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A BEST PRACTICE SOLUTION 
FOR MEETING SAFE OPIOID 
PRESCRIBING GUIDELINES
Prevention is key to ending the opioid misuse 
epidemic. Rules, guidelines and best practices  
based on well-documented research and expert 
opinion call for closely monitoring chronic opioid 
therapy patients. However, monitoring creates 
challenges for healthcare providers. 

GuideMed® overcomes those challenges to ensure 
best practices are met and healthcare providers focus 
entirely on patient care, not monitoring.   

GuideMed®

GuideMed® is a registered product of HealthTrackRx.
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Background

That opioid misuse has become an epidemic in the United States is now a well 
known fact. News reports of new statistics, new overdose deaths and new 
waves of dangerous illicit drugs occur daily. Often quoted Centers for Disease 
Control and Prevention (CDC) statistics illustrate the consequences of misuse. 

Concurrently, numerous patients at varying levels of risk for misuse need 
opioid medications to help alleviate chronic pain. Healthcare providers sit 
directly in the middle of the problem. The prescriptions they write have 
potential to contribute to the epidemic yet play a vital role in patient care. 

Rules and guidelines from state governments, the CDC, the Centers for 
Medicare and Medicaid Services (CMS) and insurance providers all place 
greater responsibility on healthcare providers to ensure the opioids they 
prescribe are used for their intended purpose. 

Researchers agree the monitoring practices called for in these guidelines 
lead to the early detection which is key to preventing misuse. Early detection 
of aberrant behavior enables earlier intervention and better overall patient 
outcomes. Preventing opioid misuse in the first place is far better than waiting 
to treat addition or overdose. To prevent misuse, healthcare providers must 
monitor for behaviors that signal misuse.

91 Americans die 
each day from opioid 
overdose1

Almost 2 million 
Americans abused or 
were dependent on 
opioids in 20142

23.5 million American 
adults suffer from 
daily pain3

1999

2015

Deaths from prescription  
opioids have more than  
quadrupled since 19991,4
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Best Practices for Safe Opioid Prescribing

Prescribing rules follow a well-documented body of evidence that asks 
healthcare providers to be more deliberate in how and when they prescribe 
opioids, monitor patients for signs of misuse and intervene as soon as misuse 
is detected. 

These rules appear in many different forms, such as medical board policies, 
federal and state laws, regulations and guidelines. Regardless of format, 
they are based on well-documented research and expert opinion and call 
for closely monitoring chronic opioid therapy (COT) patients using the below 
listed methods.5-13

Risk Assessment and Stratification   
Assess each patient for risk of misuse prior to initiating COT. Stratify patients 
according to their risk level and monitor each accordingly (e.g. monitor high 
risk patients more frequently than low risk patients, etc.). Review results of 
monitoring and adjust patient risk levels accordingly on an ongoing basis.

Treatment Agreement 
Review the expectations and responsibilities required for COT by way of a 
written agreement signed by both the patient and the prescriber. Renew the 
agreement at least annually or more frequently for higher risk patients. 

Prescription Drug Monitoring Program (PDMP) Check 
Check the state’s PDMP database before initiating COT and upon each 
prescription renewal.

Toxicology Testing 
Perform high quality toxicology testing with the capability to detect specific 
commonly misused prescription and illicit drug compounds and metabolites. 
Schedule the testing at random at least twice per year for low risk patients 
and more frequently for  moderate and high risk patients (four to twelve 
times). 

Pill Counts 
Perform occasional pill counts at random.

Ongoing Patient Education 
Provide patient education based on clinical signs, monitoring results and 
general needs.

Document 
Document all monitoring results, frequent requests for early refills, dose 
escalation or reported lost or missing medication and changes in treatment in 
the patient’s medical record.

“Constant reassessment 
of treatment plans and 
employment of many 
different measures to 
monitor adherence 
to treatment such as 
urine drug screenings, 
pill counts, signed 
treatment agreements, 
and prescription of small 
frequent quantities 
should be employed on 
an ongoing basis.”5

“When using opioids, 
clinicians should always 
monitor for risks, 
using a consistent and 
systematic approach. 
Such an approach 
may potentially 
include use of patient 
care agreements 
(also referred to as 
“contracts”), pill 
counts, or urine  
drug screening.”13
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Challenges for Healthcare Providers

Despite overwhelming endorsement of best practices for safe opioid 
prescribing, research shows healthcare providers struggle to meet the 
guidelines. The challenges fall into the four broad categories.

