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Disclaimer 

These performance measures are not clinical guidelines and do not establish a standard of medical 
care, and they have not been tested for all potential applications. 
THE MEASURES AND SPECIFICATIONS ARE PROVIDED “AS IS” WITHOUT 
WARRANTY OF ANY KIND. 
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Measure scoring Proportion 

Measure type Process 

Stratification None 

Risk adjustment None 

Rate aggregation None 

Rationale 

More than 100 million people in the United States suffer from chronic pain (Institute of Medicine 
2011). In 2010, more than 9 million adults in the United States were seen in primary care clinics 
with a diagnosis of nonmalignant chronic pain, and, of those, about 36 percent were prescribed an 
opioid (Prunuske et al. 2014). Emergency department visits for drug-related encounters doubled 
from 2004 to 2009, reaching more than 475,000 (Substance Abuse and Mental Health Services 
Administration 2014). Fatalities from prescription drug overdose reached 14,800 in 2008, more 
than tripling the death rate since 1990 (Centers for Disease Control and Prevention [CDC] 2011). 
Although all opioids can be dangerous, high doses and chronic use of opioids are more likely to 
result in fatalities and other adverse drug events (Edlund et al. 2014; Morasco et al. 2010; Atluri et 
al. 2012; Paulozzi et al. 2014). Recent guidelines recommend that (1) clinicians prescribe the 
lowest effective dose possible when initiating opioid therapy, (2) prescribers reexamine the 
patient’s individual benefits and risks when increasing doses above 50 milligram morphine 
equivalents (MME) per day, and (3) clinicians should carefully justify prescribing doses above 90 
MME per day, weighing the benefits and harms of such a high dose (Dowell et al. 2016). 
In a large cohort study of almost 18 million commercially insured patients in the United States, 
about 15 percent of opioid recipients received a daily dose of 100 MME or higher, and 12 percent 
received more than a 90-day supply (Liu et al. 2013). 

Clinical recommendation 
statement 

CDC’s Guideline for Prescribing Opioids for Chronic Pain—United States (2016) states, 
-“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 considering 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.” 
-“Clinicians should evaluate benefits and harms with patients within 1 to 4 weeks of starting opioid 
therapy for chronic pain or of dose escalation. Clinicians should evaluate benefits and harms of 
continued therapy with patients every 3 months or more frequently. If benefits do not outweigh 
harms of continued opioid therapy, clinicians should optimize other therapies and work with 
patients to taper opioids to lower dosages or to taper and discontinue opioids.” 

Improvement notation A lower rate indicates better quality. 
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Definition 
Long-term opioid therapy is defined as opioid use for more than 90 consecutive days (CDC 2016). 
High-dose usage is defined as at least 90 milligrams morphine equivalent dosage per day (CDC 
2016). 
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Guidance 

For this measure, the numerator applies to patients in the initial population with a 90-day or longer 
supply of opioids at a 90 MME or larger daily dose. 
 
Please note that the numerator criteria of this measure are satisfied for all patients in the initial 
population with a 90-day or longer supply of the following specified opioids at 90 MME or larger: 
-Buprenorphine (for pain management) 
-Butorphanol 
-Codeine 
-Dihydrocodeine 
-Fentanyl 
-Hydrocodone 
-Hydromorphone 
-Levorphanol 
-Meperidine (Pethidine) 
-Methadone 
-Morphine 
-Nalbuphine 
-Opium 
-Oxycodone 
-Oxymorphone 
-Pentazocine 
-Tapentadol 
-Tramadol 
 
This measure allows for up to 7 days between prescriptions for long-term opioid users. If a patient 
has a gap between prescriptions of 7 days or fewer, but takes one or more opioids listed above for at 
least 90 days, he or she will still be included in the measure’s denominator. 

Initial population Patients aged 18 years or older who are prescribed an opioid for 90 days or longer and who have a 
visit during the measurement year 

Denominator Equals initial patient population 

Denominator exclusions 
Patients receiving palliative or hospice treatment during the measurement period 
Patients with cancer during the measurement period 
Patients with sickle cell disease during the measurement period 

Numerator Patients with an average daily dosage of 90 morphine milligram equivalents (MME) or greater, 
prescribed during the measurement year 

Numerator exclusions None 

Denominator exceptions None 

Supplemental data 
elements 

For every patient evaluated by this measure, it is essential to identify payer, race, ethnicity, and 
gender. 
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