
 

AM 2228 - AMENDMENTS TO LB931 Introduced by Judiciary. (Amendments to AM 2228) 

1. Strike the original sections and insert the following new sections: 

Section 1. Section 28-101, Revised Statutes Supplement, 2017, is amended to read:28-101 Sections 

28-101 to 28-1357 and 28-1601 to 28-1603 and sections 3 to 5 of this act shall be known and may be 

cited as the Nebraska Criminal Code. 

Sec. 2. Section 28-401.01, Revised Statutes Supplement, 2017, is amended to read:9 10 28-401.01 

Sections 28-401 to 28-456.01 and 28-458 to 28-472 and sections 3 to 5 of this act shall be known and 

may be cited as the Uniform Controlled Substances Act. 

Sec. 3. (1) When prescribing a controlled substance listed in Schedule II of section 28-405 or any other 

opiate not listed in Schedule II, prior to issuing the practitioner’s initial prescription for a course of 

treatment for acute or chronic pain and again prior to the practitioner’s third prescription for such course 

of treatment, a practitioner shall discuss with the patient, or the patient's parent or guardian if the 

patient is younger than eighteen years of age and is not emancipated:  

(a) The risks of addiction and overdose associated with the controlled substance or opiate being 

prescribed, including, but not limited to:  

(i) Controlled substances and opiates are highly addictive even when taken as 

prescribed;  

(ii) There is a risk of developing a physical or psychological dependence on the 

controlled substance or opiate; and  

(iii) Taking more controlled substances or opiates than prescribed, or mixing sedatives, 

benzodiazepines, or alcohol with controlled substances or opiates, can result in fatal respiratory 

depression;  

(b) The reasons why the prescription is necessary; and  

(c) Alternative treatments that may be available.  

(2) The practitioner shall include a note in the patient's medical record that the patient or the patient's 

parent or guardian, as applicable, has discussed with the practitioner the risks of developing a physical 

or psychological dependence on the controlled substance or opiate and alternative treatments that may 

be available.  

(3) This section terminates on January 1, 2029.  

Sec. 4. (1) The Legislature finds that:  

(a) In most cases, acute pain can be treated effectively with nonopiate or nonpharmacological 

options; 

(b) With a more severe or acute injury, short-term use of opiates may be appropriate;  

(c) Initial opiate prescriptions for children should not exceed seven days for most situations, and 

two or three days of opiates will often be sufficient;  



(d) If a patient needs medication beyond three days, the prescriber should reevaluate the 

patient prior to issuing another prescription for opiates; and  

(e) Physical dependence on opiates can occur within only a few weeks of continuous use, so 

great caution needs to be exercised during this critical recovery period.  

(2) A practitioner who is prescribing an opiate for a patient younger than eighteen years of age 

for outpatient use for an acute condition shall not prescribe more than a seven-day supply except as 

otherwise provided in subsection (3) of this section and, if the practitioner has not previously prescribed 

an opiate for such patient, shall discuss with a parent or guardian of such patient, or with the patient if 

the patient is an emancipated minor, the risks associated with use of opiates and the reasons why the 

prescription is necessary.  

(3) If, in the professional medical judgment of the practitioner, more than a seven-day supply of 

an opiate is required to treat such patient's medical condition or is necessary for the treatment of pain 

associated with a cancer diagnosis or for palliative care, the practitioner may issue a prescription for the 

quantity needed to treat such patient's medical condition or pain. The practitioner shall document the 

medical condition triggering the prescription of more than a seven day supply of an opiate in the 

patient's medical record and shall indicate that a nonopiate alternative was not appropriate to address 

the medical condition.  

(4) This section does not apply to controlled substances prescribed pursuant to section 28-412.  

(5) This section terminates on January 1, 2029.  

Sec. 5. (1) In order to take Unless the individual taking receipt of dispensed opiates listed in Schedule 

II, III, or IV of section 28-405, is personally and positively known to the pharmacist or dispensing 8 

practitioner, the an individual shall display a valid driver's or operator's license, a Nebraska state 

identification card, a military identification card, an alien registration card, or a passport as proof of 

identification.  