Insufficient Resources
Healthcare providers and practice staff lack the time to perform all the 
activities. Practices are not staffed sufficiently for the increased workload.  
Knowledge and use surveys of PDMPs, for example, show only half of 
physicians use the PDMP and the reasons cited for not using it are “it’s too 
time consuming” and “it’s too difficult to use.”14  

Patient-Provider Relationship
Patient monitoring can compromise the trust between patient and provider. 
Many consider monitoring as outside the care provider role and it is often 
compared with police work.13 

Data Management
There is no built-in electronic medical record (EMR) support for managing 
monitoring activity. No fields exist to enter the risk-adjusted monitoring 
protocols or schedule patient activities according to risk levels. There is no 
place to store the results of a pill count or PDMP check and no flags to alert 
the provider when a treatment agreement needs to be updated. Custom EMR 
solutions can be costly and processes independent of the EMR tend to be 
poorly maintained. 

Consistency
Whether it is patients within a practice, practices within a network or health 
systems within the state – getting everyone to establish and adhere to 
protocols consistently is a challenge. Inconsistent application of protocols is, 
however, one of the greatest liabilities for any provider.   

“Several barriers that 
may prevent greater 
use of the programs, 
including the time-
consuming nature of 
information retrieval 
and the lack of an 
intuitive format  
for data.”14

“Patients may feel 
like they are being 
treated judgmentally 
or with suspicion.... 
Physicians may feel 
like they are put in the 
uncomfortable role of a 
police officer or judge, 
having to catch addicts 
and diverters who are 
out to fool them or 
having to judge  
whether a patient is 
telling the truth.”13
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The Solution - GuideMed®  

Patients, practitioners, clinical practices, physician networks, health systems, 
and payers are all at increased liability when providers do not meet best 
practice guidelines for safe opioid prescribing. Overcoming the challenges 
associated with implementing best practices is essential for success. 
GuideMed is a turn-key program that addresses each of the challenges noted 
by healthcare providers. 

How it Works
Specially trained GuideMed clinical staff (usually a certified medical assistant 
or licensed practical nurse) meet with patients and perform all patient 
monitoring activities for the healthcare provider. This removes the burden 
from the provider and office staff and overcomes the challenge of having 
insufficient resources. 

GuideMed staff become associated with the monitoring activity, not the 
physician, which leaves the patient-provider relationship focused on patient 
care and treatment intact.

To ensure monitoring is consistent, a specially designed, proprietary software 
application automates the provider’s protocols and schedules patient 
monitoring activity according to those protocols. The provider is alerted to 
any aberrant results. Network level reports are also available for leaders  
and researchers. 

All monitoring results are entered into the patient record to ensure  
thorough documentation.

GuideMed® Capability

Provider Performed

Confident 
prescribing

Data analysis 
and reporting

Physical 
assessment 
and health 
history

Diagnosis

Patient 
medication 

education Treatment plan and 
ongoing care

Responses to patient 
monitoring results

Risk assessment

Mental 
health 

assessmentControlled 
substance 
agreement

Toxicology 
testing

Pill counts

Prescripition 
drug monitoring 

program review

Documentation 
of monitoring 

activity in the 
patient

record 

The healthcare provider 
sets the protocols. 

GuideMed clinical staff 
do the work. 
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Operational Models
It would be inefficient to place GuideMed staff on-site in every practice, so 
the program is deployed in several ways. These models can be used in any 
combination within a larger health system.  

 ▪ A GuideMed staff member placed within a clinic

 ▪ GuideMed staff rotate between clinics

 ▪ A centrally-located GuideMed patient service center is set up and operates 
within a physician or hospital network (most efficient)   

Success Rate
At just a few years old, GuideMed is still relatively new. The program is in use 
within the largest health system in Indiana, a state university in West Virginia, 
and the South Carolina Department of Health and Environmental Control is 
now operating eight sites as a pilot program funded by an award from the 
CDC. Vizient, a group purchasing organization, has put GuideMed on  
contract as an option for its 4,500 member hospitals to use in combating 
opioid misuse.

GuideMed has been shown to take providers to 100 percent compliance 
with local prescribing guidelines within one office visit cycle. One pilot study 
showed GuideMed took 765 patients in a large primary care practice from 46 
percent compliant to 100 percent within 120 days. In response to a survey 
following the pilot, 100 percent of providers reported GuideMed provided 
a more standardized approach to care of patients. Office staff noted fewer 
patient phone calls regarding medications between office visits.15  

Cost
The cost is related to the number of eligible patients in the program and 
the number of GuideMed clinical staff needed. A single specially trained 
GuideMed employee with supervision and software application is around 
$55,000 per year and can monitor about 2,000 patients in a program with 
typical risk mix and protocol frequency. 

GuideMed programs meet guidelines for payer reimbursable monitoring 
activities separate from and incident to the healthcare provider’s visit. 
Organizations should consult their legal and billing advisors to ensure 
adherence to applicable Federal and State laws and regulations.

Conclusion

There is no faster 
or more efficient 
way to meet 
patient monitoring 
requirements 
associated with best 
practices for safe 
opioid prescribing  
than GuideMed. 

The program 
overcomes the 
challenges of 
insufficient resources, 
patient-provider 
relationship, 
documentation and 
consistency to ensure 
best practices are 
met and patient care 
remains the healthcare 
provider’s focus. 
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