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ideline for Prescribing Opioids for

Chronic Pain

Continuing Education Examination available at http://www.cdc.gov/mmwr/cme/conted.html.
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Organization of Guideline Recommendations
12 recommendations grouped into 3 conceptual

areas.
Determining when to Opioid selection, dosage, Assessing risk and
initiate or continue duration, follow-up, and addressing harms of
opioids for chronic pain discontinuation opioid use




CDC Guideline Implementation

Focus on four priority areas to maximize the uptake and use of the opioid prescribing
guideline for chronic pain outside of active cancer, palliative, & end-of-life care

Translation and Communication

Develop tools and resources about the guidelines for a variety of audiences — including
providers, health systems, and the general public.

Clinical Training

Educate providers through medical schools and ongoing continuing medical education
(CME) activities.

Health System Implementation

Educate providers, integrate into EHRs and other clinical decision support tools, adopt and
use quality metrics, and leverage within broader coordinated care activities.

Insurer/Pharmacy Benefit Manager Implementation

Proactive use of claims information and improvement in coverage and service delivery
payment models — including reimbursement for clinician counseling; coverage for non-
pharmacological treatments; and drug utilization review or prior authorization.



Translation & Communication

CDC GUIDELINE FOR PRESCRIBING
OPIOIDS FOR CHRONIC PAIN

a:01oM

Checklistfor prescriing opioids for chronic pain

Overview

For primary care providers treating adufts {18+) with chronic pain >3 months, excluding cancer, pallative, and end-of-ife care

Promoting Patient Care and Safety

THE US OPI0ID 0YERDOSE EPIDEMIC OV CARE. REDUCE Risxs
- o
- X
CHECKLIST REFERENCE Sl i‘,;"ib
e EVIDENCE ABOUT OPIOID THERAPY — o
When CONSIDERING long-term opioid therapy N _ T R
” ] ‘ o + Benefs of long-fem opioid heragy for chronic R
7 Sel realistic goals for pain and function based on diagnosis pain nof well supparie ty evicence. - L
{pg, walk around the black]. » Stiortterm benefits small to modevate for pain; L E
0 Check that non-apioid therapies iried and optimized. S Ae T ~ B =, 3
+ {nsuificient evidence for long-term benefts in s Toen s desmms e — " ot e Overd death:
7 Discuss benefits and risks (eg, addiction, overdose) with patient. i Ly o Oyecoseccatls
(eg , ) with pa low back pain, headache, and fibromyaigia. e e - &‘,’,’,‘,""ﬁo&;"?? '::f‘z 8 involving opioids,
. stz 150t oot 8 b foii including prescription
When REASSESSING at return visit e o st i o s LT i ™ e opioids, have
Continue apioids only after confirming ciinically meaningful imp e P quadrupled since 1999.
in pain and function without significant risks or harm. o et i o] @
11 Assess pain and function (eg, PEG); compare results to baseline, E"" overview .
L Evaluale risk of harm or misuse: A e,

. . . . NP it e a7y
* Observe patient for signs of over-sedation or overdose risk.

— If yes: Taper dose.

* Check PDMP.

= Check for opiold use disorder if indicated {eg, difficulty controlling use).
— If yes: Refer for treatment.

0 Check that non-opioid therapies aptimized. App InCI Udes.

1 Retermine whether to continue, adjust, taper, or stop opioids. = ) ‘ E M POWER I NG P R OVI D E R S o _ M M E Ca|cu|ator

0 Calculate opicid desage morphine milligram equivalent (MME).

® |f =50 MME /day toial (=50 mg hydrocodone; >33 mg oxycodone), gg:lgﬁgr::%;%m;gﬁfggﬁwc o P reSC rl b | n g

increase frequency of follow-up; consider offering naloxone.

* Avoid =90 MME /day total (=90 mg hydrocodone; =60 mg oxycodone), H
or carefully justify; consider specialist referral. G u | dance
[0 Schedule reassessment at regular intervals (<3 manths). . MOtIV&tIOI’]aJ
Interviewing



Clinician Education & Training

Online training modules & webinars for clinicians

Module 1: Addressing the Opioid Epidemic

Menu | Resources | Exit

Applying CDC's Guideline for
Prescribing Opioids

o —_— 4
{ (é CDC|  COCA Webinar Series: Guideline for Prescribing
Sl Opioids for Chronic Pain

Clinical Outreach and Communication Activity (COCA)

Addressing the Opioid Epidemic: Free Webinars

Recommendations from CDC

[ www.cdc.gov] Overview of Guideline

Nonopioid Treatments for Chronic Pain

Determining when to
initiate or continue
opioids for chronic pain

Opioid selection, dosage,
duration, follow-up, and
discontinuation

Gueme.
SHpeet P —— 00.00 0017

Assessing risk and
addressing harms of
opioid use

Assessing Benefits and Harms of Opioid Therapy
Dosing and Titration of Opioids
Opioid Use Disorder—Assessment and Referral

Risk Mitigation Strategies
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Effective Communication with Patients

To learn more:
emergency.cdc.gov/coca/calls/2016/index.asp

To learn more:
www.cdc.gov/drugoverdose/training/index.html



Health Systems Interventions

> Integrating EHRs and PDMPs

» Clinical Quality Improvement
Measures

» Clinical decision supports
embedded in EHRs




Five things insurers can do to address
the opioid epidemic

Cover non-pharmacologic therapies like exercise and cognitive behavioral
therapy

Make it easier to prescribe non-opioid pain medications

Reimburse patient counseling, care coordination, and checking PDMP

Promote more judicious use of high dosages of opioids using drug
utilization review and prior authorization

Increasing access to evidence-based treatment of opioid use disorder




For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for

Disease Control and Prevention.
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