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BACKGROUND: 
 
In 2016 the CDC published the Guidelines for Prescribing Opioids for Chronic Pain.  During the April 2016 
DUR Board Meeting, the Board reviewed the CDC guidelines and approved recommendations in 
accordance with the CDC guidelines.  In an effort to begin moving prescribing for Mississippi Medicaid 
beneficiaries toward alignment with the CDC guidelines, MS-DUR began ongoing educational mailing 
interventions addressing high morphine equivalent daily dosing (MEDD) and concomitant opioid and 
benzodiazepine prescribing. 
 
Beginning August 1, 2019, the Division of Medicaid (DOM) implemented several new pharmacy claims 
system edits as recommended by the DUR Board in response to the CDC guidelines.  The intent of DOM 
was to improve the safety and effectiveness of pain treatment and reduce the risks associated with long-
term opioid therapy. 
 
MAILING   
 
Using the planned edits, MS-DUR modeled multiple scenarios of patients who would be impacted by the 
edits once implemented.  As part of the initial implementation to minimize disruption and prevent abrupt 
discontinuation of opioids, DOM elected to grandfather chronic users of short-acting opioids, long-acting 
opioids, benzodiazepines or any combination thereof as long as the cumulative MEDD was not > 90.   For all 
beneficiaries receiving > 90 MEDD, a manual PA would be required after August 1, 2019. 
 
Prior to the edits being implemented, MS-DUR identified beneficiaries across all plans (FFS and CCOs) who 
had chronically (as defined as a history of 1 fill in each of the previous 3 months) received opioids with a 
cumulative MEDD > 90.  Any provider who had written an opioid prescription to that beneficiary during 
that month received a letter notifying them of the new edit and the need to submit a prior authorization in 
order for that beneficiary to continue receiving opioids at > 90 MEDD.  A total of 188 providers were mailed 
addressing 342 beneficiaries during the months of June and July 2019.  These providers were mailed the 
following materials. 
 



 





 