(2) This section does not apply to a patient who is a resident, resident, or employee of a health 

care facility licensed pursuant to the Health Care Facility Licensure Act.  if there are identification 

procedures in place for the receipt and administration of controlled substances at the facility.  

Sec. 6. Original sections 28-101 and 28-401.01, Revised Statutes Supplement, 2017, are repealed. 

 

 

 

 

 

 

 

 

 



§ 28-405. Controlled substances; schedules; enumerated 

Schedule II 
(a) Any of the following substances except those narcotic drugs listed in other schedules whether 
produced directly or indirectly by extraction from substances of vegetable origin, independently by 
means of chemical synthesis, or by combination of extraction and chemical synthesis: 
(1) Opium and opiate, and any salt, compound, derivative, or preparation of opium or opiate, 
excluding apomorphine, buprenorphine, thebaine-derived butorphanol, dextrorphan, nalbuphine, 
nalmefene, naloxone, and naltrexone and their salts, but including the following: 
(A) Raw opium; 
(B) Opium extracts; 
(C) Opium fluid; 
(D) Powdered opium; 
(E) Granulated opium; 
(F) Tincture of opium; 
(G) Codeine; 
(H) Ethylmorphine; 
(I) Etorphine hydrochloride; 
(J) Hydrocodone; 
(K) Hydromorphone; 
(L) Metopon; 
(M) Morphine; 
(N) Oxycodone; 
(O) Oxymorphone; 
(P) Oripavine; 
(Q) Thebaine; and 
(R) Dihydroetorphine; 
 

(2) Any salt, compound, derivative, or preparation thereof which is chemically equivalent to or 
identical with any of the substances referred to in subdivision (1) of this subdivision, except that these 
substances shall not include the isoquinoline alkaloids of opium; 
(3) Opium poppy and poppy straw; 
(4) Coca leaves and any salt, compound, derivative, or preparation of coca leaves, and any salt, 
compound, derivative, or preparation thereof which is chemically equivalent to or identical with any of 
these substances, including cocaine and its salts, optical isomers, and salts of optical isomers, except 
that the substances shall not include decocainized coca leaves or extractions which do not contain 
cocaine or ecgonine; and 
(5) Concentrate of poppy straw, the crude extract of poppy straw in either liquid, solid, or powder 
form which contains the phenanthrene alkaloids of the opium poppy. 
 

(b) Unless specifically excepted or unless in another schedule any of the following opiates, 
including their isomers, esters, ethers, salts, and salts of their isomers, esters, and ethers whenever the 
existence of such isomers, esters, ethers, and salts is possible within the specific chemical designation, 
dextrorphan excepted: 
(1) Alphaprodine; 
(2) Anileridine; 
(3) Bezitramide; 
(4) Diphenoxylate; 
(5) Fentanyl; 
(6) Isomethadone; 
(7) Levomethorphan; 



(8) Levorphanol; 
(9) Metazocine; 
(10) Methadone; 
(11) Methadone-intermediate, 4-cyano-2-dimethylamino-4,4-diphenyl butane; 
(12) Moramide-intermediate, 2-methyl-3-morpholino-1,1-diphenylpropane-carboxylic acid; 
(13) Pethidine or meperidine; 
(14) Pethidine-Intermediate-A, 4-cyano-1-methyl-4-phenylpiperidine; 
(15) Pethidine-Intermediate-B, ethyl-4-phenylpiperidine-4-carboxylate; 
(16) Pethidine-Intermediate-C, 1-methyl-4-phenylpiperidine-4-carboxylic acid; 
(17) Phenazocine; 
(18) Piminodine; 
(19) Racemethorphan; 
(20) Racemorphan; 
(21) Dihydrocodeine; 
(22) Bulk Propoxyphene in nondosage forms; 
(23) Sufentanil; 
(24) Alfentanil; 
(25) Levo-alphacetylmethadol which is also known as levo-alpha-acetylmethadol, levomethadyl 
acetate, and LAAM; 
(26) Carfentanil; 
(27) Remifentanil; and 
(28) Tapentadol. 
 

