11 NCAC 23M .0203 PRESCRIPTION OF MEDICATION FOR PAIN IN A CHRONIC PHASE

(a) This Rule applies to prescriptions for medication to an employee for pain during a chronic phase.

(b) Before prescribing a targeted controlled substance, a health care provider shall document his or her medical
opinion in the medical record that non-pharmacological and non-opioid therapies are insufficient to treat the
employee's pain.

(c) A health care provider shall not prescribe more than one targeted controlled substance at a time in a chronic
phase without documentation of justification in the medical record. A health care provider shall not prescribe more
than two targeted controlled substances at a time in a chronic phase, to include no more than one short-acting opioid
and one long-acting or extended-release opioid.

(d) A health care provider shall prescribe the lowest number of days' supply of a targeted controlled substance
necessary in his or her medical opinion to treat an employee's pain.

(e) A health care provider shall prescribe the lowest effective dosage of a targeted controlled substance, not to
exceed 50 mg morphine equivalent dose per day.

(1) However, the health care provider may prescribe a morphine equivalent dose higher than 50 mg
per day, but not higher than 90 mg per day, after documenting the medical justification for the
prescription, including a comparison of the expected benefits to the employee versus any potential
risks of increasing the employee's dosage. If the health care provider prescribes a morphine
equivalent dose higher than 50 mg per day in the chronic phase, the health care provider shall
review at all subsequent evaluations whether the employee experienced the expected benefits and
consider whether to continue the higher dosage and document the medical record accordingly.

2) If a health care provider considers it necessary to prescribe a morphine equivalent dose higher than
90 mg per day to treat an employee's pain, the health care provider shall seek preauthorization
from the employer or carrier. If the employer or carrier authorizes, or the Commission orders,
authorization of a prescription of a morphine equivalent dose higher than 90 mg per day, the
health care provider shall review at all subsequent evaluations whether the employee experienced
the expected benefits of the increased dosage and consider whether to continue the higher dosage
and document the medical record accordingly.

The dosage limits in this Paragraph apply only to an opioid prescription being prescribed pursuant to this Rule.

() A health care provider shall not prescribe transcutaneous, transdermal, transmucosal, or buccal opioid
preparations included in G.S. 90-90(1) or (2) without documentation in the medical record that oral opioid dosing is
medically contraindicated for the employee.

(9) A health care provider shall seek preauthorization from the employer or carrier before prescribing transdermal
fentanyl. A health care provider shall seek preauthorization from the employer or carrier before prescribing
methadone for pain in a chronic phase.

(h) A health care provider shall not prescribe benzodiazepines for pain or as muscle relaxers in a chronic phase.

(i) A health care provider shall seek preauthorization from the employer or carrier before prescribing carisoprodol
and a targeted controlled substance in a chronic phase. A health care provider shall advise the employee of the
potential risks of combining a targeted controlled substance and carisoprodol if both medications are prescribed.

(i) If an employee is taking benzodiazepines or carisoprodol prescribed by another health care provider, the health
care provider shall not prescribe a targeted controlled substance to the employee without advising the employee of
the potential risks of combining a targeted controlled substance and benzodiazepines or carisoprodol. The health
care provider shall also communicate with the health care provider prescribing the benzodiazepines or carisoprodol
to inform that health care provider of the prescription of a targeted controlled substance.

(K) A health care provider shall review the information in the CSRS pertaining to the employee for the preceding
12-month period at every appointment with the employee at which a targeted controlled substance is prescribed or
every three months, whichever is more frequent. The health care provider shall document in the medical record the
review and any potential contraindications to prescribing a targeted controlled substance found in the CSRS. The
effective date of this Paragraph is November 1, 2018, or shall coincide with the date of application in S.L. 2017-74,
s. 15.(e), and any amendments thereto, whichever is earlier.

(I) Before first prescribing a targeted controlled substance in a chronic phase, a health care provider shall administer
and document in the medical record the results of a presumptive urine drug test as defined in Rule .0102 of this
Subchapter.

(m) Following compliance with Paragraph (1) of this Rule, a health care provider shall administer a presumptive
urine drug test as defined in Rule .0102 of this Subchapter and document the results in the medical record a
minimum of two times per year and a maximum of four times per year during a chronic phase, unless additional
urine drug tests are authorized by the employer or carrier at the request of the health care provider. The limitation on



the number of urine drug tests to be conducted per year without authorization by the employer or carrier for
additional urine drug tests shall not apply in those cases where a patient is being prescribed targeted controlled
substances for the purpose of substance use disorder treatment in addition to pain management.

(n) The health care provider may meet the requirements of Paragraphs (I) and (m) by requiring that the employee
take random, unannounced urine drug tests.

(o) If the result of a presumptive urine drug test administered pursuant to this Rule is positive for non-disclosed
drugs or negative for prescribed medications, the health care provider shall obtain confirmatory urine drug testing as
defined in Rule .0102 of this Subchapter. The health care provider may obtain the confirmatory urine drug test
results before prescribing a targeted controlled substance. Alternatively, the health care provider may order a limited
supply of a targeted controlled substance pending the results of the confirmatory urine drug test. The results of any
confirmatory urine drug test shall be documented in the medical record. Nothing herein prevents a health care
provider from ordering a confirmatory urine drug test for a medical reason other than the presumptive urine drug test
results if the medical reason is documented in the medical record.

(p) If an employee's medical treatment involving the prescription of targeted controlled substances is transferred to
a health care provider in a different health care practice from the one that administered the opioid risk screening and
assessment tool required by Rule .0202(1)(2) of this Section, the new health care provider shall administer and
document in the medical record the results of a tool for screening and assessing opioid risk that has been validated
by clinical studies, including those in Rule .0202(1)(1)(A) through (D) of this Section.

() A health care provider shall document in the medical record whether the information obtained by complying
with Paragraphs (k), (1), (m), (0) or (p) of this Rule indicates an increased risk for opioid-related harm. If the health
care provider continues the prescription of a targeted controlled substance despite any increased risks identified, the
health care provider shall document in the medical record the reasons justifying the continued prescription.

History Note:  Authority 97-25; 97-25.4; 97-80(a); S.L. 2017-203, s. 4;
Eff. May 1, 2018;
Recodified from 04 NCAC 10M .0203 Eff. June 1, 2018.



