
HIGH MEDD OPIOID PRESCRIBING - EDUCATIONAL INTERVENTION 
Mailing conducted September 2016 – 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 dosing levels. 
  

CDC recommendation: When opioids are started, clinicians should prescribe the lowest effective 
dosage. Clinicians should use caution when prescribing opioids at any dosage, should carefully 
reassess evidence of individual benefits and risks when increasing dosage to ≥50 morphine milligram 
equivalents (MME)/day, and should avoid increasing dosage to ≥90 MME/day or carefully justify a 
decision to titrate dosage to ≥90 MME/day. 

 
The CDC report noted that benefits of high-dose opioids for chronic pain are not established. The clinical 
evidence review found only one study2 addressing effectiveness of dose titration for outcomes related to 
pain control, function, and quality of life. This randomized trial found no difference in pain or function 
between a more liberal opioid dose escalation strategy and maintenance of current dosage. At the same 
time, risks for serious harms related to opioid therapy increase at higher opioid dosage. The contextual 
evidence review found that although there is not a single dosage threshold below which overdose risk is 
eliminated, holding dosages <50 MME/day would likely reduce risk among a large proportion of patients 
who would experience fatal overdose at higher prescribed dosages. Experts agreed that lower dosages of 
opioids reduce the risk for overdose, but that a single dosage threshold for safe opioid use could not be 
identified. Experts noted that daily opioid dosages close to or greater than 100 MME/day are associated 
with significant risks, that dosages <50 MME/day are safer than dosages of 50–100 MME/day, and that 
dosages <20 MME/day are safer than dosages of 20–50 MME/day. 
 
Table 4, below, was included in the report to the DUR Board. 

                                                           
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 Naliboff BD, Wu SM, Schieffer B, et al. A randomized trial of 2 prescription strategies for opioid treatment of chronic 

nonmalignant pain. J Pain 2011;12:288–96. http://dx.doi.org/10.1016/j. jpain.2010.09.003 

http://www.cdc.gov/media/modules/dpk/2016/dpk-pod/rr6501e1er-ebook.pdf
http://dx.doi.org/10.1016/j.jpain.2010.09.003
http://dx.doi.org/10.1016/j.jpain.2010.09.003


<50   92,573 77.0%   22,284 85.7%   34,181 74.1%   36,108 75.2%
50 - 89   22,059 18.4%     3,097 11.9%     9,562 20.7%     9,400 19.6%

90 - 119     3,609 3.0%        379 1.5%     1,541 3.3%     1,689 3.5%
120 +     1,917 1.6%        254 1.0%        851 1.8%        812 1.7%

<50   87,204 72.6%   21,789 83.8%   31,222 67.7%   34,193 71.2%
50 - 89   25,515 21.2%     3,381 13.0%   11,444 24.8%   10,690 22.3%

90 - 119     4,458 3.7%        460 1.8%     2,002 4.3%     1,996 4.2%
120 +     2,981 2.5%        384 1.5%     1,467 3.2%     1,130 2.4%

Maximum 
MEDD for 

Individual Rx*

* Distributions are significantly different among plans (p < 0.001).
   NOTE: Encounter data for Magnolia are not complete for November - December 2015. 

Maximum 
MEDD for ALL 
Concomitant 

Rxs*

TABLE 4: Distribution of Beneficiaries Taking Opioids by 
Maximum Morphine Equivalent Daily Dose (MEDD) for 

Individual Opioid Prescriptions and For All Concomitant Opioid Prescriptions
(2015 - Excludes benericiaries with cancer diagnoses)

TOTAL
(n = 120,158)

FFS
(n = 26,014)

UnitedHealth Care
(n = 46,135)

Magnolia
(n = 48,009)

 
 
The following motion was made and passed by the DUR Board:  Individual prescriptions for opioids with 
an MEDD of ≥ 90 must require a manual PA with documentation that the benefits outweigh the risks and 
that the patient has been counseled about the risks of overdose and death.   
 
DOM requested that MS-DUR conduct an educational intervention prior to implementing an electronic 
clinical edit to address this recommendation.   
 
MAILING   
Exception monitoring was run for to identify opioid 
prescriptions filled with > 90 MEDD each month.  
Providers were prioritized for mailings each month 
based on the number of beneficiaries with 
exceptions. Providers were only contacted once 
every two months.  The following number of 
providers received letters each month.  
 

 
 



 



 



  



 


