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OPIOID PRESCRIBING RULES FOR WORKERS’' COMPENSATION

OPIOID PRESCRIBING IN THE ACUTE PHASE

REFER TO THESE RULES WHEN THE EMPLOYEE IS IN THE FIRST 12 WEEKS OF TREATMENT FOR PAIN
FOLLOWING:

» Aninjury or occupational disease, or
» Subsequent aggravation of an injury or occupational disease, or
» Surgery for an injury or occupational disease.

WHEN THE EMPLOYEE IS IN THE ACUTE PHASE, PROVIDERS CANNOT:

»
»
»

»

WHEN THE EMPLOYEE IS IN THE ACUTE PHASE, PROVIDERS SHOULD:

»

»

THE FIRST OPIOID PRESCRIPTION

Before prescribing, the provider must:
a. Document that non-pharmacological and non-opioid therapies are insufficient to treat pain.

b. Review the employee’s 12-month history in the CSRS. Document results and potential
contraindications.

¢. Impose limits on quantity and dose:
« Providers must write for the fewest days necessary to treat the employee’s pain, and not more
than a 5-day supply.
EXCEPTION: 7-days’ supply allowed, but only for post-op pain immediately following surgery

« Providers must write for the lowest effective dosage, not to exceed 50 morphine equivalant dose
(MED) per day using a short-acting opioid.

EXCEPTION: If the employee was on opioid therapy immediately prior to the prescription, the
provider may exceed 50 MED/day.
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SUBSEQUENT OPIOID PRESCRIPTION

Before prescribing additional acute-phase opioids, the provider must:

. Document that non-pharmacological and non-opioid therapies are insufficient to treat pain.

. Review the employee’s 12-month history in the CSRS. Document results and potential
contraindications.
. Drug Testing Requirement: Complete the steps in Diagram A (see graphic below).
d. Administer a validated opioid risk assessment and screening tool (see graphic below).

. Impose limits on quantity and dosage (see graphic below).

DIAGRAM A:

HAS THE EMPLOYEE ALREADY RECEIVED OF AN OPIOID IN THE ACUTE PHASE?

IF YES...

ABNORMAL/UNANTICIPATED NORMAL/ANTICIPATED
RESULTS RESULTS

»
»
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OPIOID PRESCRIBING IN THE CHRONIC PHASE

REFER TO THESE RULES WHEN THE EMPLOYEE CONTINUES TREATMENT FOR PAIN IMMEDIATELY
FOLLOWING 12 WEEKS OF OPIOID TREATMENT.

WHEN THE EMPLOYEE IS IN THE CHRONIC PHASE, PROVIDERS CANNOT:

»

NOTE:

NOTE:

WHEN THE EMPLOYEE IS IN THE CHRONIC PHASE, PROVIDERS SHOULD:

»

»

»

»

Before prescribing, the provider must:

a. Document that non-pharmacological and non-opioid therapies are insufficient to treat pain.

b. Review the employee’s history in the CSRS before prescribing or every 3 months, whichever is
more frequent. Document results and contraindications.

c. Drug Testing Requirement: Complete the steps in Diagram B (see graphic on next page).

d. Administer a validated opioid risk assessment and screening tool if necessary (see graphic on next
page).

e. Impose limits on quantity and dosage (see graphic on next page).
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DIAGRAM B:
»
»
ABNORMAL/UNANTICIPATED NORMAL/ANTICIPATED
RESULTS RESULTS
o
9 »

»

»

»
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