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Drug Therapy Guidelines 
 

                                                                                              Applicable 

Opioid Management 

Medical Benefit  Effective: 7/1/22 

Pharmacy- Formulary 1 x Next Review:  3/23 

Pharmacy- Formulary 2 x Date of Origin: 3/18 

Pharmacy- Formulary 3/Exclusive x Review Dates: 9/17, 6/18, 3/19, 6/19, 3/20, 3/21, 4/22 

Pharmacy- Formulary 4/AON x 

 

I. Medication Description 

 

The intent of the criteria in this policy is to provide coverage consistent with product labeling, Food and Drug 

Administration (FDA) and Center for Disease Control (CDC) guidances, standards of medical practice, published 

guidelines, and/or applicable laws. 

 

In order to reduce overprescribing of opioid medications, effective July 22, 2016, initial opioid prescribing for 

acute pain is limited to a 7-day supply per New York State Public Health Law Section 3331, 5. (b), (c). 

 A practitioner may not initially prescribe more than a 7-day supply of an opioid medication for acute pain. Acute 

pain is defined as pain, whether resulting from disease, accidental or intentional trauma, or other cause, that 

the practitioner reasonably expects to last only a short period of time. This limitation DOES NOT apply to opioid 

prescribing for chronic pain, pain being treated as a part of cancer care, hospice or other end-of-life care, or pain 

being treated as part of palliative care practices. Upon any subsequent consultations for the same pain, the 

practitioner may issue, in accordance with existing rules and regulations, any renewal, refill, or new prescription 

for an opioid as deemed appropriate.  

Per FDA recommendations, immediate-release opioids should be reserved for pain severe enough to require 

opioid treatment and for which alternative treatment options (e.g., non-opioid analgesics or opioid combination 

products, as appropriate) are inadequate or not tolerated. 

 

On March 15, 2016, the Center for Disease Control and Prevention (CDC) released a guideline for prescribing 

opioids for chronic pain that addressed initiating and continuing opioid therapy for chronic pain, opioid selection 

(including dose, duration of therapy, follow-up and discontinuation of therapy), and assessing the risk and harms 

of opioid use.  Chronic pain is generally defined as pain that typically lasts greater than 3 months. 

Per CDC recommendations, extended-release and long-acting opioids should be reserved for the management 

of chronic pain severe enough to require daily, around-the-clock, long-term opioid treatment in opioid-tolerant 

patients for whom alternative treatment options (e.g., non-opioid analgesics or immediate-release opioids) are 

ineffective, not tolerated, or would be otherwise inadequate to provide sufficient management of pain. Experts 

agree that for patients not already receiving opioids, clinicians should not initiate treatment with extended- 

release/long-acting opioids and should not prescribe these agents for intermittent (as needed or “PRN”) use.  

 

Additionally, the CDC guideline advises that higher dosages of opioids have not been shown to reduce pain over 

the long term and are associated with higher risk of overdose and death (dosages at or above 50 morphine 

milligram equivalents [MME] per day increase the risk for overdose by at least two times the risk at lower doses 

per day); therefore, CDC recommends lowest effective opioid dosage to be prescribed when opioids are started 

and that caution be used when prescribing opioids at any dosage, identifies a daily dose of 50 mg morphine 
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equivalents (MME) as a threshold for increased risk of opioid overdose, and suggests avoiding or carefully 

justifying a decision to increase the dosage to ≥90 MME/day. 

 

II. Position Statement 

 

• Part IIIA of this policy applies to all opiate medications prescribed for pain, except for Transmucosal 
Immediate-Release Fentanyl (TIRF) products, methadone, and buprenorphine products.  
Coverage of the applicable medications will be provided when the therapy requested is being used for 
cancer pain, hospice or other end-of-life care, or pain being treated as part of palliative care practices. 

 
Coverage is determined through a prior authorization process with supporting clinical documentation 
for every request for: 
o An acute opioid medication that exceeds a 7-day supply (acute opioid medications are defined as 

immediate-release opioid medications prescribed for pain reasonably expected to last for a short 
period of time) when an acute opioid medication has not been filled by the member in the previous 
180 days. Long-acting opioid medications are not considered acute therapy. 

o A long-acting opioid medication for chronic pain (chronic opioid medications are defined as 

extended-release/long-acting opioid medications prescribed for chronic pain severe enough to 

require daily, around-the-clock, long-term treatment in a patient who has been taking an opioid) 

when a chronic opioid medication has not been filled by the member in the previous 180 days.    

 

• Part IIIB of this policy applies to all opiate medications prescribed for pain, except for buprenorphine 

products. 

Coverage is determined through a prior authorization process with supporting clinical documentation 

for every request for: 

o Cumulative opioid daily dose (including all active immediate-release and extended-release/long-

acting opioids in the member’s treatment regimen) equal to or exceeding a combined total of 90 mg 

morphine milligram equivalents (MME). 

