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In support of improving patient care, this activity has been planned and implemented by American Academy of CME, Inc. and Partnership for a Drug-Free New 
Jersey. American Academy of CME, Inc. is Jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council 

for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team. 

Physicians
American Academy of CME, Inc., designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credits. Physicians should claim only the credit 

commensurate with the extent of their participation in the activity. 

Nurse Practitioners and Nurses
American Academy of CME, Inc., designates this educational activity for 1.0 ANCC contact hours.

Pharmacists
This activity provides 1.0 ACPE contact hours (0.1 CEUs) of continuing education credit. Universal Activity Number: JA4008191-9999-25-026-L01-P, Knowledge

Physician Assistants
American Academy of CME, Inc. has been authorized by the American Academy of PAs (AAPA) to award AAPA Category 1 CME credit for activities planned in 

accordance with AAPA CME Criteria. This activity is designated for 1.0 AAPA Category 1 CME credits. PAs should only claim credit commensurate with the extent of 
their participation.

Dentists
American Academy of CME, Inc. is an ADA CERP Recognized Provider. ADA CERP is a service of the American Dental Association to assist dental professionals in 

identifying quality providers of continuing dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply 
acceptance of credit hours by boards of dentistry. Concerns or complaints about a CE provider may be directed to the provider or to the Commission for 

Continuing Education Provider Recognition at ADA.org/CERP.
American Academy of CME, Inc. designates this activity for 1.0 continuing education credits.

Other HCPs
Other members of the care team will receive a certificate of participation.



Additional Continuing Education Credit
EMT

This webinar has been approved by NJ OEMS for 1 EMT Elective CEU.

Athletic Trainers
Partnership for a Drug-Free New Jersey (BOC AP#: P12171) is approved by the Board of Certification, Inc. to provide 

continuing education to Athletic Trainers (ATs). This program is eligible for a maximum of one (1) Category A hours/CEUs. 



Additional Information About Continuing Education
• You must apply to receive continuing education credit. It will not be sent to you just 

for attending this webinar.

• WHERE CAN YOU FIND THE LINK TO APPLY FOR CREDIT?
• The last slide of this webinar
• The chat at the end of the program
• The follow-up email you will receive tomorrow

• The poll at the end of today’s webinar IS NOT the evaluation for continuing education 
credit. The evaluation will be available through the link mentioned above.

• The links will be active for 30 days after today’s event. 
Faculty Rebecca Busch discloses that she serves on the Advisory Board for Baxter and received Grant/Research Support from 

Nestle Nutrition. PA Planner Dean Barone discloses that he serves on the speakers bureaus of Ethicon and Johnson & Johnson.  
All other planners, faculty, and reviewers have no relevant financial relationships to disclose. All relevant financial relationships 

have been mitigated.
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Featured Presenters

Rebecca A. Busch is a board-certified general surgeon and surgical critical care specialist 
with expertise in nutrition. She is an associate professor in the Division of Acute Care and 
Regional General Surgery in the Department of Surgery at the University of Wisconsin 
School of Medicine and Public Health and has been a member of the faculty since 2019. Dr. 
Busch has become a recognized leader, educator and advocate in opioid stewardship. She 
currently serves as co-director of the Opioid Stewardship for Surgical Patients initiative 
within the Surgical Collaborative of Wisconsin (SCW), where she has spearheaded efforts to 
engage the broader surgical community and partnered with surgeons across the state to 
expand the initiative’s goals. She continues to develop educational programs for learners at 
all levels, helping advance SCW’s mission and sustain progress in responsible opioid 
stewardship.

Jeffrey D. Laszczyk, Jr. is a pharmacist and the administrator for the New Jersey 
Prescription Monitoring Program (NJPMP). He is board-certified in both Geriatric and 
Ambulatory Care Pharmacy and, prior to joining the New Jersey Division of Consumer 
Affairs in 2017, spent most of his career practicing as a clinical pharmacist in community 
and outpatient health care facilities.
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Disclosures

• No relevant financial relationships or affiliations with commercial interests
• SCW work is supported by:

– Grant from the state’s portion of the opioid settlement funds 
– Grant appropriations in the 2023-2025 and 2025-2027 state budget from DHS
– Hendrick’s Family Foundation



Learning Objectives

• Identify state and federal laws governing the proper prescription and monitoring of 
controlled substances.

• Evaluate behaviors that might indicate drug seeking or diverting as well as 
approaches for patients suspected of misusing opioids.

