DRAFT RULES - FOR DISCUSSION PURPOSES ONLY: 07/03/14

1 5221.6600 CHRONIC MANAGEMENT
2 .
3 Subp. 3. Long term prescription of opioid analgesic medication. This subpart applies to the
4 use of oral; oral transmucosal, buccal, and transdermal opioid analgesic medications and does not
5 apply to the use of parenteral or intrathecal opioid analgesic medications. The choice of:specific
6  opioid analgesic medication is governed by part 5221.6105 subpart 3. For purposes of:
7  subpart, “long-term prescription of opioid analgesic medication” means tha _' ;
8 (1) A health care provider documents a plan to initiate treatment:forintractable pain-by:
9 prescribing opioid analgesic medication on a long-term basis

10 (2) A health care provider continues prescribing opioid analgésic medicationfor a pat1

11 who has been taking opioid analgesic medication daily for thtee months

12 v ;

13 A.Indications and documentation. Long-term prescription of op sic medication is

14  not indicated for treatment of workers’ compensation injuries unless t

15  subpart are met. The prescribing health care provider shall documen:

16 >
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26 (1) A tool validated in the pee

27 Examples are the Brief Pain I
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37 atient selection criteri:

38 [ analgesic medicatiort

39 following criteria are met;
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€ area, system, or organ of the body identified as the source of the pain;
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(4) The patient has a history of compliance with treatment and reliable use of prescription

1
2 medications;
3 (5) The patient does not have a current problem with substance abuse or substance
4 dependence as defined by the Diagnostic and Statistical Manual of Mental Disorders; and
5 (6) A urine drug screen confirms that the patient is not using any illegal substances.
6
7  D. Potential contraindications.
8 (1) Before beginning long-term prescription of opioid analgesic med1cat1on th
9 prescribing health care provider must assess whether any of the i
10 in (a) to (g) are present and, if present, whether they constitute co;
11 ongoing prescription of opioid analgesic medication:
12 (a) The patient has a history of respiratory depressi
- 13 cause respiratory depression when taking opioid anal;
14 (b) The patient is pregnant or is planning to become
15 treatment with opioid analgesic medications;
16 (c) The patient has a history of substance abuse or subsf }
17 ~ defined by the most recent Diagnostic and Statlstlcal Manual’ le féllDisorders;
18 (d) The patient is a suicide risk; et
19 (e) The patient has poor impulse control;
20 (f) The patient has an Axis I or Axis IT psyc -der; and
21 (g) The patient regularly engages in an- ac’c1v1‘cs7 th could "’e unsafe for a patient
22 taking opioid analgesic medications: i+
23 ‘
24 (2) The prescribing health care-provider ty consultation to
25 assist with the assessments in this itefaD or determme if the Jong= term prescription of opioid
26 analgesic medication is approprial
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42

43 .

44 1) perform urine drug screening at least twice a year;

45 - (ii) review the patient’s prescription history in the Minnesota Prescrmtlon
46 Monitoring Program at each visit; and
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_(ii1) see the patient in clinic for follow-up monthly for the first six months
of treatment and every three months thereafter.

(2) The patient and the prescribing health care provider must sign a formal written treatment
contract that meets the requirements of item F:

3) All ODIOId analgesic medlcatlons must be used 1n fixed schedules of
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(12) Iftreatment with long-term opiates is discontinued, the prescribing health care provider
must prescribe an appropriate schedule of tapering doses and ancillary medications as needed
to minimize symptoms of withdrawal. The health care provider must offer alternative pain
management treatment or referral to another provider.

F. Written treatment contlact A patient receiving long-term prescription of opioid anal es
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(1) The goals of treatment with long-term prescription of opio :medication; and
the program of treatment identified in items E, subitems 3, ; 1
monitoring described in item G, subitems 5, 6 and 7;
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 (5) An agreement by:the’ patxent that no prescnptlons or medications will be renewed earlier
than scheduled; #

EN
[en)

41

42 (6) An agreement by the patient to notify all other health care providers of the treatment
43 agreement and: tipulations prior to recelvmg any prescription medications, and to notify
44 the prescrlbmgfhealth care provider party to the agreement of medications received from

"care providers;
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(7) An agreement by the prescribing health care provider that arrangements will be made
ahead of time to renew prescriptions when the prescribing health care provider is on vacation
or otherwise unavailable:

(8) An commitment agreement by the prescribing health care provider to be available or
provide coverage for episodic pain not responsive to planned interventions;

another provider;

(10) An agreement by the patient to:
(a) follow a schedule of regular visits recommended bing health care
provider and take the opioid medication exactly as preseri

(b) abstain from all illegal drugs;

health care provider. .

