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Resource for Prescribing of Opioids
In March, the Centers for Disease Control and Prevention 

(CDC) published in the Morbidity and Mortality Weekly Report 
the “CDC Guideline for Prescribing Opioids for Chronic 
Pain,” available at https://www.cdc.gov/mmwr/volumes/65/rr/
rr6501e1.htm.

The guideline provides recommendations for clinicians for 
the prescribing of opioids for chronic pain outside of active 
cancer treatment. 

The guideline addresses:
(1) when to initiate or continue opioids for chronic pain; 
(2) opioid selection, dosage, duration, follow-up, and  

discontinuation; and 
(3) assessing risk and addressing harms of opioid use.
Information provided in the guideline is evidence-based and 

peer-reviewed. The guidelines include 12 recommendations, 
each with rationale and implementation considerations.

The guideline specifically notes the role of pharmacists, rec-
ommending that clinicians “consider involving pharmacists and 
pain specialists as part of the management team when opioids are 
co-prescribed with other central nervous system depressants.”

Pharmacists may find this to be an interesting and relevant 
resource.
Legislation Affecting Pharmacy – 2016
Vermont Act 173

The opioid crisis has moved legislatures throughout the 
country to enact legislation in an attempt to combat this cri-
sis. The General Assembly in Vermont recently passed Act 
173 (Senate 243), titled “An act relating to combating opioid 
abuse in Vermont,” which adds to or modifies several existing 
Vermont statutes. 

The act has several important implications for Vermont phar-
macists. The act identifies those circumstances under which a 
pharmacist must query the Vermont Prescription Monitoring 
System (VPMS); acknowledges the expanding role of pharma-
cists and defines “practice of pharmacy,” “practice of clinical 
pharmacy,” and “collaborative practice agreement”; adds a 
specific continuing education requirement related to controlled 
substances (CS) that requires two hours every licensing period 
for those pharmacists who have a Drug Enforcement Admin-
istration number or dispense CS; creates a Controlled Sub-
stances and Pain Management Advisory Council that includes 
pharmacist members; and creates an Unused Prescription Drug 
Disposal Program.

Listed here are excerpts of those sections of the act that may 
be of particular interest to pharmacists.

Sec. 2. 18 V.S.A. § 4289 is amended to read:
§ 4289. Standards and Guidelines for Health Care 
Providers and Dispensers . . .
(d)(1) Each dispenser who dispenses any Schedule II, 
III, or IV controlled substances shall register with the 
VPMS . . .
Sec. 2a . . . (b) The Commissioner of Health, after 
consultation with the Board of Pharmacy, retail 
pharmacists, and the Controlled Substances and Pain 
Management Advisory Council, shall adopt rules 
regarding the circumstances in which dispensers shall 
query the Vermont Prescription Monitoring System, 
which shall include: 
(1) prior to dispensing a prescription for a Schedule II, 
III, or IV opioid controlled substance to a patient who 
is new to the pharmacy; 
(2) when an individual pays cash for a prescription for a 
Schedule II, III, or IV opioid controlled substance when 
the individual has prescription drug coverage on file; 
(3) when a patient requests a refill of a prescription for 
a Schedule II, III, or IV opioid controlled substance 
substantially in advance of when a refill would 
ordinarily be due; 
(4) when the dispenser is aware that the patient is being 
prescribed Schedule II, III, or IV opioid controlled 
substances by more than one prescriber; and 
(5) an exception for a hospital-based dispenser 
dispensing a quantity of a Schedule II, III, or IV opioid 
controlled substance that is sufficient to treat a patient 
for 48 hours or fewer . . .
Sec. 5. 26 V.S.A. § 2022 is amended to read:
§ 2022. Definitions . . .
(14)(A) “Practice of pharmacy” means: 
(i) the interpretation and evaluation of prescription 
orders; 
(ii) the compounding, dispensing, and labeling of drugs 
and legend devices (except labeling by a manufacturer, 
packer, or distributor of nonprescription drugs and 
commercially packaged legend drugs and legend 
devices); 
(iii) the participation in drug selection and drug 
utilization reviews; 
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(iv) the proper and safe storage of drugs and legend 
devices and the maintenance of proper records therefor; 
(v) the responsibility for advising, where necessary or 
where regulated, of therapeutic values, content, hazards, 
and use of drugs and legend devices; 
(vi) the providing of patient care services within the 
pharmacist’s authorized scope of practice; 
(vii) the optimizing of drug therapy through the practice 
of clinical pharmacy; and 
(viii) the offering or performing of those acts, services, 
operations, or transactions necessary in the conduct, 
operation, management, and control of pharmacy. 
(B) “Practice of clinical pharmacy” means:
(i) the health science discipline in which, in conjunction 
with the patient’s other practitioners, a pharmacist 
provides patient care to optimize medication therapy and 
to promote disease prevention and the patient’s health 
and wellness; 
(ii) the provision of patient care services within the 
pharmacist’s authorized scope of practice, including 
medication therapy management, comprehensive 
medication review, and postdiagnostic disease state 
management services; or 
(iii) the practice of pharmacy by a pharmacist pursuant 
to a collaborative practice agreement . . .
(19) “Collaborative practice agreement” means a written 
agreement between a pharmacist and a health care facility 
or prescribing practitioner that permits the pharmacist to 
engage in the practice of clinical pharmacy for the benefit 
of the facility’s or practitioner’s patients.
Sec. 6. 26 V.S.A. § 2023 is added to read: 
§ 2023. Clinical Pharmacy
In accordance with rules adopted by the Board, a 
pharmacist may engage in the practice of clinical 
pharmacy . . .
Sec. 9. Continuing Education
(a) All physicians, osteopathic physicians, dentists, 
pharmacists, advanced practice registered nurses, 
optometrists, and naturopathic physicians with a 
registration number from the U.S. Drug Enforcement 
Administration (DEA), who have a pending application 
for a DEA number, or who dispense controlled 
substances shall complete a total of at least two hours 
of continuing education for each licensing period 
beginning on or after July 1, 2016 on the topics of the 

abuse and diversion, safe use, and appropriate storage 
and disposal of controlled substances; the appropriate 
use of the Vermont Prescription Monitoring System; risk 
assessment for abuse or addiction; pharmacological and 
nonpharmacological alternatives to opioids for managing 
pain; medication tapering and cessation of the use of 
controlled substances; and relevant State and federal laws 
and regulations concerning the prescription of opioid 
controlled substances . . .
Sec. 14. 18 V.S.A. § 4255 is added to read:
§ 4255. Controlled Substances and Pain Management 
Advisory Council
(a) There is hereby created a Controlled Substances and 
Pain Management Advisory Council for the purpose of 
advising the Commissioner of Health on matters related 
to the Vermont Prescription Monitoring System and to 
the appropriate use of controlled substances in treating 
acute and chronic pain and in preventing prescription 
drug abuse, misuse, and diversion. 
(b)(1) The Controlled Substances and Pain Management 
Advisory Council shall consist of the following 
members: . . .
(K) a representative of the Vermont Board of Pharmacy, 
who shall be a pharmacist; . . . 
(DD) a retail pharmacist, to be selected by the Vermont 
Pharmacists Association . . . 
Sec. 14a. 18 V.S.A. § 4224 is added to read: 
§ 4224. Unused Prescription Drug Disposal Program
The Department of Health shall establish and maintain 
a statewide unused prescription drug disposal program 
to provide for the safe disposal of Vermont residents’ 
unused and unwanted prescription drugs. The program 
may include establishing secure collection and disposal 
sites and providing medication envelopes for sending 
unused prescription drugs to an authorized collection 
facility for destruction. 
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