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5221.6600 CHRONIC MANAGEMENT

Subp. 3. Long-term prescription of opioid analgesic r medlcatlon For purposes of this subpatt,

“long-term prescription of opioid analgesic medication” means that:
DA health care yrovider dgcuments a plan to initiate treatment for intractable "am b“j

conlpensatlon injuries unleSs all of the cntena in 1tems A to E are
care provider shall document in the medical record the patient sele

are any potential contraindications to the long-term prescription of o )

elements of the treatment program, the written treatment agreement,
monitoring.

o 101d anal eSIC medlcatlon 1f the ‘rescnbm ‘;h“alth care “_rb?uder det rmm”"“that all of the

e ly 1&ent1,ﬁ,ed aé the : SOUTCE of the am

e ~ (1) The patient has a history of respiratory depression, or a condition which can cause

A "1Arato‘ V: de "_ress1on When takjn“: Of 101d anal pesic medicatlonSZ

E 3': The atlent hasa hlsto of subetance ab. ot suibstance dependence, as defined by
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the Diagnostic and Statistical Manual of Mental Disorders;

. (4) The patient is a suicide risk;

(5) The patient has poor impulse control;

(6) The patient has a bipolar disorder;

( 7) The patient has a characterological or personality disorder; or
: 1L aﬂf‘ enpages in an activity that could be unsafe for a patie

analgesm med1cat10m an_ occupatlonal_,medwme consultation miy

patient’s return to work and work restrictions.

mte' ated ,ro“ am_of treatment that mcludes a]l of the follovwnf‘ eiem
documented in the medical recerd

o agreement or bV a proxV :desmn ated in the medical record by the health care providet party to

(1)_ The patient ,and,the_pzesgrib,inﬁhealthga;eﬁro '

'breakthrof gh ot ep1sod1c 'am due to the 1mu:cv bem,q

' ible s1de effects of the medlcatlonsi

~ ""rov1d,ers 131 the treatmcnt _Of other inj uries or

analgesm med_lcation the SDeCJﬁc medications t be

ed-b the smgle ‘health care DIOVIdCI‘ nartv to the ertt_en t_reatment

the written treatment agreement »
8) All prescri tlons for med1cat_10ns for the Qondltlon arisingas a result of the Work-related

u i the eontract or the desigy ,at_e_d_ 'LQj (Y Ma )y ai authonze the use of ac dlfferent pharmac ‘f,
- (9) A schedule of follow-up visits for monitoring the treatment must be established; and,

- ( 10) The prescnbmg health care provider must monitor the impact of long-term use of on101d

- 3 'analgesw medications on the pat1ent’s ability to work and write appropriate work restrictions.
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D. Written treatment agreemenf. A patient receiving long-term prescription of opioid analgesic

_ medication must enter into a written treatment agreement with the prescribing health care provider as

part of the integrated program of treatment. The written agreement must be dated, signed by both the
atient and the prescribing health care provider, and made part of the patient’s medical record. A~ .
copy of the asreement must be provided to the patient. The written agreement must specify at least .7+
all of the followmg.

(1) The goals of treatment with long-term prescription of opioid analgesm medlcatl
program of treatment identified in item C; and,

2) An agreement by the patient to comply with all treatment 1 rescnhed ¢ addltl'
opioid analgesic medication; )
3) An agreement by the patient that all prescriptions fo medicahons for the condition
arising as a result of the work-related injury will be received only. from the health care -

provider party to the agreement or the des1gnated nroxv

the ag:reement
5) An agreement by the patient that lost of §

(8) An agreement by the prescri
ahead of tim(a t'o reneW ‘rescri D

verap

( 9) A c0mm1tment bV the ﬁrescnbmg health care 19

; health cdre 1 rov1de_r to termmate treatment Wlth

""""-term srescription of opioid analgesic medications must be monitored by the prescribing health
Qa;e yrovider who is

E. Momtorm r of long-term rescn’ ; tlon of opioid analgesic medications. Treatment that includes

v to the treatrnent agreement. Monitoring must be documented in the

(1) Regularly scheduled follow-up visits with the patient; at least quarterly in the first year of

" treatment and no less than annually thereafter;

. (2) Assessment at each follow-up visit of the success of the-
© “poals;

stogram treatment in meeting its
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(3) Assessment at each follow-up visit of the need for continued treatment;
(4) Assessment at each follow-up visit of possible side-effects of treatment or
contraindications fo continuing treatment;
5) Assessment at each follow-up visit of adherence to the entire program of treatment:
(6) Review of pharmacy profiles to validate correct medication usage; and
7) Referral to a chronic pain medicine specialist for consultation under any of the follo
- circumstances:
a) there is a sudden or progressive increase in the dosf’ pe_of of 101
required; ' '
(b) the patient’s condition deteriorates; or
(c) the goals of the treatment program are not met.

In addition add the following definitions in 6040:

_S_ubp.‘ ,2b.A Chronic nain_ medicine‘sne_cia]isiLAphr_Qnig,nain_mﬁdié ,Aa health care

therapeutlc agent Or regimen. Modahﬁe_s mclude m1ect10

 treatment m subpart 2 and passive treatment in suby it 12,

Sub‘ Sa Intractable yain Intractable 'jam 1S

acce ted course of medlcal jracticev no r“"lef OF CUFE ¢ of J:_e':v cause of the "';am is - ‘ossﬂ)le _Of nohe
has been found after reasonable efforts” as'defined in'MS 152.1; o
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