• Recognize the link between responsible opioid prescribing and substance use 
prevention 
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• Recognize the link between responsible opioid prescribing and substance use 
prevention 
– Discuss the role of surgeons 
– Introduce and share SCW’s Opioid Stewardship Initiative 
– Describe the role of providers in opioid stewardship moving forward
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Prescription opioid deaths unchanged since 2013

Mattson et al. MMWR Morb Mortal Wkly Rep 2021

4.4 4.2

Illicit Fentanyl



Surgery Hurts

Opioid medications remain a mainstay of severe pain management for most surgery

Surgeons increasingly aware of long-term and societal consequences 

Mancini, GJ. Postgraduate Medicine. 2017;129:1-4. 
Alam A, Gomes T, Zheng H. Arch Intern Med. 2012;172:425-430.



The Problem

• Surgical prescribing is responsible for 46% of all new opioid prescriptions in Wisconsin 
– Patients receive 50-75% more opioids than they use following common procedures. 

Wisconsin DHS. 2024



• Risk factors independently associated 
with new persistent opioid use 
included

• Preoperative tobacco use
• Alcohol and substance abuse 

disorders
• Mood disorders
• Anxiety
• Preoperative pain disorders

• Back pain, neck pain, arthritis, 
centralized pain

• Persistent opioid use after surgery is 
not due to surgical pain.

• New persistent opioid use represents 
a previously underappreciated surgical 
complication



Prolonged opioid use following surgery common

Opioid naïve patients become long term opioid users

Among most common surgical complications

Brummett et al. JAMA Surg 2017

4-10%



Current surgical practices contribute to opioid epidemic 



Excess prescribing is common following surgery

Howard et al. JAMA Surg 2019

75% of opioids 
prescribed are unused



Current surgical practices contribute to opioid epidemic 



SAMHSA: https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR2-2015/NSDUH-FFR2-2015.htm#fig24

90% of prescription opioids 
abused originate from provider 
prescriptions

Overprescribing creates a reservoir of pills for abuse



Current surgical practices contribute to opioid epidemic 



Why do surgeons prescribe too much?

Concern about patient pain 
• Is it safe? Will I lose patients? 

Educational gaps
• How to manage pain without opioids?

Time constraints
• Will this create more work? 



FIGURE 1
Michigan Opioid Prescribing Engagement Network (Michigan-OPEN).
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What is the Surgical Collaborative of Wisconsin?

Our Mission:
SCW is a surgeon-led practice change community that aims to improve surgical 
care by optimizing quality, reducing costs, and facilitating provider professional 

development across practice settings.

Our Vision: 
To ensure access to high-quality surgical care across Wisconsin.



Engagement Since 2017

• 74% of WI Hospitals involved with SCW

• 434 engaged surgeons and quality leaders

• 13 partnerships with state agencies and hospitals

• 62 statewide and local meetings held

• Our work has been presented at state, regional, 
and national conferences





Core Components

1. Data platform for providing confidential, benchmarked performance 
reports to surgeons and hospitals

2. Learning management system to deliver guidelines and best practices
for surgical care and facilitate discussion and collaborative learning

3. Engaged surgeons and surgical team members in each hospital

4. Strong partnerships with professional societies, payers, and quality 
improvement organizations



Performance Reports
• Provided individual surgeons their own benchmarked, audit/feedback 

and peer comparison prescribing data tracked over time. 

Unblinded to individual 
prescribers

Benchmarked against 
prescribing thresholds

Rank ordered for comparison 
among peers

Wisconsin Surgeons
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Performance Reports



3 CME Opioid Course for Surgical Prescribers

https://www.scwisconsin.org/initiatives/opioid/opioid-cme-module/
Password: Hendricks



Development of comprehensive CME module

Online module specific to improving opioid stewardship among 
surgical prescribers 

Accredited for 3.0 CME credits by ACS

Fulfils Wisconsin opioid specific CME requirement for medical 
licensure and renewal  



10 min “How to” video for surgical counseling

https://vimeo.com/636329278

https://vimeo.com/636329278


The Intervention

• Developed and distributed surgery specific opioid prescribing 
guidelines

• Delivered actionable education on opioid sparing acute pain 
management strategies in the perioperative period





Prescribing less is safe and feasible

Vu et al. NEJM 2019



Prescribing less does not lead to increased calls

Howard R, et al. JAMA Surg 2018

x



The Intervention

• Developed and distributed surgery specific opioid prescribing guidelines
• Delivered actionable education on opioid sparing acute pain 

management strategies in the perioperative period





The Successes

• 100% of SCW hospitals participate in the opioid stewardship initiative
• Surgical opioid prescribing in SCW hospitals has decreased by 50% for 

common general surgery procedures since 2017, although remains above 
recommended guideline levels. 

