


*2007 National Opioid Abuse Related Costs: $25 Billion 
*2012 National Hospitals Opioid Abuse Related Costs: $15 Billion 



MME: Morphine Milligram Equivalent 
MED: Morphine Equivalent Dose 

Medication  ~MME Factor ~MME Dose 

Morphine 1 30mg 

Codeine 0.15 200mg 

Hydrocodone 1 30mg 

Hydromorphone 4 7.5mg 

Oxycodone 1.5 20mg 

Oxymorphone 3 10mg 

Methadone 3 10mg 

Tapentadol 0.4 75mg 

Tramadol 0.1 300mg (Max IR Daily Dose) 

Meperidine 0.1 300mg 

Pentazocine 0.37 ~100mg 

Opium 1 30mg 

Buprenorphine 15mcg/hr Patch 12.6 (1.8 Daily) ~30mg 

Buprenorphine Tablet/Film 10 3mg 

Fentanyl 12.5mg/hr Patch 7.2 (2.4 Daily) 30mg 

www.cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/Downloads/Opioid-Morphine-EQ-Conversion-Factors-March-2015.pdf 

Changing Opioid Selection: Total Current Opioid Dose divided in half converted to new opioid plus IR PRN 



Opioid Use Decision 
1. Non-Pharm, Non-Opioid, then Opioid 
2. Treatment Goals 
3. Risk Assessments & Side Effects 

Type/Amount/Time of Opioid 
4. IR not ER. 
5. MME >/= 50/day: Use caution 
 MME >/= 90 avoid unless justified 
4. Acute pain: Short duration  
5. Re-evaluate 1 month, then every 3 months.  

Risk/Harms of Opioid Use 
8. Higher risk  naloxone 
9. PDMP initially + every 1-3 months 
10. UDT initially + annually 
11. Avoid combining opioids & benzos 
12. Opioid Use Disorder: Offer MAT 
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Phase 1 
 

PCP 
(Primary Care Provider) 

• Chronic Pain Non-Cancer Patients 
• Acute Care (<90 Days): No MME Restrictions 

• Extended-Release (ER) Formulation Opioids require previous (>/= 30 days) Immediate-Release (IR) Use 

• Chronic Care (>90 Days): Limited Restrictions (PAs) 
• Abuse-Deterrent Formulation (ADF) ER Opioid formulations preferred if utilizing ER formulations 

Prior Authorization (PA) Phases 

Phase 2 
 

PCP & PA Case 
Review 

• 90 Day Cumulative Daily Morphine Milligram Equivalent (MME) > 50 per day 
• Patient LOCKED IN for PA Case Review 

• Opioid Risk Assessment, Pain Management Treatment History, PDMP/CSMP, Urine Screenings, 
Patient/Provider(s) Agreements, Physical Exam, Lab Values, & Radiology Reviewed 

• Approvals/Denials must be communicated to PCP 
• Original appeals (at least one) must be handled within the program 

Phase 3 
 

PCP, PA Case Review, 
& Further Appeals 

Appeals: 
• Referral to Payer Medical Director for appeal 

• New medication approved in payer system 
• SEMPP communicates updates to PCP 

• Referral to local pain management specialist, if needed 
• New agreement needs to be signed 
• New medication approved in payer system 
• SEMPP communicates updates to PCP 



Individualized 
Telephonic Approach 

• Sending Guidelines with every case 
review 

 
• Systematically reaching out to 

those prescribers repeatedly 
requesting higher risk opioids 

Broad Approach 

• Professional Conference 
Presentations 

 

• Online/Live CE Programs 
• Prescribers 

• Dispensers 

“Insanity is doing the same thing over and over again while expecting different results” 
 ~Albert Einstein 


