DRAFT RULES —~ FOR DISCUSSION PURPOSES ONLY: 10/12/06

1  5221.6600 CHRONIC MANAGEMENT
2
3  Subp. 3. Long-term prescription of narcotic medication. For purposes of this subpart, “long-term
4  prescription of narcotic medication” means that:
5 1) A physician intends to initiate treatment for enduring pain by prescribing, narcotic
6 medication mdeﬁmtelv, or -
7 2) A physician intends to continue 1)1rescr1bmgr narcotic medication for a patient who'has béen
8 regularly receiving narcotics for three months.
9

10  Long-term prescription of narcotic medication is not appropriaté treatment ,gfi

11 compensatlon injuries unless all of the cntena in items A to E are m The nrescnb_'n;ﬁ*health

12

13

14

15

16 n of narcotic

17  medication if all of the following criteria are met:

18 o

19 (1) The patient cannot maintain function at work, or i

20 long-term use of narcotic medication; and,

21 (2) The pain is not solely psychiatric in origin:

22 (

23

24

25

26

27 medications; and

28 (5) The patient is not currently abusing drugs or alcoho

29

30

31

32

33

34

35

36

37

38

39

40 impulse control d1sorder

41 - bipolar disorder;

42

43

44

co tramdicatlons an appropriate specialty consultation must be obtained to confirm that long- term
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prescription of narcotic medication is appropriate. If the health care provider does not feel competent
to conduct a psychological evaluation, the patient must be referred to a psychologist, psychiatrist, or
chronic pain management specialist for consultation. :

If the patlent is or will be employed in a safety-sensitive job during the long- term use o£ _narcotlc
medication, an occupational medicine consultation must be obtained to manage the natlent' return’
to work and work restrictions.

C. Program of treatment. Lon
integrated program of treatment that includes all of the followi &
documented in the medical record:

‘modality or dosing of
prescribing health care

, (Q?An agreement by the patient to complv w1th all treatment prescnbed in addition to the
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1 narcotic medication;
2 (3) An agreement by the patient that all prescriptions for medlcatlons for the condltlon
3 arising as a result of the work-related injury will be recewed only from the health care
4 provider party to the agreement;
5 (4) An agreement by the patient that all presormtlons for medlcatlons for the condltlon
6 arising as a result of the work-related inj
7 the agreement; , ,
8 (5) An agreement by the patient that lost or stolen prescriptions o;
9 replaced; .

10 »

11

12

13

14 (8) An agreement by the health care provider that arrangement

15 to renew prescriptions when the health care provider is on vacal

16 (9) A commitment by the health care provider to actlvely mom“

17 provide coverage for breakthrough or episodic pain not resno

18 and to be vigilant for signs of addiction;

19 (10) A commitment by the health care provider to

20 medically appropriate manner at any time the patiefi etoutin

21 the written treatment agreement; and

22 (11) A schedule for regular follow-up visi

23 ‘

24

25

26

27

28

29

30

31

32

33

34

35

36

37

39

40

41

42

43

44

e and experience to assess chronic complex pain problems including the biological,
47  psychological, and social aspects of chronic pain; and who can coordinate a multi- or inter-
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disciplinary approach to the management of such problems.

Subp. XX Modality A “modality” is a form of application or instance of employment of a
therapeutic agent or regimen. Modalities include injections and modalities defined as active
treatment in subpart XXX and passive treatment in subpart XX,
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