• This decreased prescribing resulted in 85,000 fewer tablets per year
entering our communities following just four common procedures 
evaluated

• 584 CME credits claimed at no cost to surgeons
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Excess prescribing is common following surgery

Howard et al. JAMA Surg 2019

Surgeons have a long 
way to go



Surgeons have a long way to go. 

• Ongoing research, education, and quality improvement initiatives continue 
to work to address opioid stewardship within the surgical community. 

• Work has targeted prescribing recommendations for 
– Individual procedures
– Duration of postoperative hospitalization
– Surgical trainees coupled with education



Providers are effective and appropriate targets

• Providers continue to be a prime 
group to target for education and 
stewardship practices; yet remains 
under-targeted by outreach. 

• To our knowledge, SCW and 
Washington State’s Better 
Prescribing, Better Treatment 
program are the only two programs 
in the country using state opioid 
settlement funds to directly target 
prescribers



Key Takeaways

Deaths from prescriptions opioids are as common now as when 
the opioid epidemic was  first recognized

Excess surgical prescribing remains common and is a significant 
contributor to the opioid epidemic 

A procedure specific approach to opioid-sparing or opioid-limited 
pain management is safe, and accepted by patients and providers 

Directly targeting prescribers through educational initiatives and 
collaboratives can accelerate practice change



The Team

SCW Members
SCW Executive Board

Rebecca Minter 
Elise Lawson 

Tudor Borza
Dou-Yan Yang
Qiuyu Yang

Ping Zhu

Sudha Pavuluri Quamme
Dan Pung

Randi Cartmill
Jessica Schumacher



Thank You!

www.scwisconsin.org

busch@surgery.wisc.edu

http://www.scwisconsin.org/
mailto:busch@surgery.wisc.edu
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Jeffrey D. Laszczyk, Jr., PharmD
New Jersey Prescription Monitoring Program



NEW JERSEY PRESCRIPTION MONITORING PROGRAM
Jeffrey D. Laszczyk, Jr., PharmD, BCACP, BCGP
NJPMP Administrator



NJPMP HISTORY

 Established pursuant to N.J.S.A. 45:1-45 et. seq.

 Statewide electronic database that collects dispensation data from outpatient pharmacies for:
o Controlled Dangerous Substances (CDS)

 Schedules II, III, IV, and V

o Human Growth Hormone

o Gabapentin (May 7, 2018)

 All NJ-licensed pharmacies that dispense the medications listed above in an outpatient setting 
must report to the NJPMP within 24-hours of dispensation.

 Program launched in September 2011

 First accessed by healthcare professionals in January 2012



CONTROLLED SUBSTANCE SCHEDULING
(CONTROLLED SUBSTANCE ACT OF 1970)



U.S. DRUG OVERDOSE DEATH TRENDS

ALL DRUGS PRESCRIPTION OPIOIDS

https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates

https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates


NEW JERSEY DRUG OVERDOSE TRENDS

NON-FATAL OVERDOSES (Drug-Related Hospital Visits) 
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NJ PRESCRIPTION OPIOID DISPENSATIONS
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NJPMP GOALS & OBJECTIVES



ACCESS TO THE NJPMP

 NJ-licensed practitioners who have a current CDS registration and are authorized to prescribe, dispense, 
or administer controlled dangerous substances, human growth hormone, or gabapentin

 A delegate authorized by a NJ-licensed practitioner
o Delegates include: Medical Resident, Dental Resident, Registered Nurse, Licensed Practical Nurse, Advanced Practice Nurse, Physician Assistant, Dental 

Hygienist, Dental Assistant, Athletic Trainer, Certified Medical Assistant, Medical Scribe in an Emergency Department

 NJ-licensed pharmacists who are employed by a NJ-licensed pharmacy and are authorized to dispense 
controlled dangerous substances, human growth hormone, or gabapentin

 All users must certify that the request is for the purpose of providing health care to or 
verifying information with respect to a new or current patient



NJ STATE PRESCRIBER LICENSEES

Licensee Total CDS Registration % CDS Authority

Physicians 51,629 33,584 65.1%

Advanced Practice Nurses 18,494 12,034 65.1%

Dentists 10,126 6,311 62.3%

Physician Assistants 6,902 4,515 65.4%

Optometrists 1,710 397 23.2%

Podiatrists 1,384 1,088 78.6%

Certified Nurse Midwives 404 266 65.8%

Veterinarians 4,017 2,369 59.0%

Data from 04/29/2025 94,666 60,564 64.0%



NJ STATE PHARMACY LICENSEES

Licensee Total

In-State Pharmacies 2,131

Out-of-State Pharmacies 1,258

Data from 04/29/2025 3,389

Licensee Total

Pharmacists 19,578

Data from 04/29/2025



NJPMP: PRESCRIBERS' REQUIREMENTS

 Prescribers are encouraged to access the NJPMP prior to prescribing any controlled dangerous 
substance (CDS) to review a patient’s prescription history and risk alerts.

