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24:21-15.2 Limitation on amount of opiod initially prescribed under certain circumstances. 

11 a. A practitioner shall not issue an initial prescription for an opioid drug which is a 
prescription drug as defined in section 2 of P.L.2003, c.280 (C.45:14-41) in a quantity exceeding 
a five-day supply for treatment of acute pain . Any prescription for acute pain pursuant to this 
subsection shall be for the lowest effective dose of immediate-release opioid drug. 

b. Prior to issuing an initial prescription of a Schedule II controlled dangerous substance or
any other opioid drug which is a prescription drug as defined in section 2 of P.L.2003, c.280 
(C.45:14-41) in a course of treatment for acute or chronic pain, a practitioner shall: 

(1) take and document the results of a thorough medical history, including the patient's
experience with non-opioid medication and non-pharmacological pain management approaches 
and substance abuse history; 

(2) conduct, as appropriate, and document the results of a physical examination;

(3) develop a treatment plan, with particular attention focused on determining the cause of the
patient's pain ; 

( 4) access relevant prescription monitoring information under the Prescription Monitoring
Program pursuant to section 8 of P.L.2015, c.74 (C. 45:1-46.1); and 

( 5) limit the supply of any opioid drug prescribed for acute pain to a duration of no more
than five days as determined by the directed dosage and frequency of dosage. 

c. No less than four days after issuing the initial prescription pursuant to subsection a. of this
subsection, the practitioner, after consultation with the patient, may issue a subsequent 
prescription for the drug to the patient in any quantity that complies with applicable State and 
federal laws, provided that: 

(1) the subsequent prescription would not be deemed an initial prescription under this section;

(2) the practitioner determines the prescription is necessary and appropriate to the patient's
treatment needs and documents the rationale for the issuance of the subsequent prescription; and 

(3) the practitioner determines that issuance of the subsequent prescription does not present an
undue risk of abuse, addiction, or diversion and documents that determination. 

d. Prior to issuing the initial prescription of a Schedule II controlled dangerous substance or
any other opioid drug which is a prescription drug as defined in section 2 of P.L.2003, c.280 
(C.45: 14-41) in a course of treatment for acute or chronic pain and again prior to issuing the 
third prescription of the course of treatment, a practitioner shall discuss with the patient, or the 
patient's parent or guardian if the patient is under 18 years of age and is not an emancipated 
minor, the risks associated with the drugs being prescribed, including but not limited to: 

(1) the risks of addiction and overdose associated with opioid drugs and the dangers of taking
opioid drugs with alcohol, benzodiazepines and other central nervous system depressants; 

(2) the reasons why the prescription is necessary;
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