
 

 UPDATE ON CONCOMITANT USE OF BENZODIAZEPINES AND OPIOIDS 
 
BACKGROUND     
 

The Centers for Disease Control (CDC) Guidelines for Prescribing Opioids for Chronic Pain1 were 
reviewed at the April 2016 DUR Board meeting.  One of the CDC guideline recommendations was that 
providers should avoid prescribing opioid pain medication for patients receiving benzodiazepines 
whenever possible. At this meeting, the DUR Board recommended the following actions be taken by the 
Division of Medicaid (DOM): 

a. Concomitant use of opioids and benzodiazepines should require a manual prior authorization 
(PA). 

b. MS-DUR should provide an educational mailing to providers prescribing concurrent use of 
benzodiazepines and opioids regarding the increased safety risks and highlight the CDC 
recommendation to avoid concomitant use. 

 

On August 31, 2016, the Food and Drug Administration (FDA) announced that after extensive review of 
the latest scientific evidence,  class-wide changes to drug labeling are required. These changes include 
the new Boxed Warnings and revisions to the Warnings and Precautions, Drug Interactions, and Patient 
Counseling information sections of the labeling.2 This information should help inform health care 
providers and patients of the serious risks associated with the combined use of certain opioid 
medications and benzodiazepines.  

 
DOM is in the process of implementing an electronic PA edit to prevent concomitant use of these 
products without a manual PA.  This report provides an update on current concomitant use of 
benzodiazepines and opioids in the Mississippi Medicaid population. These results will serve as a 
benchmark for evaluating the impact of implementing the two recommendations above. 
 
METHODS   
 

A retrospective analysis was conducted using DOM’s pharmacy claims for all programs (fee-for-service 
(FFS) and coordinated care organizations (CCOs)) for the period January 1 ,2016 through July 31, 2016. 
All claims for benzodiazepines or opioids were identified. Beneficiaries were classified as on therapy for 
each product for the periods defined by each date of a prescription fill  plus the days supply indicated on 

                                                           
1 CDC Guideline for Prescribing Opioids for Chronic Pain — United States, 2016. 

http://www.cdc.gov/media/modules/dpk/2016/dpk-pod/rr6501e1er-ebook.pdf 
2 FDA New Release, August 31, 2016. 
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm518697.htm 

http://www.cdc.gov/media/modules/dpk/2016/dpk-pod/rr6501e1er-ebook.pdf
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm518697.htm


 

the prescription claim.  Beneficiaries were considered to be taking both medications at the same time if 
their days of coverage for benzodiazepines and opioids overlapped.    
 
RESULTS 
 

As shown in Table 1, 11,884 beneficiaries filled 
prescriptions for opioids and benzodiazepines 
during this period.   
• Of these beneficiaries, 9,781 (10.8%) were 

classified as taking both medications 
concomitantly.      

 
 

 
 
 
The characteristics of 
beneficiaries with 
concomitant use of 
benzodiazepines and 
opioids are shown in 
Table 2.   
• Almost all of these 

beneficiaries were 
ages 18 – 64 years 
and were not in 
long-term care 
facilities.   

• More than two-
thirds of these 
beneficiaries were 
female. 

• More than half of 
beneficiaries with 
concomitant use 
were being treated 
with both 
benzodiazepines 
and opioids for 
more than 31 days.   

 
 
 

 
 



 

 
 

Concomitant use of two products involves two prescriptions that may not always be written by the same 
prescriber.   The prescriber of the second product has the best opportunity to detect and avoid 
concomitant use, due to the availability of patient-specific medication use information when accessing 
the Mississippi Prescription Drug Monitoring Program (MS PMP).  Table 3 denotes the provider types 
associated with the second product prescribed resulting in concomitant use of benzodiazepines and 
opioids, as well as the number of beneficiaries and the number of discrete concomitant events 
associated with each provider type.  
 

 



 

Discrete events were identified as each unique period of concomitant use involving the same prescribers 
and drug products.  A total of 26,099 discrete events of concomitant use were identified.  
Table 4 shows the drug combinations for the discrete concomitant events that occurred during this time 
period.  Combinations of acetaminophen-hydrocodone with various benzodiazepines were the most 
common; with acetaminophen-alprazolam accounting for almost one-third of distinct events (31%).   
 

  



 

 

 

RECOMMENDATIONS AND BOARD ACTION 
 
The information in this report  is presented for informational purposes only and will serve as a baseline 
data reference for evaluating the impact of the electronic PA edit and an educational initiative.  
 
No additional DUR Board action is requested at this time. 
 
 


