SECTION 12F.15.(b) Funds appropriated in this act for the purposes and in the
amounts specified in subsection (a) of this section shall be adjusted or eliminated if the
Department is successful in obtaining grant awards or identifying other allowable receipts for
this purpose. If receipts are used for this purpose, this nonrecurring appropriation shall revert to
the General Fund.

STATEWIDE OPIOID PRESCRIBING GUIDELINES
SECTION 12F.16.(a) By July 1, 2016, the following State health officials and
health care provider licensing boards shall adopt the North Carolina Medical Board's Policy for
the Use of Opiates for the Treatment of Pain:
1) The Director of the Division of Public Health of the Department of Health
and Human Services (DHHS).
2 The Director of the Division of Medical Assistance, DHHS.
3 The Director of the Division of Mental Health, Developmental Disabilities,
and Substance Abuse Services, DHHS.
4 The directors of medical, dental, and mental health services within the
Department of Public Safety.
(5) North Carolina State Board of Dental Examiners.
(6) North Carolina Board of Nursing.
(7) North Carolina Board of Podiatry Examiners.

CONTINUING EDUCATION REQUIREMENTS

SECTION 12F.16.(b) The following health care provider occupational licensing
boards shall require continuing education on the abuse of controlled substances as a condition
of license renewal for health care providers who prescribe controlled substances:

1) North Carolina Board of Dental Examiners.

2) North Carolina Board of Nursing.

3) North Carolina Board of Podiatry Examiners.

4) North Carolina Medical Board.

SECTION 12F.16.(c) In establishing the continuing education standards, the
boards listed in subsection (b) of this section shall require that at least one hour of the total
required continuing education hours consists of a course designed specifically to address
prescribing practices. The course shall include, but not be limited to, instruction on controlled
substance prescribing practices and controlled substance prescribing for chronic pain
management.

IMPROVE CONTROLLED SUBSTANCES REPORTING SYSTEM ACCESS AND

UTILIZATION

SECTION 12F.16.(d) G.S.90-113.74 reads as rewritten:
"§ 90-113.74. Confidentiality.

@ Prescription information submitted to the Department is privileged and confidential,
is not a public record pursuant to G.S. 132-1, is not subject to subpoena or discovery or any
other use in civil proceedings, and except as otherwise provided below may only be used (i) for
investigative or evidentiary purposes related to violations of State or federal taw-and-law, (ii)
for regulatory aetivities—activities, or (iii) to inform medical records or clinical care. Except as
otherwise provided by this section, prescription information shall not be disclosed or
disseminated to any person or entity by any person or entity authorized to review prescription
information.

(c) The Department shall release data in the controlled substances reporting system to
the following persons only:

(8) Any county medical examiner appointed by the Chief Medical Examiner
pursuant to G.S. 130A-382 and the Chief Medical Examiner, for the purpose
of investigating the death of an individual.

(9)  The federal Drug Enforcement Administration's Office of Diversion Control.

(10) The North Carolina Health Information Exchange Authority (NC HIE
Authority), established under Article 29B of this Chapter, through
Web-service calls.
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