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Opioid Prescribing Rates 

Surgery (37%) 
and Phys Med 
Rehab (36%) 

 

 

(CDC, 2017) 

Pain 
Medicine 
(49%) 

Primary Care 
Providers 
(approx. 
50%) 



 

 

 

 

 

 

 Approximately 20% of patients presenting to clinics 
with nonmalignant pain symptoms or pain-related 
diagnoses (including acute and chronic pain) will 

receive an opioid prescription. 



Roadmap 
• Background 

 

 

 

 

 

 

• Impact on Practice 

• Lessons Learned and Next Steps 

Department 
Controlled 
Substance 

Policy 

Controlled 
Substance 

Management 
Contract for 
Patient and 

Provider 

+ + 



Who are we? 
University of Virginia Family Medicine 

• 26 Faculty and 24 Residents 

• 2 Clinical Psychologists 

• 1 Psychiatrist 

• 1 Pharmacist 

• 2 Social Workers 

• 5 Clinics 

 



Timeline of Events 
 

2010 
Team identified 
opportunity for 
improvement 

2010-2011 
Developed Resources:  
• Opioid Policy 
• Behavioral Health 

Intervention 
• Patient Contract 
• Process 

2012 
Rolled Out 

Opioid 
Contract 

2013 
Expanded 
policy to 
include 

Tramadol. 

2015 
Clinical Pharmacist 
hired. Developed 

policy to include all 
controlled 

substances. 

2016 
CDC released 
Guideline for 
Prescribing 
Opioids for 

Chronic Pain. 

2017 
Virginia Board of 
Medicine passed 

regulations on 
prescribing 

opioids for pain. 

Present 
Continue to 
update our 

policy to meet 
evolving 

regulations 
and standards 

of care. 



UVA Family Medicine Controlled Substance (CS) 

Policy Highlights 

• Goal: facilitate collaboration between provider and patient to 
develop mutually agreed upon treatment plan. 

 
 No opioids or controlled substances at initial visit. 

 Review risks, benefits and alternative approaches prior to starting CS 

 Use standard tools to evaluate risk and function  

 Check PMP for every issued prescription.  

 Do not prescribe more than 3 months of medication at a time 

 Patient must be seen every 3 months.  

 Perform contract med screen prior to initiating contract and every 3 months 
thereafter for the first year, then at least every 6 months or at provider 
discretion.  

 Patient being prescribed more than 50 MME/day requires referral to clinic 
leadership for review. 



• Must be completed annually or at 

every medication change and 

maintained with current primary 

care provider. 

 

 

 

 

• Includes Notice of Risk 

 

 

 

 

 

UVA Family Medicine Controlled Substance 

Contract Highlights 

Can be a challenge 
when residents 

graduate or 
providers leave. 





• Defines patient responsibilities clearly including: 

Medication Safekeeping 

Renewal Request Guidelines 

• Notify patient of Virginia Prescription Monitoring 
Program (PMP) and alert patient that we will review it 
regularly. 

• Addresses risks and benefits 

• Includes clause on violation, termination, and 
dismissal. 

 
 

 

UVA Family Medicine CS Contract Highlights 



• Patient agrees to: 
Submit urine/serum or urine drug testing when 

requested 

Bring medication for pill count when requested 

Take medication as prescribed 

Alert clinic if he/she receives CS from another 
provider 

Attend follow-up appointments including behavioral 
health intervention as scheduled 

Be respectful to clinic staff 

Avoid alcohol or mood-altering drugs 

 

 

 

 

UVA Family Medicine CS Contract Highlights 



So how does this work? 

It takes a village. 





Access Staff 

• Inform new patients on the telephone that we do not write 
prescriptions for controlled substances during first visit.  Helps to 
avoid frustration for patient and provider. 

• Schedule patients for CS follow-up visits every 3 months at 
provider request. 

• Verify patient ID and require signature for prescription pick-up to 
avoid fraudulent activity. 

– The goal is for patients to pick up their prescriptions at visits 
every 3 months. If patient needs printed prescription outside of 
a visit, it is kept in a locked file cabinet.  

