
BPBT Opioid Podcast Series



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 

0.5 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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CME



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:

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

• 0.5 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;

• 0.5 part-II self-assessment credits in the American Board of Otolaryngology – Head and Neck Surgery’s Continuing 

Certification (ABOHNS) program (formerly known as MOC);

• 0.5 MOC points in the American Board of Pathology’s (ABPath) MOC program;

• 0.5 MOC points in the American Board of Pediatrics’ (ABP) MOC program; and

• 0.5 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.
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Maintenance of Certification (MOC)



No one in control of content has indicated a relevant financial 

relationship with an ACCME-defined ineligible company, also 

known as a commercial interest. All clinical content presented 

will be evidence-based and unbiased.
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Disclosure



Rural Medicine and the Opioids Epidemic 

Dr. Nathan Schlicher with Dr. Barry Bacon



• Inadequate clinician education

• Unconscious bias

• Shortage of pain specialists

• Decreased access to treatment modalities

• Siloed health systems

• Lack of insurance coverage

• Lack of evidence for some treatments
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CDC Guidelines 2022: Barriers



• Applied to cancer treatment

• Rapid taper or abrupt discontinuation of treatment

• Rigid application of thresholds

• Applying thresholds to suboxone therapy

• Treatment duration limits by insurers or pharmacies

• Patient dismissal or abandonment

• Patient harm, psychological distress, overdose, suicidal 

ideation
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CDC Guidelines 2016: unintended



2019: reported for inappropriate prescribing in 2016

2020: pharmacy refuses all controlled prescriptions nationwide

2020: pharmacy insists on medical records review

2021: Facebook rant about prescribing for non patient

2021: “wrongful death” report to MQAC

2021: MQAC investigation of two “wrongful deaths” of non 

patients
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Pain treatment: it gets personal



• Lack of clean and sober housing

• Lack of transitional housing from jail

• Lack of commitment to rehabilitation in jails

• Lack of primary care access for ER/jail transition

• Safety net org’s do not prescribe MAT or pain management

• Fentanyl epidemic is widening

• Lack of specialists’ availability 
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The current epidemic: Challenges
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