the limits   Acute pain: ≤7-day supply, lowest effective dose, immediate-release.

These apply to the initial prescription in any course of treatment, acute or chronic.



§ 2 - 3 0 9 I ( B ) ( 1 )

The History Is More Than a Checkbox
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The statute requires you to take and document:

• The patient's experience with nonopioid medication

• The patient's experience with nonpharmacological pain-
management approaches

• Substance abuse history

• "Thorough medical history": the general standard still 
applies

PRACTICAL POINT

"Tried ibuprofen and PT without 
relief; no personal or family history of 
substance use disorder" is one 
sentence, and it satisfies three 
statutory elements. Build it into your 
template.



§ 2 - 3 0 9 I ( B ) ( 2 ) – ( 3 )

Exam and Treatment Plan: Find the Cause

Proper Prescribing in Oklahoma  •  L. Subera, DO  •  2026 13

Physical examination (B)(2)

"Conduct, as appropriate, and document." The 
statute gives you clinical judgment on scope; it gives 
you no latitude on documentation. An exam you 
didn't chart is an exam the auditor can't find.

Treatment plan (B)(3)

"Particular attention focused on determining the 
cause of pain." The audit checklist asks the same 
question of the initial visit: was a plan created that 
targets the cause and sets treatment goals? A 
diagnosis plus measurable goals (function, work, 
sleep) answers both.



§ 2 - 3 0 9 I ( B ) ( 4 )  A N D  § 2 - 3 0 9 D

PMP: Before the First Rx, Then Every 180 Days
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Before the initial prescription
Access relevant PMP information from the central repository (§ 2-
309D).

During continuing treatment
Check at least every 180 days, with documentation; this is exactly 
what the audit checklist measures.

If the PMP raises a concern
Address it, document it, and revisit the patient-provider 
agreement. "Saw it, ignored it" is the worst position to be in.

MAKE IT VISIBLE

A dated note ("PMP reviewed, 
consistent with therapy") turns a 30-
second task into audit-ready 
documentation. Many EMRs can 
stamp this automatically.



§ 2 - 3 0 9 I ( A )

The Initial Acute Prescription: Three Hard Limits
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≤ 7 days

Supply determined by directed 
dosage and frequency

Lowest effective 
dose
For the indication and the patient in 
front of you

Immediate-
release
No extended-release or long-acting 
products for acute pain

Remember: the words "acute pain" go on the face of the prescription; see subsection (G).

SB 1642: EFFECTIVE NOV. 1, 2026   The 7-day cap, lowest effective dose, and immediate-release requirements all 
survive. New: you may issue the initial 7-day prescription in divided quantities, and the divided fills count as a single 
prescription for every requirement of the section.



§ 2 - 3 0 9 I ( B ) ( 5 )

The Same-Day Second Prescription
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For a major surgical procedure or "confined to home" status (42 U.S.C. § 1395n(a)), you may issue one subsequent ≤7-
day prescription with the initial one, if all four conditions are met:

a
Qualifying reason
Major surgical procedure or confined-to-home 
status

b
Same day
Subsequent prescription written the same day as 
the initial

c
"Do not fill until"
Written instructions with the earliest fill date on 
the prescription

d
5-day window
Dispensed no more than 5 days after the do-not-
fill-until date

SB 1642: EFFECTIVE NOV. 1, 2026   This mechanism survives, relocated to subsection (D)(2) and available 
"notwithstanding" the 7-day-wait rule.



§ 2 - 3 0 9 I ( B ) ( 6 ) – ( 7 )

Special Populations: The PPA Comes First
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Patient under 18

Enter into a patient-provider agreement with a 
parent or guardian before the initial prescription. 
The required risk discussion is also held with the 
parent or guardian (unless the minor is 
emancipated).

Patient who is pregnant

Enter into a patient-provider agreement with the 
patient before the initial prescription. Don't wait for 
the third prescription; for these patients the 
agreement is a day-one requirement.