 Prescribers are required to access the NJPMP for a patient:

o The first time that they prescribe:

 a Schedule II medication or opioid for acute or chronic pain

 a benzodiazepine

o Every 3 months thereafter, if continuing to prescribe one of the above

o Any time the patient appears to be seeking CDS for any purpose other than the treatment of an existing 
medical condition (misuse, abuse, or diversion).

o Any time the practitioner prescribes a Schedule II controlled dangerous substance for acute or chronic pain 
to a patient receiving care or treatment in the emergency department of a general hospital.



2022 CDC CLINICAL PRACTICE GUIDELINE FOR
PRESCRIBING OPIOIDS FOR PAIN

Recommendation 9

 When prescribing initial opioid therapy for acute, subacute, or chronic pain, and 
periodically during opioid therapy for chronic pain, clinicians should review the 
patient’s history of controlled substance prescriptions using state prescription 
drug monitoring program (PDMP) data to determine whether the patient is 
receiving opioid dosages or combinations that put the patient at high risk for 
overdose.

Dowell D, Ragan KR, Jones CM, Baldwin GT, Chou R. CDC Clinical Practice Guideline for Prescribing Opioids for Pain — United States, 2022. MMWR Recomm Rep 2022;71(No. RR-3):1–95.



NJPMP: PHARMACISTS' REQUIREMENTS

 Pharmacists are encouraged to access the NJPMP prior to every dispensation for a 
controlled dangerous substance (CDS) to review a patient’s prescription history and 
risk alerts.

 Pharmacists are required to access the NJPMP if they have a reasonable belief that 
the patient may be seeking a controlled dangerous substance, in whole or in part, for 
any purpose other than the treatment of an existing medical condition, such as for 
purposes of misuse, abuse, or diversion.



CORRESPONDING RESPONSIBILITY
DEA TITLE 21, CHAPTER II, PART 1306

 A prescription for a controlled substance to be effective must be issued for a legitimate medical 
purpose by an individual practitioner acting in the usual course of his professional practice. The 
responsibility for the proper prescribing and dispensing of controlled substances is upon the 
prescribing practitioner, but a corresponding responsibility rests with the pharmacist who fills 
the prescription.

 An order purporting to be a prescription issued not in the usual course of professional treatment or 
in legitimate and authorized research is not a prescription within the meaning and intent of section 
309 of the Act (21 U.S.C. 829) and the person knowingly filling such a purported prescription, as well 
as the person issuing it, shall be subject to the penalties provided for violations of the provisions of law 
relating to controlled substances.

https://www.govinfo.gov/link/uscode/21/829


ADDITIONAL ACCESS TO THE NJPMP

 NJ State & County Medical Examiners who certify that the request is for the purpose of investigating a death

 NJ-Licensed Mental Health Practitioners providing treatment for substance abuse to patients at a residential 
or outpatient substance abuse treatment center licensed by the Department of Health

o Must provide written patient consent

o Mental Health Practitioner = clinical social worker, marriage and family therapist; clinical alcohol and drug counselor; 
professional counselor; psychologist; or psychoanalyst



IN-STATE NJPMP PATIENT QUERIES
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NJPMP & NABP PMP INTERCONNECT
INTERSTATE CONNECTION DATES:

 05/22/2014 – Connecticut

 06/20/2014 – Delaware

 12/22/2015 – Rhode Island, South Carolina,  & Virginia

 04/13/2016 – New York

 04/10/2017 – Massachusetts 

 04/21/2017 – West Virginia

 05/08/2017 – New Hampshire

 05/30/2017 – Maine 

 06/01/2017 – Pennsylvania 

 06/08/2017 – Ohio

 08/29/2017 – Vermont 

 10/25/2018 – North Carolina

 10/03/2019 – Washington D.C.

