


South Carolina General Assembly
126th Session, 2025-2026

S. 161

STATUS INFORMATION

General Bill
Sponsors: Senator Verdin
Document Path: SR-0183KM25.docx

Introduced in the Senate on January 14, 2025
Currently residing in the Senate Committee on Medical Affairs

Summary: Non-Opioid Pain Management


HISTORY OF LEGISLATIVE ACTIONS

	Date	Body	Action Description with journal page number	
	1/14/2025	Senate	Introduced and read first time
 
	1/14/2025	Senate	Referred to Committee on Medical Affairs

View the latest  legislative information  at the website


VERSIONS OF THIS BILL

01/14/2025




[bookmark: open_doc_here]







A bill

TO AMEND THE SOUTH CAROLINA CODE OF LAWS BY ADDING ARTICLE 20 TO TITLE 44, CHAPTER 53, SO AS TO PROVIDE FOR THE ADOPTION OF A STATE PREFERRED DRUG LIST; PROHIBIT PREFERENCING COVERAGE OF AN OPIOID PRESCRIPTION TREATMENT OVER NON‑OPIOID TREATMENT; PROVIDE FOR THE CREATION OF AN EDUCATIONAL PAMPHLET BY THE DEPARTMENT OF PUBLIC HEALTH REGARDING NON‑OPIOID ALTERNATIVES FOR THE TREATMENT OF PAIN; PROVIDE GUIDELINES FOR PRACTITIONERS OFFERING NON‑OPIOID TREATMENT; AND TO PROVIDE DEFINITIONS.

[bookmark: ew_813767ab0]Be it enacted by the General Assembly of the State of South Carolina:

[bookmark: bs_num_1_55881f54e][bookmark: dl_fadaa8bcf]SECTION 1.	Chapter 53, Title 44 of the S.C. Code is amended by adding:

[bookmark: up_2870815ed]Article 20

[bookmark: up_4410e1da0]Non‑opioid Treatments for Pain Management

[bookmark: ns_T44C53N2000_a4d2464ef][bookmark: up_4ef0c62d6]	Section 44‑53‑2000.	As used in this section:
[bookmark: ss_T44C53N2000S1_lv1_58052caca]	(1) “Healthcare practitioner" means a person who is licensed, certified, registered, or permitted to deliver healthcare services in this State and who has the authority to prescribe controlled substances.
[bookmark: ss_T44C53N2000S2_lv1_5674f12b1]	(2) “Non‑opioid treatment” means a drug or biological product that is indicated to produce analgesia without acting on the body’s opioid receptors.

[bookmark: ns_T44C53N2010_91da8aed9][bookmark: ss_T44C53N2010SA_lv1_7f308c41f]	Section 44‑53‑2010.	(A) Except as otherwise provided in this section, the Department of Health and Human Services may, in its sole discretion, adopt or amend a state preferred drug list (PDL). The adoption or amendment of a PDL and the recommendations of the Department of Health and Human Services pharmacy and therapeutics advisory committee are not agency actions and do not require rulemaking.
[bookmark: ss_T44C53N2010SB_lv1_0213c4b1b]	(B) In establishing and maintaining the PDL, the Department of Health and Human Services shall ensure that no non‑opioid drug approved by the United States Food and Drug Administration for the treatment or management of pain is disadvantaged or discouraged with respect to coverage relative to any opioid or narcotic drug for the treatment or management of pain on the PDL. Impermissible disadvantaging or discouragement includes:
[bookmark: ss_T44C53N2010S1_lv2_01355e6eb]		(1) designating a non‑opioid drug as a non‑preferred drug if any opioid or narcotic drug is designated as a preferred drug; or
[bookmark: ss_T44C53N2010S2_lv2_d90283a03]		(2) establishing more restrictive or more extensive utilization controls, including prior authorization or step therapy requirements for a non‑opioid drug that are more restrictive or more extensive than the least restrictive or extensive utilization controls applicable to an opioid or narcotic drug.
[bookmark: ss_T44C53N2010SC_lv1_aced4bd22]	(C) This section applies to a non‑opioid drug immediately upon its approval by the United States Food and Drug Administration for the treatment or management of pain, regardless of whether the drug has been reviewed by the division for inclusion on the PDL. This section also applies to drugs being provided under a contract between the division and any managed care organization.

[bookmark: ns_T44C53N2020_a5024d505][bookmark: ss_T44C53N2020SA_lv1_6b5390798]	Section 44‑53‑2020.	(A) Notwithstanding any other law, when a licensed physician or other qualified healthcare practitioner prescribes a non‑opioid medication for treatment of acute or chronic pain, a managed care organization or other health insurance issuer shall not deny coverage of the non‑opioid prescription drug in favor of an opioid prescription drug.
[bookmark: ss_T44C53N2020SB_lv1_0fbfc18e7]	(B) The Department of Health and Human Services shall ensure that relevant reimbursement is provided to a healthcare provider who provides a non‑opioid treatment to a recipient under the medical assistance program.

[bookmark: ns_T44C53N2030_70bffe7fc][bookmark: ss_T44C53N2030SA_lv1_aa704b18e]	Section 44‑53‑2030.	(A) The Department of Public Health shall develop and publish on its website an educational pamphlet regarding the use of non‑opioid alternatives for the treatment of pain. The pamphlet must include:
[bookmark: ss_T44C53N2030S1_lv2_69bea936d]		(1) information on available non‑opioid alternatives for the treatment of pain, including non‑opioid medicinal drugs or drug products and non‑pharmacological therapies; and
[bookmark: ss_T44C53N2030S2_lv2_08fc8002e]		(2) the advantages and disadvantages of the use of non‑opioid alternatives.
[bookmark: ss_T44C53N2030SB_lv1_ac9d4b592]	(B) The Department of Public Health shall work with the South Carolina Opioid Recovery Fund to explore and utilize, to the extent permissible by state and federal law, opioid abatement funding for educational and healthcare services related to non‑opioid alternatives.

[bookmark: ns_T44C53N2040_e4b867214][bookmark: up_07fcd67b4]	Section 44‑53‑2040.	Except in the provision of emergency services and care before providing anesthesia, prior to prescribing, ordering, dispensing, or administering an opioid drug listed as a Schedule II controlled substance for the treatment of pain, a healthcare practitioner shall:
[bookmark: ss_T44C53N2040S1_lv1_e34abeb1b]	(1) inform the patient of available non‑opioid alternatives for the treatment of pain, which may include non‑opioid medicinal drugs or drug prevention products, interventional procedures or treatments, acupuncture, chiropractic treatments, massage therapy, physical therapy, occupational therapy, or any other appropriate therapy as determined by the healthcare practitioner;
[bookmark: ss_T44C53N2040S2_lv1_64ca75ffb]	(2) discuss the advantages and disadvantages of the use of non‑opioid alternatives, including whether the patient is at a high risk of, or has a history of, controlled substance abuse or misuse and the patient’s personal preferences; and
[bookmark: ss_T44C53N2040S3_lv1_fb1c4eeb3]	(3) provide the patient with the educational pamphlet developed by the department pursuant to Section 44‑53‑2030(A) and document the non‑opioid alternatives considered in the patient’s record.

[bookmark: bs_num_2_145de1472]SECTION 2.	The educational pamphlet required by Section 44‑53‑2030(A) shall be posted on the Department of Public Health’s website no later than September 30, 2025.

[bookmark: bs_num_3_lastsection][bookmark: eff_date_section]SECTION 3.	This act takes effect upon approval by the Governor.
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