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CME

The Washington State Medical Association (WSMA) is accredited
by the Accreditation Council for Continuing Medical Education to
provide continuing medical education for physicians.

The WSMA designates this enduring material for a maximum of
0.75 AMA PRA Category 1 Credits™. Physicians should claim
only the credit commensurate with the extent of their
participation in the activity.
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Maintenance of Certification (MOC)

Successful completion of this CME activity, which includes completing the evaluation component and earning a
minimum of 100% on the quiz component, enables the participant to earn up to:

0.75 MOC points in the American Board of Internal Medicine’s (ABIM) Maintenance of Certification (MOC) program,;

0.75 MOC points in the American Board of Anesthesiology’s (ABA) redesigned Maintenance of Certification in
Anesthesiology™ (MOCA®) program, known as MOCA 2.0®. Please consult the ABA websites, www.theABA.org, for a
list of all MOCA 2.0 requirements;

0.75 part-ll self-assessment credits in the American Board of Otolaryngology - Head and Neck Surgery’s Continuing
Certification (ABOHNS) program (formerly known as MOC);

0.75 MOC points in the American Board of Pathology’s (ABPath) MOC program;
0.75 MOC points in the American Board of Pediatrics’ (ABP) MOC program; and

0.75 MOC points for the CME requirement of the American Board of Surgery’s (ABS) Continuous Certification
program.

It is the CME activity provider's responsibility to submit participant completion information to ACCME for the purpose
of recognizing participation.

BETTER



Disclosure

The content of this activity is not related to products or services
of an ACCME-defined ineligible company, also known as a
commercial interest; therefore no one in control of content has a
relevant financial relationship to disclose.
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History of Opioid Prescribing Legislation

Nathan Schlicher, MD with Jeb Shepard



Background: shared problem of pain
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Physicians Said to Persist in Undertreating Pain and Ignoring the Evidence
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State response prior to 2016

AMDG guidelines (2007)

Unintentional poisoning workgroup (2008)

State Opioid Response Plan

Chronic pain rules (2010)
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*Data for 2017 are preliminary as of 5/30/2018.

Source: DOH Death Certificates (Note: prescription opioid overdoses exclude synthetic opioid overdoses)
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Executive Order 16-09 (201.6)

CDC report (2016)

“Today is a day of solidarity, a day of renewed
resolution and a day of action where we stand
together to say enough is enough. We all have an
important role to play in the statewide movement to
fight one of the most devastating crises facing our
communities today — the public health crisis of
opioids and heroin.” -Governor Jay Inslee

JAY INSLEE
Governor

STATE OF WASHINGTON

OFFICE OF THE GOVERNOR

P.O. Box 40002 » Olympia, Washington 98504-0002 « (360) 902-4111 » www.governor.wa.gov
EXECUTIVE ORDER 16-09
Addressing the Opioid Use Public Health Crisis

WHEREAS, in 2015, each day an average of two Washingtonians died from opioid overdose,
and heroin overdose deaths have more than doubled between 2010 and 2015;

WHEREAS, the opioid epidemic continues to affect communities, devastate families, and
overwhelm law enforcement, health care, and social service providers;

WHEREAS, medically prescribed opioids intended to treat chronic pain have contributed to the
epidemic, and though a first-in-the-nation set of Washington state guidelines for use of opioids to
treat chronic pain has helped reduce the amount of opioids prescribed, more must be done to
effectively implement these guidelines and offer effective treatment options for patients with
chronic pain;

WHEREAS, opioid use disorder is a devastating and life-threatening chronic medical condition,
and we need to improve access to treatments that support recovery and lifesaving medications to
reverse overdoses;

WHEREAS, as individuals, communities, and governments, we must assist people struggling
with opioid use disorder and reduce its associated stigma, using evidence-based interventions
like our innovative syringe exchange program;

WHEREAS, we have developed a Statewide Opioid Response Plan that is highly consistent
with the recent Center for Disease Control (CDC) Guidelines for Prescribing Opioids for
Chronic Pain, the Surgeon General’s call to end the opioid crisis, and a compact relating to
opioid use that governors around the nation have signed; and
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http://www.governor.wa.gov/sites/default/files/exe_order/eo_16-09.pdf
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2017 legislative session

HB 1427

Opioid treatment programs

PMP data sharing permission (BPBT)
Overdose notification system

Opioid prescribing rules

23
24
25
26
27
28
29
30
31
32
33

NEW SECTION. Sec. 6. A new section is added to chapter 18.71

RCW to read as follows:

(1) By January 1, 2019, the commission must adopt rules
establishing requirements for prescribing opioid drugs. The rules may
contain exemptions based on education, training, amount of opioids
prescribed, patient panel, and practice environment.

{(2) In developing the rules, the commission must consider the
agency medical directors' group and centers for disease control
guidelines, and may consult with the department of health, the
University of Washington, and the largest professional association of

physicians in the state.
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2018 legislative session
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Governor and AG bills did not advance

State drug takeback program
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2019 legislative session

Governor’s opioid bill passes (SB 5380)

Venhicle for nearly all opioid policy
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SB 5380

Adds to opioid Rx rules

Removes barriers to MAT and Naloxone

Mandates EHR/PMP & EPCS

Creates PMP work group
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Unintended consequences

WATCH

December 18, 2018 12:01AM EST

US: Fears of Prescribing Hurt Chronic Pain Patients |

Moves to Reduce Opioid Use Limit Treatment Options

CDC Advises Against Misapplication of the Guideline
for Prescribing Opioids for Chronic Pain

Some policies, practices attributed to the Guideline are inconsistent with its recommendations
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Amid pressure to prescribe fewer
opioids, doctors struggle to ease
patients’ pain
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Opioid Podcast topics

e The future of BPBT

* History of Opioid Prescribing
Legislation

* Concurrent Prescribing
* QObstetrics

* Risk Management
 Family Medicine

* Oncology

Chronic Pain

Emergency Medicine

Hospice
Surgery
Pediatrics
Health system
Health equity
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