 12/05/2019 – Maryland

 10/01/2020 – Florida

 07/01/2021 – Puerto Rico

 07/06/2021 – U.S. Military Health System

 08/30/2024 – Kentucky 

 12/04/2024 - Georgia



2024 INTERSTATE PMP PATIENT QUERIES

NJ → other states/territories other states/territories → NJ

* +137,376



2024 NJPMP DATA REQUESTS FOR
INVESTIGATIONS

154, 32%

132, 27%

65, 13%

53, 11%

30, 6%

27, 6%

12, 
3%

11, 
2%

2024 Subpoena / Certification / Court Order NJPMP Data Requests

DEA

OFRT

DCA - Professional Boards

OIG

FBI

Local Prosecutors' Offices

Local / State Police

Other

484 Total Data Requests
- 968 patients
- 297 prescribers
- 52 pharmacies



NJPMP PATIENT REPORTS



ACCESSING THE NJPMP

 Online: https://newjersey.pmpaware.net

 Via integration into Electronic Health Records (EHR)

https://newjersey.pmpaware.net/


NJPMP USER DASHBOARD



NJPMP USER DASHBOARD



NJPMP USER DASHBOARD



NJPMP PATIENT REQUEST

I certify that I am authorized to access the PMP, the information I have entered is accurate, and that the 
information sought from the PMP is for the purpose of providing health care to or verifying information with 
respect to a new or current patient, or verifying information with respect to a prescriber.

PATIENT REQUEST DISCLAIMER





















NJPMP USER DASHBOARD







NJPMP USER DASHBOARD





NJPMP USER DASHBOARD



NJPMP DATA TRENDS



PRESCRIPTION ORDER METHOD
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NJPMP PRESCRIPTION TRENDS (NJ PATIENTS)
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TOP 11 PRESCRIPTION DISPENSATIONS
2023 & 2024 (NJ PATIENTS)

*Opioid *Benzodiazepine *Stimulant *Sedative/Hypnotic *Gabapentinoid

2023 2024
Medication Prescriptions

gabapentin 1,386,158
alprazolam 1,289,685
amphetamine/dextroamphetamine 1,108,063
oxycodone 672,466
oxycodone/acetaminophen 643,862
clonazepam 639,860
zolpidem 605,628
tramadol 563,891
lorazepam 446,513
methylphenidate 418,439
buprenorphine/naloxone 319,301 4%

Medication Prescriptions
gabapentin 1,268,174
alprazolam 1,256,181
amphetamine/dextroamphetamine 882,180
oxycodone/acetaminophen 621,805
clonazepam 599,337
oxycodone 590,540
zolpidem 589,280
tramadol 514,452
lorazepam 417,650
methylphenidate 351,775
buprenorphine/naloxone 324,389



TOP 11 DOSAGE UNIT DISPENSATIONS
2023 & 2024 (NJ PATIENTS)

Medication Dosage Units 
gabapentin 143,343,756
alprazolam 69,309,100
amphetamine/dextroamphetamine 47,566,962
oxycodone 46,753,642
oxycodone/acetaminophen 36,342,705
clonazepam 35,570,564
tramadol 28,498,555
pregabalin 23,688,868
lorazepam 21,530,253
zolpidem 20,986,602
methylphenidate 17,039,528

*Opioid *Benzodiazepine *Stimulant *Sedative/Hypnotic *Gabapentinoid

2023 2024
Medication Dosage Units 

gabapentin 128,838,572
alprazolam 68,599,675
oxycodone 43,567,446
amphetamine/dextroamphetamine 38,145,872
oxycodone/acetaminophen 36,001,622
clonazepam 33,566,414
tramadol 27,868,521
lorazepam 20,583,585
pregabalin 20,506,632
zolpidem 20,464,925
methylphenidate 15,880,969



TOP 11 MEDICATIONS
2024 (NJ PATIENTS)

*Opioid *Benzodiazepine *Stimulant *Sedative/Hypnotic *Gabapentinoid

Medication Prescriptions Dosage Units
gabapentin 300mg capsule 636,866 64,222,415

