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Michigan’s New Prescribing and 
Dispensing Legislation
In response to the opioid crisis that has gripped the country, the Michigan Legislature passed 

a set of bills in 2017 that imposes new requirements in 2018 on individuals and entities who 

prescribe and dispense controlled substances. Because failure to comply with these requirements 

may constitute misconduct subject to professional discipline, it is important for all prescribers, 

prescribing dispensers, pharmacists and pharmacies to understand and follow these new

requirements. The following is a summary of the new requirements, listed in the order 

in which they become effective.



EFFECTIVE DATE MCL STATUTE REQUIREMENT NOTES

March 27, 2018 MCL 333.7333 Permits partial filling of a schedule 2 controlled substance 
by a pharmacist in greater number of circumstances 

PA 251 of 2017

March 27, 2018 MCL 333.16282 A licensee or registrant who treats a patient for an opioid-
related overdose shall provide information to the patient 
on substance use disorder services. 

PA 250 of 2017

March 27, 2018 MCL 333.7333a When dispensing a controlled substance a dispensing 
prescriber is required to report the dispensing of the 
controlled substance to MAPS. Public Act 252 of 2017 
also rescinded Rule 338.3162e of the Administrative 
Code, which exempted from mandatory MAPS reporting 
a controlled substance administered directly to a patient 
. (Note: On April 3, 2018, The Michigan Department of 
Licensing and Regulatory Affairs, Bureau of Professional 
Licensing, clarified with MSMS that it is the agency’s 
position that the legislatures repeal of the exemption does 
not require reporting to MAPS when a controlled substance 
is administered directly to a patient.)

Before dispensing or prescribing buprenorphine, or a drug 
containing buprenorphine or methadone to a patient in a 
substance use disorder program, must review MAPS report. 
Must make MAPS report if dispensing buprenorphine, or a 
drug containing buprenorphine or methadone to a patient 
in a substance use disorder program if federal law does not 
prohibit the reporting of such data to the department. 

PA 252 of 2017

See MCL 333.7333a(1) 
for exceptions to MAPS 
reporting requirement.

March 31, 2018

(Note: Pursuant to Public 
Act 101 of 2018 signed 
by the Governor on April 
2, 2018, the effective 
date of this provision 
has been extended to 
March 31, 2019, or upon 
the promulgation of 
administrative rules if 
before March 31, 2019.)

MCL 333.7303a(2) A prescriber may not prescribe a schedule 2-5 controlled 
substance unless the prescriber is in a bona fide prescriber-
patient. 

If a prescriber prescribes a controlled substance, must 
provide follow up care to the patient to monitor the 
efficacy of the use of the controlled substance as a 
treatment of the patient’s medical condition. Must refer 
patient if unable to provide follow up care. 

Within 1 year, LARA may promulgate rules describing the 
circumstances under which a bona-fide prescriber patient 
relationship is not required or include an alternative 
requirement hen relationship not required. 

PA 247 / PA 249 of 2017

See MCL 333.7303a(8) 
for definition of “bona 
fide prescriber-patient 
relationship.”
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EFFECTIVE DATE MCL STATUTE REQUIREMENT NOTES

June 1, 2018 MCL 333.7303a(4) Before prescribing or dispensing to a patient a controlled 
substance in excess of a 3-day supply, prescriber must 
obtain and review MAPS report, subject to the following 
exceptions: 
•  If dispensing occurs in a hospital or freestanding surgical 

outpatient facility and the controlled substance is 
administered to the patient in that hospital or facility. 

•  If the patient is an animal and the dispensing occurs in a 
veterinary hospital or clinic and the controlled substance 
is administered to the patient in that hospital or clinic. 

•  If the controlled substance is prescribed by a licensed 
prescriber who is a veterinarian and the controlled 
substance will be dispensed by a pharmacist.

PA 248 / PA 249 of 2017

June 1, 2018 MCL 333.7303a(5) Before prescribing or dispensing a controlled substance 
to a patient, a licensed prescriber must be registered with 
MAPS.

PA 248/PA 249 of 2017

June 1, 2018 MCL 333.7303b(1) Before issuing for a minor the first prescription in a single 
course of treatment for a controlled substance containing 
an opioid, a prescriber must:
•  Discuss the following with the minor and the minor’s 

parent or guardian or with another adult authorized to 
consent to the minor’s medical treatment: (1) the risks of 
addiction and overdose associated with the controlled 
substance; (2) the increased risk of addiction to a 
controlled substance to an individual who is suffering 
from both mental and substance abuse disorders; (3) 
the danger of taking a controlled substance containing 
an opioid with a benzodisazepine, alcohol or another 
central nervous system depressant; and (4) any other 
information in the patient counseling information 
section of the label for the controlled substance that is 
required under 21 CFR 201.57(c)(18). 

•  Obtain the signature of the minor’s parent or guardian, 
or an authorized adult on a start talking consent form 
and include in the patient’s medical or clinical record. 

PA 246 of 2017

See MCL 333.7303b(2) 
for exceptions and MCL 
333.7303b(4) for list of 
items to be included in 
the form.

If start talking consent 
form is signed by 
“another adult 
authorized to consent,” 
prescriber may not 
prescribe more than a 
72-hour supply.
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Michigan’s New Prescribing Laws – Timeline Summary

March 27, 2018

When treating patients 
for an opioid - related 
overdose, provide 
information on 
substance use disorder 
services.

Dispensing prescribers 
are to report to MAPS 
(check exceptions). 

Query MAPS when 
prescribing/dispensing 
buprenorphine or 
methadone to a patient 
in a substance use 
disorder program.

Report to MAPS 
when dispensing 
buprenorphine, or 
a drug containing 
buprenorphine, or 
methadone, to a 
patient in a substance 
use disorder program 
if permissable under 
federal law. 

March 31, 2018

Only prescribe 
Schedule 2-5 
controlled substances 
if a bona fide 
prescriber-patient 
relationship exists 
and follow up care is 
established.

Follow-up care is to 
be provided by the 
prescriber or reffered 
to the patients’ PCP or 
other geographically 
accessible PCP.

(Note: Pursuant to 
Public Act 101 of 2018 
signed by the Governor 
on April 2, 2018, the 
effective date of this 
provision has been 
extended to March 
31, 2019, or upon 
the promulgation of 
administrative rules if 
before March 31, 2019.)

June 1, 2018

Register with MAPS 
prior to prescribing 
controlled substances.

Query MAPS first 
when prescribing/
dispensing more than 
a 3-day supply of a 
controlled substance 
(check exceptions).

When prescribing a 
controlled substance 
that is an opioid, 
provide information 
and obtain a 
patient signature on 
MDHHS consent form 
(exception – prescribed 
for inpatient use).

Minor patients –  
prior to prescribing a 
controlled substance 
containing an opioid 
engage in discussion 
of required information 
on danger and risks and 
obtain signed “start 
talking consent” form 
(check exceptions).

July 1, 2018

Limit prescriptions 
of opioids for “acute 
pain” to a maximum of 
a 7-day supply within a 
7-day period.
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