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SUBJECT:  CONTROLLED MEDICATION GUIDELINES 
DEPARTMENT:  AMBULATORY CARE SVS – AMB ALL (PRIMARY CARE) 
AUTHOR:  ADDICTION MEDICINE WORKGROUP COMMITTEE, PRIMARY CARE 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
POLICY / PURPOSE: 
 
To establish safe and supportive prescribing of controlled substances for providers and patients 
consistent with best practices.  

  
DEFINITIONS:  
 
Controlled substances include but are not limited to the following medications: 
 

Schedule Generic (Brand) 
Schedule CII • Codeine (not combination product) 

• Dextroamphetamine & Amphetamine (Adderall) 
• Fentanyl (Duragesic) 
• Hydromorphone (Dilaudid) 
• Hydrocodone or Hydrocodone combination products 

(ex. Vicodin, Norco) 
• Methadone 
• Methylphenidate (Concerta, Ritalin) 
• Morphine (ex. MS Contin, Roxanol, etc.) 
• Oxycodone (OxyContin) or Oxycodone combination 

products (ex. Percocet) 
Schedule CIII • Buprenorphine (Butrans, Suboxone, etc.) 

• Ketamine 
Schedule CIV • Benzodiazepines (ex. alprazolam, diazepam, etc.) 

• Carisoprodol (Soma)  
• Codeine containing products 90mg/du (ex. Tylenol 

#3) 
• Tramadol (Ultram) 
• Zolpidem (Ambien) 

Schedule CV • Codeine preparations 200mg/100mL (ex. Robitussin 
AC) 

• Diphenoxylate less than 2.5mg combination 
products (Lomotil) 

• Pregabalin (Lyrica) 
Schedule classification is organized by highest (schedule I) to lowest (schedule V) 
potential to cause a substance use or addiction disorder. 
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1. Controlled Substance Utilization Review and Evaluation System (CURES):  Report 
that provides a history of dispensed medication for a specific person. CURES is 
managed by the California Prescription Drug Monitoring Program (PDMP). 

 
2. Controlled Medication Agreement: An agreement between a provider and patient 

about the use of controlled substances. 
 

3. Chronic use of CII Medication:  Any number of pills written for more than three 
months. 
 

4. Chronic use of CIII and CIV Medication:  More than 15 pills per month for more than 
3 consecutive months.1 
 

5. Morphine Equivalent Dose (MED): A morphine equivalent dose (MED) is the amount 
of opioid prescription drugs, converted to a common unit (milligrams of morphine), 
that a patient currently has access based on the information reported by prescribers 
and pharmacies. Morphine is widely regarded as the “standard” for the treatment of 
moderate to severe pain and is commonly used as the reference point. As MED 
increases, the likelihood of an adverse effect increases, therefore identifying at-risk 
patients is a crucial first step towards improving patient safety.  
a. Morphine equivalent dose calculators: 

  i. Oregon Pain Guidance, Opioid Conversion Calculator  
  ii. Ohio Automated RX Reporting System, Med Calculator Prescription History  
 

6. Patients:  Neither the Centers for Disease Control nor the Medical Board of 
California define a lower age limit for CURES reporting. 
 

7. Substance use disorder (DSM-V): a problematic pattern of substance use leading to 
clinically significant impairment or distress, as manifested by at least two of the 
following, within a 12-month period:  
a. Substance taken larger amounts or over a longer period than was intended. 
b. A persistent desire or unsuccessful efforts to cut down or control use. 
c. A great deal of time is spent in activities necessary to obtain the substance, use, 

or recover from its effects. 
d. Craving or strong desire or urge to use substance. 
e. Recurrent use resulting in a failure to fulfill major role obligations at work, 

school, or home. 
f. Continued use despite having persistent or recurrent social or interpersonal 

problems caused or exacerbated by the effects of substance.  
g. Important social, occupational, or recreational activities are given up or reduced 

because of the substance use.

 
1https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm#:~:text=Primary%20Clinical%20Questions,most%20da
ys%20for%20%3E3%20months 

https://www.oregonpainguidance.org/opioidmedcalculator/
https://www.ohiopmp.gov/MED_Calculator.aspx
https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm#:%7E:text=Primary%20Clinical%20Questions,most%20days%20for%20%3E3%20months
https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm#:%7E:text=Primary%20Clinical%20Questions,most%20days%20for%20%3E3%20months
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h. Recurrent use in situations in which it is physically hazardous.  
i. Continued use despite knowledge of having a persistent or recurrent physical or 

psychological problem that is likely to have been caused or exacerbated by the 
substance. 

 
8. Tolerance: defined by either of the following: 

a. A need for markedly increased amounts of the substance to achieve intoxication 
or desired effect. 

b. A markedly diminished effect with continued use of the same amount of the 
substance. 

c.  
9. Withdrawal: manifested by either of the following: 

a. The characteristic withdrawal syndrome of the substance 
b. The substance is taken to relieve or avoid withdrawal symptoms 
Note: tolerance and withdrawal are not considered to be met for those individuals 
taking the substance under appropriate medical supervision. 
 