tramadol 50mg tablet 544,682 27,794,483

alprazolam 0.5mg tablet 523,655 28,379,505

alprazolam 0.25mg tablet 424,631 18,466,183

zolpidem 10mg tablet 388,688 13,600,487

gabapentin 100mg capsule 387,223 37,955,430

clonazepam 0.5mg tablet 371,122 19,428,750

oxycodone IR 5mg tablet 273,867 9,745,282

alprazolam 1mg tablet 250,193 16,664,105

lorazepam 0.5mg tablet 234,109 10,394,707

amphetamine/dextroamphetamine 20mg tablet 221,633 12,300,127



2024 OPIOID PRESCRIPTIONS PER CAPITA
BY PATIENT COUNTY

Zip Code County Population Patients Prescriptions Total MME

08043 Camden 29,131 8,116 45,169 27,827,073

08021 Camden 44,833 12,712 72,521 26,819,515

08081 Camden 50,589 13,617 72,565 25,871,971

08759 Ocean 33,263 16,006 87,743 25,446,514

07002 Hudson 63,031 15,893 84,251 23,392,823

08094 Gloucester 39,940 13,783 75,323 21,600,642

08753 Ocean 63,678 18,805 99,016 21,549,418

08757 Ocean 33,217 13,810 74,357 20,423,655

08234 Atlantic 42,532 13,176 68,058 20,288,352

08360 Cumberland 43,355 12,278 64,275 18,811,653

Top 10 NJ Zip Codes by total MME



2024 OPIOID PRESCRIPTION METRICS
BY PATIENT COUNTY



2024 OPIOID PRESCRIPTION METRICS
BY PATIENT COUNTY



2024 OPIOID PRESCRIPTION METRICS
OPIOID & BENZODIAZEPINE COMBINATION

Patient Locations Prescriber Locations

Patient Gender

Total Patients:
73,316

Total Prescribers:
11,506



OPIOID-RELATED REGULATIONS 
FOR PRACTITIONERS
NJ Division of Consumer Affairs (DCA)



N.J.A.C.13:35-7.6 DEFINITIONS

 "Acute pain" means the 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. "Acute pain" does not include chronic 
pain, pain being treated as part of cancer care, hospice or other end of life care, or pain being treated as part of 
palliative care

 "Chronic pain" means pain that persists or recurs for more than three months.

 "Initial prescription" means a prescription issued to a patient who:

1. Has never previously been issued a prescription for the drug or its pharmaceutical equivalent; or

2. Was previously issued a prescription for, or used or was administered the drug or its pharmaceutical equivalent, and the 
date on which the current prescription is being issued is more than one year after the date the patient last used or was 
administered the drug or its equivalent. When determining whether a patient was previously issued a prescription for, or 
used or was administered a drug or its pharmaceutical equivalent, the practitioner shall consult with the patient, review 
prescription monitoring information, and, to the extent it is available to the practitioner, review the patient's medical 
record.



WHEN PRESCRIBING, DISPENSING, OR 
ADMINISTERING CDS
 N.J.A.C.13:35-7.6(b) states that a practitioner shall:

1. Take a thorough medical history of the patient, which reflects the nature, frequency, and severity of any pain, the patient's 
history of substance use or abuse, and the patient's experience with non-opioid medication and non-pharmacological pain 
management approaches;

2. Conduct a physical examination appropriate to the practitioner's specialty, including an assessment of physical and 
psychological function, and an evaluation of underlying or coexisting diseases or conditions;

3. Make a reasonable effort to obtain and review the patient's medical record; 

4. Determine, when treating the patient's pain, if the patient was previously issued a prescription for, used, or was 
administered a drug or its pharmaceutical equivalent. The practitioner may make this determination by reviewing the patient's
medical record, if available, reviewing the patient's prescription monitoring information, or consulting with the patient;

5. Access relevant prescription monitoring information as maintained by the Prescription Monitoring Program (PMP) 
pursuant to section 8 of P.L. 2015, c. 74 (N.J.S.A. 45:1- 46.1) and consider that information in accordance with N.J.A.C. 13:45A-35;

6. Develop a treatment plan; and

7. Prepare a medical record, which includes the medical history; findings on examination; relevant PMP data; efforts made to 
obtain the patient’s medical records; treatment plan; and medications prescribed, dispensed, or administered, including: 

I. The complete name of the controlled substance; 

II. The dosage, strength, and quantity of the controlled substance; and

III. The instructions as to frequency of use.



INITIAL PAIN MANAGEMENT

 N.J.A.C.13:35-7.6(d) states:

 Prior to issuing an initial prescription for a Schedule II controlled dangerous substance for pain or any opioid drug, 
a practitioner shall discuss with the patient, or the patient's parent or guardian if the patient is under 18 years of age and is 
not an emancipated minor, the reasons why the medication is being prescribed, the possible alternative treatments, and the 
risks associated with the medication. With respect to opioid drugs, the discussion shall include, but not be limited to, the 
risks of addiction, physical or psychological dependence, and overdose associated with opioid drugs and the 
danger of taking opioid drugs with alcohol, benzodiazepines, and other central nervous system depressants, and 
requirements for proper storage and disposal. 