The audit checklist lists pregnancy and minor status among the PPA triggers it verifies.



§ 2 - 3 0 9 I ( D )

The Risk Discussion: Initial Rx and Again at Rx #3
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1 Risks of addiction and overdose, and the dangers of combining opioids with alcohol, 
benzodiazepines, and other CNS depressants

2 The reasons why the prescription is necessary

3 Alternative treatments that may be available

4
That opioids are highly addictive even as prescribed; the risk of physical or 
psychological dependence; and that excess doses or mixing with sedatives, 
benzodiazepines, or alcohol can cause fatal respiratory depression

WHEN

Before the initial 
prescription

and

Before the third 
prescription of the 
course of treatment

With parent/guardian if the 
patient is an 
unemancipated minor



§ 2 - 3 0 9 I ( D )

If It Isn't in the Note, It Didn't Happen
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The statute requires a note in the medical record that the 
patient (or parent/guardian) discussed with you:

• The risks of developing physical or psychological 
dependence

• Alternative treatments that may be available

The audit checklist asks precisely this: "Was the 
education/discussion documented in the patient's chart?"

BOARD GUIDELINES

The statute directs each licensing 
board to develop and make available 
guidelines for this discussion. Watch 
the Board's website and newsletters; 
using board-published language is the 
easy way to get this right.



§ 2 - 3 0 9 I ( C )

Subsequent Acute Prescriptions: Earn Each One
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No less than 7 days after the initial prescription, after consultation with the patient, you may issue a subsequent 
prescription of up to 7 days, if you can document three things:

Not an initial Rx

The subsequent prescription would 
not be deemed an initial prescription 
under the section

Necessary & appropriate

To the patient's treatment needs, 
with the rationale documented

No undue risk

Of abuse, addiction, or diversion, 
with that determination documented

SB 1642: EFFECTIVE NOV. 1, 2026   Subsequent 7-day acute prescriptions may also be issued in divided quantities 
(counting as one prescription), and the same-day second prescription for surgery/confined-to-home operates 
"notwithstanding" the 7-day wait.



§ 2 - 3 0 9 I ( E )

The Third Prescription: Sign the Agreement
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At the time of issuance of the third opioid prescription, the 
practitioner shall enter into a patient-provider agreement 
with the patient.

A good PPA covers: one prescriber/one pharmacy, UDS expectations, 
storage and disposal, refill rules, and the consequences of violations.

It is also your documented informed-consent process under subsection 
(J).

AUDIT QUESTION

"When was the patient-
provider agreement signed?" 
The auditor checks the date 
against the trigger. A PPA 
signed late is a finding you can 
avoid with a standing third-Rx 
workflow.



P U L L I N G  I T  T O G E T H E R

Every Trigger for a Patient-Provider Agreement

Proper Prescribing in Oklahoma  •  L. Subera, DO  •  2026 22

Third prescription
§ 2-309I(E): at issuance of Rx #3 in the course of treatment

Minor patient
§ 2-309I(B)(6): with parent or guardian, before the initial Rx

Pregnancy
§ 2-309I(B)(7): with the patient, before the initial Rx

Opioids + benzodiazepines
Subsection (J) policy: together beyond one 24-hour period, 
even a one-time Rx

>100 MME
Subsection (J) policy: dose exceeding 100 morphine 
equivalents

Opioid therapy >3 months
Subsection (J) policy: every qualifying opioid therapy patient

The OSBOE audit checklist groups these together; treat them as one list, not three statutes.



§ 2 - 3 0 9 I ( F )

Three Months In: The Chronic-Pain Duties Attach
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When an opioid is continuously prescribed for 3 months or more for chronic pain, the practitioner shall:

Review every 3 months   Course of treatment, new information on the etiology of pain, progress toward objectives, 
documented

Assess for OUD   Per APA definition: before every renewal in year one, then at least every 6 months

Try to reduce   Periodic, documented efforts to stop, decrease, or substitute, unless clinically contraindicated

Keep checking the PMP   Per § 2-309D: at least every 180 days

Monitor the PPA   Compliance with the agreement and any referral recommendations



§ 2 - 3 0 9 I ( F ) ( 2 )

The Assessment Cadence, Visualized
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YEAR ONE OF THE PPA

Assess the patient for opioid use disorder before every renewal, and document the result every time.