10. Physical Dependence: Adaptation to a drug that produces symptoms of withdrawal 
when the drug is stopped 

  
PROCEDURAL GUIDELINES: 
 

A. Does not apply to prescriptions provided for < five days.2 
 

B. Does not apply to controlled substances used for ADHD, cancer, palliative, or end of 
life care. 
 

C. Short Term CII or Benzodiazepines (> 5 days to < 90 days) 
 

1.  Before prescribing 
   a. Required:  

1) Drug Urine Test 
This is used to determine if patient is using other substances. The 
urine drug test can be obtained at the first appointment and the 
prescription for controlled medication can be written prior to 
receiving results. If result is inconsistent with expected result, 
provider can consult the pain clinic for support. An inconsistent 
result does not necessitate withholding or discontinuing 
controlled substances.  
2) CURES report  

i. Run and review within 24 hours of writing prescription

 
2 https://www.mbc.ca.gov/Download/Fact-Sheets/CURES-Mandatory-Use.pdf 

https://www.mbc.ca.gov/Download/Fact-Sheets/CURES-Mandatory-Use.pdf
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ii. Can be run by a delegate and sent to prescriber 
dashboard for review 

3) Offer Narcan3 – required IF  
i. Prescribing morphine equivalent > 90mg/day 

ii. Prescribing both benzodiazepine and opioid 
iii. Patient is at increased risk for overdose 
iv. History of overdose, history of substance use disorder, 

or if patient is at risk for returning to a high dose of 
opioid medication to which the patient is no longer 
tolerant. 

v. The law requires that all prescribers, consistent with 
the existing standard of care, provide education to 
patients, persons designated by the patient, or for 
minor patients, to their parent or guardian, regarding 
overdose prevention and the use of naloxone for the 
reversal of opioid depression.  

b. Recommended: 
1) Document review of CURES report: The Medical Board of 

California does not have specific documentation 
requirements. However, the Board recommends that the 
provider document review by either writing in chart or 
printing report and placing it in patient’s chart.  

2) Offer Naloxone if morphine equivalent > 50mg/day 
 

D. Chronic Use CII – CIV Medications 
 

1. Chronic CII defined as any amount of medication written for more than three 
months 

2. Chronic CIII and CIV defined as more than 15 pills per month for more than 3 
continuous months 

3. May be inherited or initiated by the provider 
4. Before prescribing  

a. Required 
1) Drug urine test  
2) CURES report  
3) Offer Narcan and provide education IF 

i. Prescribing morphine equivalent > 90mg/day 
ii. Prescribing both benzodiazepine and opioid 

iii. Patient is at increased risk for overdose

 
3 This is the standard of care, however there may be some barriers due to supply chain and insurance coverage. 
Naloxone is on the Medi-Cal formulary at the time of this policy review. 
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4) Controlled Medication Agreement 
i. Give to patient at or prior to first prescription 

ii. Must be signed within 30 days of starting medication 
b. Recommended 

1) Document review of CURES  
2) Screen for risk for opioid abuse. 

i. SOAPP-R4 can be a useful tool to assess for possible 
opioid abuse in chronic pain patients. If a patient 
scores four or more, the patient is at high risk for 
dependence and other treatment options should be 
considered (e.g., buprenorphine, methadone).  

5. Ongoing prescriptions 
a. Required 

1) CURES report every six months5 
2) New controlled medication IF 

i. Controlled medication agreement is broken. If 
agreement is broken, provider can consult with Pain 
Management Clinic or IMAT via P1 or formal referral 
for suggestions.  

ii. Medication regimen changes 
iii. New provider takes over care 

b. Recommended 
1) Drug urine test every year  
2) CURES report every three months  
3) In person evaluation every three months6 to determine need 

for ongoing controlled medication prescription and to assess if 
medication should be adjusted based on the patient’s 
function. Telehealth appointments can be used on a case-by-
case basis for ongoing care. 

 
4 https://www.helpisherede.com/Content/Documents/SOAPP-Tool.pdf 
 
5 https://www.mbc.ca.gov/Download/Documents/CURES-FAQ.pdf 
6 https://www.cdc.gov/drugoverdose/pdf/Guidelines_At-A-Glance-a.pdf 

https://www.helpisherede.com/Content/Documents/SOAPP-Tool.pdf
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ATTACHMENTS: 
1. Controlled Medication Safe Use Agreement: 

a. FORM Rev 2022-05: MRF#12111 (English) Controlled Medication Safe Use 
Agreement.pdf 

 b. FORM Rev 2022-05: MRF # 12157 S (Spanish) Controlled Medication Safe Use 
Agreement.pdf is attached now (once form is published in Medical Record Form 
Library it will be linked here as well. 
Note: Both a., and b. above are currently set for use in eCW but not in Soarian, in order 
to change this – please contact SMMC Compliance-Policy Coordinator/HIM Dept 
 

2. Flow Charts:  
a. Short Term CII or Benzodiazepines (< 5 days to <90 Days) 
b. Chronic CII-CIV Use 

 

 

SMMC Policy Review &Approval Grid 
Origination Date: 2014-11 Last Review Date: 2021-08 
Reviewed and approved by:   Date:   
Ambulatory Nurse Educator 05/23 
Medical Director, Primary Care 05/23 
Addiction Medicine Workgroup Committee 05/23 
Ambulatory Deputy Director of Nursing 05/23 
Primary Care Department 06/23 
Medical Executive Committee 06/23, FINAL 
 
Date & Submission By: 2022-02, Dr. Mithu Tharayil-Supervising Physician Primary Care 
NOTE(s): 

https://smcgov.sharepoint.com/:b:/t/HLT/SMMC/Ed7xKIynPR5BmN6tlDcN00gBxDj76lhklRcQkbgwtmumBQ
https://smcgov.sharepoint.com/:b:/t/HLT/SMMC/Ed7xKIynPR5BmN6tlDcN00gBxDj76lhklRcQkbgwtmumBQ
https://smcgov.sharepoint.com/:b:/t/HLT/SMMC/EaIiYKip6upHiwR5Hz6NXlQBI-5Rxby1kF6w0BRHz8bM7Q
https://smcgov.sharepoint.com/:b:/t/HLT/SMMC/EaIiYKip6upHiwR5Hz6NXlQBI-5Rxby1kF6w0BRHz8bM7Q
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