1) If the patient is under 18 years of age and is not an emancipated minor, the practitioner shall have the discussion required under (d) 
above prior to the issuance of each subsequent prescription for any opioid drug that is a Schedule II controlled dangerous substance.

2) The practitioner shall reiterate the discussion required in (d) above prior to issuing the third prescription of the course of treatment for 
a Schedule II controlled dangerous substance for pain or any opioid drug. 

3) The practitioner shall include a note in the patient record that the required discussion(s) took place.



CHRONIC PAIN MANAGEMENT

 N.J.A.C.13:35-7.6(e) states:

 Prior to the commencement of an ongoing course of treatment for chronic pain with a Schedule II controlled dangerous 
substance or any opioid, the practitioner shall enter into a pain management agreement with the patient. The pain 
management agreement shall be a written contract or agreement that is executed between a practitioner and a patient, that 
is signed and dated prior to the commencement of an ongoing course of treatment for chronic pain using a Schedule II 
controlled dangerous substance or any opioid drug, and which shall:

1) Document the understanding of both the practitioner and the patient regarding the patient's treatment plan, taking into account the 
patient's history since being initiated on opioids, current progress toward objectives in the treatment plan, and modified treatment 
objectives, as appropriate, and in accordance with the standard of care; 

2) Establish the patient's rights in association with treatment, and the patient's obligations in relation to the responsible use, discontinuation 
of use, and storage and disposal of Schedule II controlled dangerous substances and any opioid drugs, including any restrictions on the 
refill or acceptance of such prescriptions from practitioners and other prescribers; 

3) Identify the specific medications and other modes of treatment, including physical therapy or exercise, relaxation, or psychological 
counseling, that are included as part of the treatment plan; 

4) Specify the measures the practitioner may employ to monitor the patient's compliance including, but not limited to, random specimen 
screens and pill counts; and

5) Delineate the process for terminating the agreement, including the consequences if the practitioner has reason to believe that the patient 
is not complying with the terms of the agreement.



CHRONIC PAIN MANAGEMENT

 N.J.A.C.13:35-7.6(f) states:

 When controlled dangerous substances are continuously prescribed for management of chronic pain, the practitioner shall:

1) Review, at a minimum of every three months, the course of treatment, any new information about the etiology of the pain, and the
patient's progress toward treatment objectives, and discuss with the patient the course of treatment and progress toward objectives in 
the treatment plan and document the results of that review; 

2) Assess the patient prior to issuing each prescription to determine whether the patient is experiencing problems associated with physical 
and psychological dependence, and document the results of that assessment; 

3) Make periodic reasonable efforts, unless clinically contraindicated, to either stop the use of the controlled dangerous substance, taper the 
dosage, try other drugs, such as nonsteroidal anti-inflammatories, or utilize alternative treatment modalities in an effort to reduce the 
potential for abuse or the development of physical or psychological dependence, and document, with specificity, the efforts undertaken; 

4) Discontinue (through tapering, if necessary) opioid therapy, in accordance with the standard of care if there is insufficient clinically 
meaningful improvement in pain and function; 

5) Access relevant prescription monitoring information as maintained by the Prescription Monitoring Program (PMP) pursuant to 
N.J.S.A. 45:1-46.1 and consider that information in accordance with N.J.A.C. 13:45A-35;



CHRONIC PAIN MANAGEMENT (CONTINUED)

 N.J.A.C.13:35-7.6(f) states:

 When controlled dangerous substances are continuously prescribed for management of chronic pain, the practitioner shall:

6) Monitor compliance with the pain management agreement and continue to assess whether the patient's improvement in pain and 
function outweigh risks to patient safety;

7) Monitor compliance with any recommendations that the patient seek a referral;

8) Discuss with the patient any breaches that reflect that the patient is not taking the drugs as prescribed, is taking illicit drugs, or is taking 
other prescribed drugs without informing the practitioner, and document within the patient record the plan after that discussion;

9) Conduct random urine screens at least once every 12 months;

10) Advise the patient, or the patient's parent or guardian if the patient is under 18 years of age and is not an emancipated minor, of the 
availability of an opioid antidote; and

11) Refer the patient to a pain management or addiction specialist for independent evaluation or treatment if the patient is not attaining 
clinically meaningful improvement in pain and function, in accordance with the treatment plan.