AFTER ONE YEAR OF COMPLIANCE

Assess at a minimum of every 6 months. The audit checklist pairs this with the 3-to-6-month visit cadence 
for treatment-plan review.

"Compliance" is the patient's; the documentation burden is yours.



§ 2 - 3 0 9 I ( F ) ( 3 )

"Reasonable Efforts," Documented With Specificity

Proper Prescribing in Oklahoma  •  L. Subera, DO  •  2026 25

Periodically, unless clinically contraindicated, make reasonable efforts 
to:

• Stop the controlled substance

• Decrease the dosage

• Try other drugs or treatment modalities

…to reduce the potential for abuse or development of OUD, and 
"document with specificity the efforts undertaken."

SPECIFICITY

"Discussed taper; patient 
declined" is weak. "Offered 
10% dose reduction; patient 
agreed to trial after PT consult; 
revisit in 90 days" is specific, 
and it shows the effort the 
statute demands.



§ 2 - 3 0 9 I ( G )

Two Words on the Face of Every Prescription
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“acute pain”

On every acute-pain opioid prescription, 
notated by the practitioner

“chronic pain”

On every chronic-pain opioid prescription, 
notated by the practitioner

The audit checklist verifies the notation along with dosing instructions. If you e-prescribe, confirm your software 
actually transmits it.



§ 2 - 3 0 9 I ( J )

Your Written Policy Is Not Optional
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Every practitioner authorized to prescribe opioids shall adopt and maintain a written policy including a written-
agreement informed consent process for qualifying opioid therapy patients:

>3 months
Opioid treatment running longer 
than three months

Benzo + opioid
Prescribed together for more than 
one 24-hour period

>100 MME
Any dose exceeding one hundred 
morphine equivalent doses

Audit checklist, verbatim:  "Does the physician maintain and adopt a written policy for qualifying opioid therapy 
patients?" The educational auditor can help you draft or update one; that is part of the program.



§ 2 - 3 0 9 I ( K )  A N D  ( I )

What the Statute Does Not Require
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No forced tapers (K)

Nothing in the section requires you to limit or forcibly taper a patient on 
opioid therapy.

The standard of care is effective, individualized treatment, with no 
administrative or codified dose or quantity limit more restrictive than 
FDA approval.

Document your individualized rationale and the statute is on your side.

Cost-sharing (I)

Insurers must charge 
proportional cost-sharing for 
partial-supply initial 
prescriptions, or charge the 30-
day rate once with no added 
cost-sharing for the remainder. 
Useful when patients push back 
on short fills.



P A R T  T W O

The OSBOE Educational Audit

The Board's audit checklist is § 2-309I translated into chart review. If you know what 
the auditor reads, you know what to write.

29



T H E  P R O G R A M

Educational by Design, Not Punitive
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A joint effort between OSBOE and the physician to confirm 
knowledge of current best-practice standards and practice 
statutes, and to avoid potential violations.

The program reviews medical office records and practices to 
help improve clinical operations.

Completing an educational audit on opioid prescribing may 
qualify for annual proper prescribing CME credit.

WHO RUNS IT

Initial contact comes from the Board's 
Director of Educational Audits 
(currently Kristi Johnson). If you hold 
a dispensing permit, a dispensing-
practices audit can be completed at 
the same time.