 

III. Policy 

 

A. The following criteria apply to coverage of all opiate medications prescribed for pain, except for 

Transmucosal Immediate-Release Fentanyl (TIRF) products, methadone, and buprenorphine products: 

 

Coverage of an immediate-release opioid prescription indicated for the treatment of pain (excluding TIRFs) 

for greater than a 7-day supply is available when it is shown that: 

• The therapy requested is being used for cancer pain, hospice or other end-of-life care, or pain being 

treated as part of palliative care practices OR 

• The therapy requested is being used for the treatment of a chronic pain condition (documented 

diagnosis required) OR 

• The member has already received opioids to treat the same acute condition and continued therapy 

is warranted 
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Coverage of an extended-release or long-acting opioid prescription indicated for the treatment of pain 

(excluding methadone and buprenorphine products) is available when it is shown that: 

• The therapy requested is being used for cancer pain, hospice or other end-of-life care, or pain being 

treated as part of palliative care practices OR 

• When the following criteria apply: 

o The member is not opioid-naïve AND 

o Non-opioid therapies (e.g. non-opioid medications [e.g., NSAIDs, TCAs, SNRIs, 

anticonvulsants], exercise therapy, weight loss, cognitive behavioral therapy) have been 

optimized and are being used in conjunction with opioid therapy according to the 

prescribing physician AND 

o The patient’s history of controlled substance prescriptions has been checked using the state 

prescription drug monitoring program (PDMP), unless unavailable in the state, according to 

the prescribing physician AND 

o Risks (e.g., addiction, overdose) and realistic benefits of opioid therapy have been discussed 

with the patient according to the prescribing physician AND 

o Treatment plan (including goals for pain and function) is in place and reassessments 

(including pain levels and function) are scheduled at regular intervals according to the 

prescribing physician. 

 

B. The following criteria apply to coverage of all opiate medications prescribed for pain, except for 

buprenorphine products: 

• When coverage criteria are met, cumulative opioid daily dose equal to or exceeding a combined 

total of 90 mg MME (not exceeding FDA-approved dosing) may be covered when a least ONE of the 

following criteria are met: 

o The therapy requested is being used for cancer pain, hospice or other end-of-life care, or 

pain being treated as part of palliative care practices. 

o Based on member’s diagnosis and individualized assessment of benefits and risks, the 

requested opioid dosage (equal to or exceeding a combined total of 90 mg MME per day) is 

confirmed to be the lowest possible effective opioid dose to adequately treat the member’s 

pain: 

▪ Based on past dose decrease attempts OR 

▪ Based on failure of past lower-dose regiments. 

 

IV. Quantity Limitations 

  

Coverage will be available as follows: 

• For first time acute treatment, immediate-release opioid medications are covered for a quantity that 

constitutes a 7-day supply based on prescribing instructions. Increased quantities require a prior 

authorization review. 

• When coverage criteria are met, opioid medications may be covered for a quantity consistent with 

prescribing instructions and applicable laws. 

 

V. Coverage Duration 
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Coverage will be available as follows: 

• Immediate-release opioid medications covered under this policy: 

o For first time acute treatment, immediate-release opioids are covered for a quantity that 

constitutes a 7-day supply based on prescribing instructions.   

o Approvals for up to 30-day supplies may be considered if coverage criteria are met. 

• Extended-release and long-acting opioid medications covered under this policy: 

o Approvals for up to 12 months may be considered if coverage criteria are met. 

• When all coverage criteria are met for the applicable medications, cumulative opioid daily dose equal to 

or exceeding a combined total of 90 mg MME (not exceeding FDA-approved dosing) may be covered for 

up to 12 months. 

 

VI. Coverage Renewal Criteria 

 

• For immediate-release, extended-release, and long-acting opioid medications approved under this 

policy: 

o Coverage renewal will not be required for subsequent fills of the approved medication at the 

approved dose when used continuously for the treatment of pain. 

• For all opioid medications prescribed for pain (except for buprenorphine products), when cumulative 

opioid daily dose equals or exceeds a combined total of 90 mg MME (not exceeding FDA-approved 

dosing): 

o Original criteria outlined under IIIB must be met at each annual review. 

 

  

VII. Billing/Coding Information 

  

n/a 

 

VIII. Summary of Policy Changes 

  

• 2/1/18: new policy 

• 4/1/18: added coverage criteria for long-acting opioids  

• 6/15/18: no policy changes 

• 11/1/18: expanded criteria to include MME limit 

• 5/15/19: added chronic pain to list of criteria that allow for more than a 7-day supply of acute opioids 

• 8/15/19: removed specific requirement for short-acting opioids to be used concurrently with ER/LA 

opioids 

• 5/1/20: no policy changes 

• 5/28/21: no policy changes 

• 7/1/22: no policy changes 

 

IX. References 
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The Plan fully expects that only appropriate and medically necessary services will be rendered.  The Plan reserves the right to conduct pre-payment and post-payment 

reviews to assess the medical appropriateness of the above-referenced therapies.  

The preceding policy applies only to members for whom the above named pharmacy benefit medications are included on their covered formulary.  Members with 

closed formulary benefits are subject to trying all appropriate formulary alternatives before a coverage exception for a non-formulary medication will be considered.   

 

The preceding policy is a guideline to allow for coverage of the pertinent medication/product, and is not meant to serve as a clinical practice guideline. 
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