INITIAL OPIOID PRESCRIPTION

 N.J.A.C.13:35-7.6(g) states:

 A practitioner shall not issue an initial prescription for an opioid drug for treatment of acute pain in a quantity exceeding a five-day 
supply as determined by the directed dosage and frequency of dosage. The initial prescription shall be for the lowest effective 
dose of an immediate-release opioid drug. A practitioner shall not issue an initial prescription for an opioid drug that is for an 
extended-release or long-acting opioid. No less than four days after issuing the initial prescription, upon request of the patient, a 
practitioner may issue a subsequent prescription for an opioid drug for the continued treatment of acute pain associated with the 
condition that necessitated the initial prescription provided the following conditions are met:

1) The practitioner consults (in person, via telephone, or other means of direct communication) with the patient; 

2) After the consultation with the patient and consideration of the treatment plan, the practitioner, in the exercise of his or her professional judgment, 
determines that an additional days' supply of the prescribed opioid drug is necessary and appropriate to the patient's treatment needs and does not 
present an undue risk of abuse, addiction, or diversion and is consistent with the treatment plan; 

3) The practitioner documents the rationale for the authorization in the patient record; 

4) The subsequent prescription for an additional days' supply of the prescribed opioid drug is tailored to the patient's expected need at the stage of 
recovery, as determined under (g)2 above and any subsequent prescription for an additional days' supply shall not exceed a 30-day supply, unless 
authorized pursuant to (c) above. 

5) When a patient is prescribed a course of opioid treatment that is to last more than 35 days, the practitioner shall discuss with the patient an exit 
strategy consistent with the standard of care for the discontinuation of opioids in the event they are not providing clinically meaningful 
improvement in pain or function, and shall modify the treatment plan to include the exit strategy; and

6) The practitioner shall include a note in the record that the exit strategy discussion required at (g)5 above, took place.



2022 CDC CLINICAL PRACTICE GUIDELINE FOR
PRESCRIBING OPIOIDS FOR PAIN

When diagnosis and severity of acute pain warrant the use of opioids, clinicians should 
prescribe:

 immediate-release opioids (Recommendation 3) 

 at the lowest effective dose (Recommendation 4), and 

 for no longer than the expected duration of pain severe enough to require 
opioids (Recommendation 6).

Dowell D, Ragan KR, Jones CM, Baldwin GT, Chou R. CDC Clinical Practice Guideline for Prescribing Opioids for Pain — United States, 2022. MMWR Recomm Rep 2022;71(No. RR-3):1–95.



INITIAL OPIOID PRESCRIPTION (CONTINUED)

 N.J.A.C.13:35-7.6(h):  When a practitioner issues an initial prescription for an opioid drug for the treatment of 
acute pain, the practitioner shall so indicate it on the prescription.

 N.J.A.C.13:35-7.6(i): Except as provided at (i)1 below, when a practitioner issues a patient a prescription for an 
opioid drug that is a controlled dangerous substance, the practitioner shall also issue the patient a prescription for 
an opioid antidote when the patient has a history of substance use disorder, the prescription for the opioid 
drug is for a daily dose of more than 90 morphine milligram equivalents, or the patient holds a current, valid 
prescription for a benzodiazepine drug that is a Schedule III or Schedule IV controlled dangerous substance.

1) A practitioner shall not be required to issue more than one prescription for an opioid antidote to a patient per year. 

2) Nothing at (i)1 above shall be construed to prohibit a practitioner from issuing additional prescriptions for an opioid 
antidote to a patient upon the patient's request or when the practitioner determines there is a clinical or practical need for 
the additional prescription.



EXEMPTIONS

 N.J.A.C.13:35-7.6(j):  

 The requirements for prescribing controlled dangerous substances set forth 
at (d) through (i) above shall not apply to a prescription for a patient who 
is currently in active treatment for cancer, receiving hospice care from a 
licensed hospice, receiving palliative care, or is a resident of a long-term 
care facility, or to any medications that are being prescribed for use in the 
treatment of substance abuse or opioid dependence.
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To register for continuing education for today’s webinar:
Physicians, physician assistants, nurses, nurse practitioners, dentists, pharmacists, other: knockoutday.drugfreenj.org/jul31

EMT: KnockOutDay.DrugFreeNJ.org/EMT
Athletic Trainers: KnockOutDay.DrugFreeNJ.org/Trainers

UPCOMING WEBINAR
Treating Trauma to Achieve Recovery

11 a.m. Thursday, September 11, 2025
Register at KnockOutDay.DrugFreeNJ.org/events 
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