T H E  P R O G R A M

How an Audit Actually Runs
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1 Contact & scheduling   Auditor reaches out; a 1–2 hour appointment is set

2 Patient selection   10–14 patients pulled at random from the physician's PMP

3 On-site visit   Checklist-guided discussion of statute, rule, and policy; possibly a facility tour

4 Records review   Charts for the selected patients are requested and reviewed

5 Report   Findings compiled and provided, with recommendations and any follow-ups

Benefits: clarified requirements, help drafting policies, a point of contact at the Board, and early identification of small issues before 
they become disciplinary ones.



T H E  C H E C K L I S T

The Checklist Is the Statute in Chart Form
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What the auditor asks Where it comes from

Treatment plan at initial visit, cause of pain, goals § 2-309I(B)(3)

Risk education before initial Rx, documented § 2-309I(D)

PMP before initial Rx, then at least every 180 days § 2-309I(B)(4), (F)(4)

PPA timing: Rx #3, benzo+opioid, >100 MME, pregnancy, minors § 2-309I(E), (B)(6)–(7), (J)

Plan reviewed every 3 months; visit frequency in year one § 2-309I(F)(1)–(2)

Taper efforts; OUD screening; UDS; documented dose increases § 2-309I(F)(2)–(3) + standard of 
care

"Acute" / "chronic" on the face; written policy in place § 2-309I(G), (J)

Checklist source: OSBOE Educational Opioid Audit Checklist (11/20/2025): "an educational resource… not an exhaustive list."



T H E  C H E C K L I S T ,  I T E M  B Y  I T E M

Initial Visit: Plan, Goals, and Education

Proper Prescribing in Oklahoma  •  L. Subera, DO  •  2026 33

Treatment plan

"At the initial visit for opioid therapy (acute or 
chronic), was a treatment plan created with the 
focus on determining the cause of the pain and 
establishing treatment goals?"

Risk education

"Prior to the initial opioid prescription(s), was the 
patient educated on opioid risk, the dangers of 
mixing opioids with other substances, and the 
potential for abuse? Was the education/discussion 
documented in the patient's chart?"

Both items live or die on documentation, not on what actually happened in the room.



T H E  C H E C K L I S T ,  I T E M  B Y  I T E M

PMP: Checked, Re-Checked, and Acted On
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The base question:  PMP checked prior to the initial opioid prescription, and if treatment continued, checked 
at least every 180 days with proper documentation.

The follow-up most physicians miss:  if the PMP raised any concern, did you address it, document it, educate 
the patient on the PPA, and take action for any PPA violation? The auditor reads your response to the red flag, 
not just the query log.



T H E  C H E C K L I S T ,  I T E M  B Y  I T E M

Visit Cadence and the Three-Month Review
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Plan of treatment reviewed every 3 months
With documentation showing the benefits of opioid treatment, not just "continue current meds."

Visit frequency in the first year
The auditor asks what your renewal cadence actually was. Year one means assessment before every renewal.

After one year of PPA compliance
Was the patient seen every 3 to 6 months for treatment-plan review and assessment?



T H E  C H E C K L I S T ,  I T E M  B Y  I T E M

Screening, Taper Efforts, and Urine Drug Screens
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OUD screening at each visit

Proper screening for opioid use disorder, using appropriate 
tools to prevent diversion and abuse; further screening when 
signs or cues appear.

Periodic reduction efforts

Reasonable, documented efforts to stop opioids, decrease 
dose, or try alternatives, unless clinically contraindicated.

UDS: regular or for cause

Conducted regularly, or whenever concern for abuse or 
diversion arises.

UDS: monthly if known SUD

If the physician was aware of past or present substance use 
disorder: monthly urine drug screens.

The monthly-UDS expectation for known SUD is a checklist standard you won't find spelled out in § 2-309I; know it anyway.



T H E  C H E C K L I S T ,  I T E M  B Y  I T E M

Dose Increases, Face of the Rx, and Your Policy
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Any increase in opioids?   If so: documented reasoning for the increase, and a documented eye toward future 
decrease or taper.

Face of the prescription   "Chronic" or "acute" pain properly notated, with dosing instructions.