(11) The dated signatures of the g

(1. Ifa prescribingr health caref ﬁrov
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DRAFT RULES — FOR DISCUSSION PURPOSES ONLY: 07/03/14 |

both pain and function as measured by the tools selected by the treating physician at the
initiation of the program of treatment and this improvement must at least be maintained at
subsequent follow-up assessments;

(3) Assessment at each follow-up visit of possible side-effects of treatment, misuse of
medications, aberrant behaviors indicative of addiction, or contraindications to ci ‘tmumg
treatment;

drug test as soon as poss1ble but
conﬂrmatorv urine drug test co
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(1) Assess the patient’s current level of pain and function using tools validated in the peer-
reviewed scientific literature as required in item B above;

(2) Meet all of the requirements of item E (2) through (12);

(3) Complete a written agreement with the patient that complies with the requirements of
item F above; and X
(4) Establish monitoring of the treatment that complies with the requirements ¢
above. :

Add the following definitions to Minn. R. 5221.6040:

Subp. 2b. Pain medicine specialist. A pain medicine specialist is a
expertise and experience to assess chronic complex pain prob

accepted course of medical practice, no rehef
has been found after reasonable efforts” of
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C. A course of oral opioid analgesics or combination of an oral opioid and a nonopioid
analgesic is limited as provided in subitems (1) to (3).

(3) Continued prescription of oral opioid analgesics preseribed for more than 12
Weeks aﬁel—{he—tﬂj-uﬁf—may be for more than one month of medlcatlonpef—pfeseﬁpﬁeﬁ

requirements of 5221.6600 subpart 3.
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Patient/Provider Contract for Long Term Treatment with Opioid Medication

Purpose of this contract and agreement to comply. This is a contract between
(name of patient) and (name of health care provider™). Oplates
(sometimes also called narcotlcs) are drugs that have a potential for abuse and add1ct1on '
understand that this contract is essential to the trust and confidence needed in a patlenm
relatlonshlp and that my doctor’s wﬂhngness to treat me is based on my, ¢ mphance ‘wit

chromc pain.

it or the clinic informed about any new medical
‘develop and all of the medications I receive from other providers.

I will keep
. conditions th:

agrees to be available or provide coverage for breakthrough pain
pisodic pain not responsive to the planned treatments.

&
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e I understand that I should check with my health care provider or my pharmacist before
taking any other medications, including over the counter medications.

Taking medication exactly as prescribed; I will take my medications exactly as prescribed and

will not change the medication dosage or schedule without 's approval I e
understand that if I stop taking this medication without my health care provider’s superv1s1on 1t o
may cause symptoms of withdrawal. L,

Refills. I am responsible for keeping track of my medication and planmng ahead to arrange refills

in a timely manner so that I will not run out of medication. I understand that I will be given e |
enough medication to last for a fixed amount of time when used as prescnbed Reﬁlls will only be o
given during regular office hours. Refills will not be made at mght on Weekends or on hohdays e
Prescriptions cannot be filled early. o £

Lost or stolen prescriptions or medications. If my prescriptions or med1cat10ns are lost or stolen,
they may not be replaced. I understand that my provider is only allowed to replace a lost or stolen
prescription once. o ~ S nr

Access to medication by others prohibited. I will not give, share; or sell my medioation to anyone.

Monitoring by health care provider.

e Iagree'that may contact any other health care prov1der W1th whom I
treat to discuss my use of opioid medication. Pl
e [agree that will penodlcally access the anesota Prescr1pt1on

Monitoring Program database to review my prescr1pt1on history. l e
o I agree to abstain from all illegal drugs and will prov1de urine specnnens at the health care
provider’s request to monitor my compllance W1th treatment 2

Discontinuance of medication. [ understand that 1f my medlcatmn is stopped for any reason,
will taperme off the med1cat1on ina ‘controlled fashion to avoid withdrawal
symptoms and Wlll offer alternatwe Ways of treatmg my condition or referral to another provider.

Date signed:

Patient signature

Date signed:

Health care provider signature




