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[bookmark: GuidelineNote0060]GUIDELINE NOTE 60, OPIOIDS FOR CONDITIONS OF THE BACK AND SPINE
Lines 346,​361,​402,​529
Opioid medications are only included on these lines under the following criteria:  

For acute injury, acute flare of chronic pain, or after surgery:

During the first 6 weeks opioid treatment is included on these lines ONLY: 
When each prescription is limited to 7 days of treatment, AND
For short acting opioids only, AND
When one or more alternative first line pharmacologic therapies such as NSAIDs, acetaminophen, and muscle relaxers have been tried and found not effective or are contraindicated, AND
When prescribed with a plan to keep active (home or prescribed exercise regime) and with consideration of additional therapies such as spinal manipulation, physical therapy, yoga, or acupuncture, AND
There is documented verification that the patient is not high risk for opioid misuse or abuse.
Treatment with opioids after 6 weeks, up to 90 days after the initial injury/flare/surgery is included on these lines ONLY:
With documented evidence of improvement of function of at least thirty percent as compared to baseline based on a validated tools (e.g. Oswestry, Neck Disability Index, SF-MPQ, and MSPQ).
When prescribed with a plan to keep active (home or prescribed exercise regime) and additional therapies such as spinal manipulation, physical therapy, yoga, or acupuncture, when available. 
With verification that the patient is not high risk for opioid misuse or abuse. Such verification may involve
Documented verification from the state's prescription monitoring program database that the controlled substance history is consistent with the prescribing record 
Use of a validated screening instrument to verify the absence of a current substance use disorder (excluding nicotine) or a history of prior opioid misuse or abuse
Administration of a baseline urine drug test to verify the absence of illicit drugs and non-prescribed opioids.
Each prescription must be limited to 7 days of treatment and for short acting opioids only

[bookmark: _GoBack]Long-term opioid treatment (>90 days) after the initial injury/flare/surgery is not included on these lines except for the taper process described below.

Transitional coverage for patients on long-term opioid therapy:

For patients receiving long-term opioid therapy (>90 days) for conditions of the back and spine, continued coverage of opioid medications requires an individual treatment plan which includes a taper plan when clinically indicated. Opioid tapering should be done on an individualized basis with a shared goal set by the patient and provider based on the patient’s overall status. Taper plans should include nonpharmacological treatment strategies for managing the patient’s pain. During the taper, behavioral health conditions need to be regularly assessed and appropriately managed. In some situations (e.g., in the setting of active substance use disorder, history of opioid overdose, aberrant behavior), more rapid tapering or transition to medication assisted treatment may be appropriate and should be directed by the prescribing provider. If a patient has developed an opioid use disorder, treatment is included on Line 4 SUBSTANCE USE DISORDER.




Including errata and revisions as of 9-17-2020	Page 1
image1.png