Written policy   Adopted and maintained for qualifying opioid therapy patients: § 2-309I(J).

The closing question:  "Overall, do the patient's records tell a complete and thorough story of the patient's 
treatment journey with the physician?"



P U T T I N G  I T  T O  W O R K

Audit-Proofing Your Charts: Five Habits
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1 Template the statutory elements   History, exam, plan, PMP, risk talk: make the five (B) duties impossible to 
skip.

2 Date-stamp every PMP review   A one-line dated note satisfies both statute and checklist.

3 Calendar the agreement   Tie PPA execution to the third-prescription event in your workflow, not to memory.

4 Write the quarterly review as a review   Etiology, progress toward goals, benefit of continued therapy: three 
sentences, every three months.

5 Narrate dose changes and taper talks   Specific offers, patient responses, and revisit dates. Specificity is the 
statutory word.



P U T T I N G  I T  T O  W O R K

Use the Auditor Before the Audit
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Clarifies regulatory requirements

Statute, rules, and policy specific to prescribing and practice 
standards, for you and your staff.

Customized policy development

The auditor can assist in drafting or updating your policies 
and procedures to meet regulatory standards.

A point of contact

A named resource at the Board for questions and 
clarification.

Early issue identification

Small concerns corrected before they become disciplinary or 
liability issues.

Checklists and program details: oklahoma.gov/osboe → Resources → Educational Audits



P A R T  T H R E E

SB 1642: Effective November 1, 
2026
Frix (Senate) / Marti (House). Passed the Senate March 2, 2026, and the House April 
29, 2026. One substantive idea, one structural cleanup.
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S B  1 6 4 2

What the Bill Actually Does
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THE SUBSTANTIVE CHANGE

Authorizes divided quantities for acute-pain opioid 
prescriptions, both the initial and the subsequent 7-
day, with the divided fills counting as a single 
prescription for every requirement of § 2-309I.

Think: a 3-day fill now, the remaining 4 days later, 
without burning the patient's "subsequent prescription" 
or re-triggering the section's counting rules.

THE STRUCTURAL CLEANUP

• Consolidates the acute-pain limits into a rewritten 
subsection (B) and a new subsection (D)

• Re-letters every subsection after (C); citations shift 
by one letter

• Lowest-effective-dose / immediate-release now 
expressly applies to initial AND subsequent acute 
prescriptions

• "Anti-Drug Diversion Act" reference in the no-
forced-taper clause becomes "this section"



S B  1 6 4 2 :  N E W  § 2 - 3 0 9 I ( B )

Divided Quantities: The Initial Prescription

Proper Prescribing in Oklahoma  •  L. Subera, DO  •  2026 42

New (B)(1)–(3), effective 11/1/2026:

1.  No initial acute-pain prescription exceeding a 7-day supply (by directed dosage and frequency).
2.  Any initial or subsequent acute-pain prescription: lowest effective dose of an immediate-release drug.
3.  The initial 7-day prescription may be issued in divided quantities, which "shall only count as a single 
prescription for purposes of the requirements of this section."

Why it matters:  divided fills let you match supply to expected recovery without the patient holding a full 
7-day quantity on day one, and without the second fill counting as your one subsequent prescription or 
restarting the risk-discussion / PPA counters.



S B  1 6 4 2 :  N E W  § 2 - 3 0 9 I ( C ) – ( D )

Divided Quantities: The Subsequent Prescription

Proper Prescribing in Oklahoma  •  L. Subera, DO  •  2026 43

Subsequent acute Rx (C)
Still: no less than 7 days after the initial prescription, after consultation, ≤7-day quantity, with the same three 
documented determinations.

Divided quantities (D)(1)
The subsequent 7-day prescription may also be issued in divided quantities, counting as a single prescription for the 
section's requirements.

Same-day mechanism (D)(2)
The surgery / confined-to-home same-day second prescription survives, now expressly "notwithstanding the timing and 
quantity restrictions" of (C). Same four conditions, including "do not fill until" and the 5-day dispensing window.

