
CONCOMITANT USE OF OPIOID AND BENZODIAZEPINE 
- EDUCATIONAL INTERVENTION 

Mailing conducted February 2017 – July 2019 
 

 
 
Background: 
 
During the April 2016 DUR Board Meeting, MS-DUR reviewed the CDC Guidelines for Prescribing Opioids for 
Chronic Pain1 and data regarding DOM’s performance on each recommendation that could be addressed 
through DUR efforts.  One recommendation addressed  concomitant use of opioids and benzodiazepines. 
  

CDC recommendation: Providers should avoid prescribing opioid pain medication for patients 
receiving benzodiazepines whenever possible. 

 
The CDC report noted that benzodiazepines and opioids both cause central nervous system depression and 
can decrease respiratory drive. Concurrent use is likely to put patients at greater risk for potentially fatal 
overdose. The clinical evidence review did not address risks of benzodiazepine co-prescription among 
patients prescribed opioids. However, the contextual evidence review found evidence in epidemiologic 
series of concurrent benzodiazepine use in large proportions of opioid-related overdose deaths, and a case-
cohort study found concurrent benzodiazepine prescription with opioid prescription to be associated with a 
near quadrupling of risk for overdose death compared with opioid prescription alone.2 

 
Experts agreed that although there are circumstances when it might be appropriate to prescribe opioids to 
a patient receiving benzodiazepines (e.g., severe acute pain in a patient taking long-term, stable low-dose 
benzodiazepine therapy), clinicians should avoid prescribing opioids and benzodiazepines concurrently 
whenever possible. 
 
Table 6 below was included in the April DUR Board Packet. The distribution of beneficiaries taking opioids 
by number of days concurrent with taking benzodiazepines is shown in Table 6.  Overall, 5.3% of 
beneficiaries taking opioids were concurrently taking benzodiazepines.  Although this is a small percentage, 
it represents 6,376 beneficiaries that might be at increased risk of overdose death. 

 

                                                           
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 Park TW, Saitz R, Ganoczy D, Ilgen MA, Bohnert AS. Benzodiazepine prescribing patterns and deaths from drug overdose among US 

veterans receiving opioid analgesics: case-cohort study. BMJ 2015;350:h2698. http://dx.doi.org/10.1136/bmj.h2698 

http://www.cdc.gov/media/modules/dpk/2016/dpk-pod/rr6501e1er-ebook.pdf
http://dx.doi.org/10.1136/bmj.h2698


Number of Days 
Concurrently Taking 
Opioid and 
Benzodiazepine

0 113,782 94.7% 25,130 96.6% 43,497 94.3% 45,155 94.1%
1 - 10 2,287 1.9% 382 1.5% 896 1.9% 1,009 2.1%

11 - 31 1,710 1.4% 271 1.0% 677 1.5% 762 1.6%
32 - 62 1,024 0.9% 92 0.4% 447 1.0% 485 1.0%

63 + 1,355 1.1% 139 0.5% 618 1.3% 598 1.2%
* Distributions are significantly different among plans (p < 0.001).
   NOTE: Encounter data for Magnolia are not complete for November - December 2015. 

TABLE 6: Distribution of Beneficiaries Taking Opioids  
by Number of Days Concurrent Use of Opioid and Benzodiazepine

(2015 - Beneficiaries with cancer diagnoses are excluded)

TOTAL
(n = 120,158)

FFS
(n = 26,014)

UnitedHealth Care
(n = 46,135)

Magnolia
(n = 48,009)

 
 
The following motions were made and passed by the DUR Board:   

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 to inform them of the increased safety risks and highlight the CDC 
recommendation to avoid concomitant use. 
 

The Division of Medicaid (DOM) has initiated changes in the electronic PA process to require a manual PA 
for any new concomitant use of opioids and benzodiazepines.  MS-DUR has initiated this educational 
mailing to address ongoing concomitant use. 
 
MAILING   
 

Exception monitoring was run for to identify benzodiazepine prescriptions being filled that resulted in 
concomitant use with opioids for more than 60 days in last 90 days.  Providers were prioritized for mailings 
each month based on the number of beneficiaries with exceptions. Provider letters included information 
about up to five (5) beneficiaries each month.  A provider was not contacted about the same beneficiary 
more than once every three months but could receive a letter each month.   
 
The attached letter template and response form were used in the mailings. 
 
  



The following number of providers received letters each month.





 





 