 



Rooming Nurse 

• Asks patient to 
complete 
depression 
screening with 
PHQ-9 and 
pain/function 
assessment with 
PEG Tool while 
waiting on 
provider 



Provider 

• Review screening tools. 

• During visit:   
– Order Contract Med Screen and use standard 

documentation 

– Review PMP 

– Verify Up-to-Date Contract 

– Verify that patient has had behavioral health visit 

– Consult with pharmacist as needed 

 







RN 

• Organize database of patients in 
secure excel sheet and alert provider 
when items are overdue. 

• Review PMP. 

• Coordinate pill counts and contract 
med screens as indicated by provider 

• Manage refill requests and serve as 
gatekeeper for CS prescriptions 



Clinical Psychologist 

Goals: 
• Behavioral Activation: Engage patients in two evidence-

based, non-pharmacological treatments for pain. 

 

• Screen for and treat depression or other mental health 
problems. 

 

• Connect patients with community resources. 



Behavioral Medicine visits 

To optimize access, 3 pathways available: 

 

Provider 
pages BH 

staff during 
office visit for 

immediate 
BH 

intervention; 

Patient 
schedules a 
BH visit at 

check-out for 
date within 3 

months; 

Patient 
attends 

group visit 
within 3 
months.  



Behavioral Medicine Group Visits 
Separate groups for Pain, Anxiety, and ADD 

 Goals:  
Utilize group support to encourage patient engagement in evidence-
based, non-pharmacological treatments for pain.  
 
Reduce social isolation.  
 
Provide services efficiently.  



To address barriers to non-pharmacological treatments, patients 

are referred to free and moderate-cost  

Community and Web-based Resources: 

• Low to Moderate Intensity Exercise 

• Healthy Weight Management 

• Cognitive-Behavioral Therapy 

• Group Therapy/Education 

• Relaxation Training 

• Pleasant Activity Scheduling 

• Positive Social Activities 

• Mindfulness-based Meditation 

• Behavioral Methods to Improve Sleep 

• Massage Therapy 

• Music Therapy and Music Stimulation 

 



Pharmacist 

• Resource for policies, guidelines and regulations 

• Offer formal and informal consultations for 
management of patients being treated with CS 

– Scheduled polypharmacy consultations 

– Co-management of patients on CS medications 

• Assist in optimization of medication prescribing for 
CS Rxs 



RX Database – Prescribing Patterns 



Naloxone 
• CDC guidelines recommend offering naloxone when certain risk factors are 

present: 

– History of overdose 

– History of substance abuse disorder 

– ≥ 120 morphine milligram equivalents (MME) per day 

– Concurrent Benzodiazepine usage 

• Formulations:  Narcan® Nasal Spray (covered by Medicaid), Evzio Auto-

Injector (very expensive), Naloxone solution with nasal atomizer (cheapest) 

• Standing order now in place for pharmacies to dispense without RX from 

provider 

• Opioid tapering guidance: 

http://www.oregonpainguidance.org/app/content/uploads/2016/05/Opioid-and-

Benzodiazepine-Tapering-flow-sheets.pdf 
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Naloxone Order Panel 



Naloxone Order Panel 



• Controlled Substance 

Reference Manual in 

Clinic 

• Use Appointment Guide 

• Use standard EPIC 

documentation  

• Review and re-educate 

periodically. 

To Simplify… 
 



Impact on Practice 

• Fewer patients on chronically prescribed 

opioids 

• Qualitative increase in provider confidence 

in adequate treatment 

• Created opportunities in the community 

and within the health system 

• Improved patient education 



Lessons Learned 

• Provide all-practice updates including 

opportunities for regular, formal feedback 

• Address cannabis 

• Maintain list of free or low-cost community 

resources. 

 



Future Opportunities 

•        Update Health System controlled 
substance contract  

•        Work with IT to have an EMR supported 
database. 

• Work with Health System to standardize 
process across clinics and develop algorithm 
to aid in decision-making 

• Increase patient and staff awareness of 
Family Stress Group Visits 

 



Please evaluate this presentation using the 

conference mobile app! Simply click on the 

"clipboard" icon       on the presentation page. 