Net effect: more flexible dispensing on both 7-day windows, with zero change in total quantity authority.



S B  1 6 4 2

Update Your Citations: The Re-Lettering Map
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Provision Today From 
11/1/2026

Risk discussion (D) (E)

PPA at third Rx (E) (F)

Chronic-pain duties (F) (G)

"Acute/chronic" notation (G) (H)

Exemptions (H) (I)

Insurance cost-sharing (I) (J)

Written policy / qualifying patient (J) (K)

No forced taper (K) (L)

HOMEWORK

Your written opioid policy, 
PPA template, and EMR 
smart-phrases probably 
cite subsections by letter. 
Recheck them before 
November 1.



S B  1 6 4 2

What Does Not Change on November 1
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7-day cap on acute prescriptions PMP check before the initial Rx and every 180 
days

Risk discussion at initial and third Rx PPA at the third Rx, and for minors and 
pregnancy

All chronic-pain duties: reviews, OUD 
assessment, taper efforts

Exemptions, "acute/chronic" notation, written-
policy duty, no-forced-taper rule

If your current workflow is compliant, it stays compliant; the change adds options, not burdens.
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Getting Ready: A Short Punch List
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1 Decide your divided-fill posture   Will you use divided quantities for post-op patients? For which procedures? 
Make it a policy decision, not an ad-hoc one.

2 Talk to your pharmacies   Partial-fill mechanics vary by dispensing software. Confirm how a divided 7-day Rx will be 
labeled and tracked.

3 Update templates and citations   PPA, written policy, EMR phrases: re-letter the subsections and add divided-
quantity language where useful.

4 Educate your staff   Front desk and nursing should know a divided fill is one prescription; expect patient questions 
about "why only 3 days."



P A R T  F O U R

OSBOE Board Policies

Thirteen adopted policies, all scheduled for review and update at the September 
board meeting. Your comments are invited.
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What a Policy Is, and Is Not
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A BOARD POLICY…

• States how the Board intends to interpret and 
apply its authority

• Is adopted by Board vote; no APA rulemaking 
required

• Can be revised quickly as practice evolves

• Tells you how the Board is likely to view your 
conduct

…IS NOT

• A statute; only the Legislature writes those

• An administrative rule; OAC 510 changes require 
the full APA process through the Legislature and 
Governor

• A safe harbor by itself; statute and rule still 
control where they speak

Knowing which layer you're reading is half of regulatory literacy.
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The Current Policy Set: All 13
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P001   Re-entry into Practice / Reinstatement of License

P002   Pain Management / Opioid / Addiction CME Approval

P003   Mid-Level Exception Requests

P004   Osteopathic Medical Spas

P005   Expedited Partner Therapy (EPT)

P006   Standard Conditions of Probation

P007   Termination of Care

P008   Fees Charged for APRN Supervision

P009   Failure to Timely Submit Renewal

P010   Physician/Patient Relationships

P011   Recommendation of Medical Marijuana

P012   Physician Responsibility & Team-Based Care

P013   Investigative Safe Harbor Agreements

Full text: oklahoma.gov/osboe → Resources → Policy



P O L I C I E S  P R E S C R I B E R S  S H O U L D  R E A D

P002: Prescribing CME  •  P007: Termination of 
Care
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OSBOE-P002

Approval of Pain Management, Opioid Use, or 
Addiction CME

Governs what counts toward your annual proper 
prescribing requirement, including how courses like 
this one get approved. If you're unsure whether a 
course qualifies, this policy is the answer key.

OSBOE-P007

Termination of Care

Directly relevant to opioid practice: discharging a 
patient who violates a PPA still requires an orderly, 
documented termination. Abandonment complaints 
and prescribing complaints often travel together.
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P010: Patient Relationships  •  P011: Medical 
Marijuana
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OSBOE-P010

Physician/Patient Relationships

When a physician-patient relationship exists, and the 
obligations that flow from it: the foundation under 
every prescribing duty we covered today. Prescribing 
without a bona fide relationship is where many 
complaints begin.