(c) Any material, compound, mixture, or preparation which contains any quantity of the following 
substances having a potential for abuse associated with a stimulant effect on the central nervous 
system: 
(1) Amphetamine, its salts, optical isomers, and salts of its optical isomers; 
(2) Phenmetrazine and its salts; 
(3) Methamphetamine, its salts, isomers, and salts of its isomers; 
(4) Methylphenidate; and 
(5) Lisdexamfetamine, its salts, isomers, and salts of its isomers. 
 

(d) Any material, compound, mixture, or preparation which contains any quantity of the following 
substances having a potential for abuse associated with a depressant effect on the central nervous 
system, including their salts, isomers, and salts of isomers whenever the existence of such salts, 
isomers, and salts of isomers is possible within the specific chemical designations: 
(1) Amobarbital; 
(2) Secobarbital; 
(3) Pentobarbital; 
(4) Phencyclidine; and 
(5) Glutethimide. 
 

(e) Hallucinogenic substances known as: 
(1) Nabilone. Another name for nabilone: (+/-)-trans-3-(1,1-dimethylheptyl)- 6,6a,7,8,10,10a-
Hexahydro-1-hydroxy-6,6-dimethyl-9H-dibenzo(b,d)pyran-9-one. 
 

(f) Unless specifically excepted or unless listed in another schedule, any material, compound, 
mixture, or preparation which contains any quantity of the following substances: 
(1) Immediate precursor to amphetamine and methamphetamine: Phenylacetone. Trade and other 
names shall include, but are not limited to: Phenyl-2-propanone; P2P; benzyl methyl ketone; and 
methyl benzyl ketone; 



(2) Immediate precursors to phencyclidine, PCP: 
(A) 1-phenylcyclohexylamine; or 
(B) 1-piperidinocyclohexanecarbonitrile, PCC; or 
 
(3) Immediate precursor to fentanyl; 4-anilino-N-phenethyl-4-piperidine (ANNPP). 
 

§ 28-412. Narcotic drugs; administration to narcotic-dependent person; violation; penalty 

(1) It is unlawful to prescribe any narcotic drug listed in section 28-405, except buprenorphine, for the 
purpose of detoxification treatment or maintenance treatment except as provided in this section. 

 
(2) A narcotic drug may be administered or dispensed to a narcotic-dependent person for 
detoxification treatment or maintenance treatment by a practitioner who is registered to provide 
detoxification treatment or maintenance treatment pursuant to section 28-406. 

 
(3) A narcotic drug may be administered or dispensed to a narcotic-dependent person when 
necessary to relieve acute withdrawal symptoms pending the referral of such person for detoxification 
treatment or maintenance treatment by a physician who is not registered to provide detoxification 
treatment or maintenance treatment under section 28-406. Not more than one day's supply of narcotic 
drugs shall be administered or dispensed for such person's use at one time. Such treatment shall not 
be continued for more than three successive calendar days and may not be renewed or extended. 

 
(4) A narcotic drug may be administered or dispensed in a hospital to maintain or detoxify a person 
as an incidental adjunct to medical or surgical treatment conditions other than dependence. 

 
(5) Any person who violates this section is guilty of a Class IV felony. 

 
(6) For purposes of this section: 
(a) Detoxification treatment means the administering or dispensing of a narcotic drug in decreasing 
doses to a person for a specified period of time to alleviate adverse physiological or psychological 
effects incident to withdrawal from the continuous or sustained use of a narcotic drug and to bring 
such person to a narcotic drug-free state within such period of time. Detoxification treatment includes 
short-term detoxification treatment and long-term detoxification treatment; 
(b) Long-term detoxification treatment means detoxification treatment for a period of more than thirty 
days but not more than one hundred eighty days; 
(c) Maintenance treatment means the administering or dispensing of a narcotic drug in the treatment 
of a narcotic-dependent person for a period of more than twenty-one days; and 
(d) Short-term detoxification treatment means detoxification treatment for a period of not more than 
thirty days. 
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