OSBOE-P011

Recommendation of Medical Marijuana

The Board's expectations for DOs issuing medical 
marijuana recommendations. An area of active policy 
work, and a place where attendee comments ahead of 
the September review would be genuinely useful to 
the Board.



P O L I C I E S  P R E S C R I B E R S  S H O U L D  R E A D

P012: Team-Based Care  •  P013: Safe Harbor
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OSBOE-P012

Physician Responsibility, Patient Participation, 
and Team-Based Care

How responsibility runs when care is delivered through 
a team: supervision, delegation, and where the 
physician's accountability sits. Read it alongside your 
APRN and PA supervision arrangements.

OSBOE-P013

Investigative Safe Harbor Agreements

A newer tool in the Board's investigative process: a 
structured, non-disciplinary path for resolving certain 
matters. Worth knowing it exists before you ever need 
it.
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The Rest of the Set, Briefly
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P001  Re-entry / Reinstatement: Coming back after time away from practice: expectations and pathways.

P003  Mid-Level Exception Requests: How the Board handles requests for exceptions to supervision limits.

P004  Osteopathic Medical Spas: Physician obligations where med-spa services are offered under a DO.

P005  Expedited Partner Therapy: Prescribing for an STI patient's partner without an exam: when and how.

P006  Standard Conditions of Probation: The baseline terms the Board attaches to probationary licenses.

P008  Fees for APRN Supervision: The Board's position on charging supervision fees.

P009  Failure to Timely Submit Renewal: What happens, and what to do, when a renewal is late.

Each is a short read. Skim all 13 once a year; they change.
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September Review: The Board Wants Your 
Comments
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All 13 policies are scheduled for review and update at the 
September board meeting.

Policies are working documents. The Board periodically reviews the full 
set, and comments from practicing physicians are exactly what makes 
that review useful.

If a policy is unclear, outdated, or missing something you see in practice, 
say so, in writing, before September.

HOW TO COMMENT

Submit written comments and 
suggestions to the Board office:

OSBOE

5400 N. Grand Blvd., Ste. 130

Oklahoma City, OK 73112

Contact details and policy text: 
oklahoma.gov/osboe



C L O S I N G

Five Things to Take Back to Clinic
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1 The § 2-309I workflow is a sequence: five duties before Rx #1, a documented case for each subsequent Rx, a PPA at Rx 
#3, and quarterly discipline after 3 months.

2 The audit checklist is the statute restated as chart review; documentation is the entire game, and the program is 
educational, not punitive.

3 November 1, 2026: divided quantities arrive, subsections re-letter. Update your policy citations and talk to your 
pharmacies.

4 Your written opioid policy under (J) is mandatory, and the Board's auditor will help you build it if you ask.

5 Thirteen board policies get reviewed in September. Read them; comment on them.



Questions & Discussion
R E S O U R C E S  C I T E D  T O D A Y

63 O.S. § 2-309I, current text:  oscn.net (Title 63, § 2-309I)

Enrolled SB 1642 (2026), effective November 1, 2026:  oklegislature.gov

OSBOE Educational Audits & Opioid Audit Checklist (11/20/2025):  oklahoma.gov/osboe → Resources → 
Educational Audits

OSBOE Policy Listing (P001–P013):  oklahoma.gov/osboe → Resources → Policy

Overdose data:  OSDH Injury Prevention Service / Drug Overdose Data Dashboard; CDC Opioid Dispensing Rate 
Maps (IQVIA Xponent)

PMP access:  Oklahoma Bureau of Narcotics PMP AWARxE

Layne Subera, DO  •  Secretary, Oklahoma State Board of Osteopathic Examiners

Thank you, and thank you for what you do for Oklahoma patients.
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