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Best Practices for Safe Opioid Prescribing
When selecting monitoring activities to include in a monitoring protocol, we encourage health systems to consider both best practices and state 
requirements. GuideMed's best practice recommendations are established by a well-documented body of evidence that includes guidelines from 
The Centers for Disease Control and Prevention and The Federation of State Medical Boards. 
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Activity Best Practice* West Virginia Law and Policy

Risk Assessment Assess risk upon initiation of chronic opioid therapy then:

All Risk Levels 1x annually

Providers must document results of a thorough medical 
history, including the patient's substance abuse history.1 
Assessment of relative risk for medication misuse should 
be part of the initial patient evaluation. All patients 
should be screened for depression and other mental 
health disorders as part of the risk evaluation.2

Patient Agreement Review and sign an agreement together with the patient 
at initiation of chronic opioid therapy then:

All Risk Levels 1x annually

A patient prescribed any opioid for greater than a seven 
day period is required to execute a contract with the 
provider that outlines specific provisions.1

PDMP Checks Review the PDMP with every prescription. Typically:

All Risk Levels 4x annually

Providers must access the Board of Pharmacy (BOP) 
Report upon initially prescribing any opioid or 
benzodiazepine and at least annually thereafter. No 
Schedule II controlled substance may be prescribed for 
more than 30 days without accessing the BOP report.1

Laboratory Testing Perform high quality toxicology testing at initiation of 
chronic opioid therapy and at random at least:

Low Risk 2x annually
Moderate Risk 4x annually
High Risk 6x annually

Periodic urine drug testing to monitor adherence to the 
treatment plan and detect use of non-prescribed drugs. 
Clinical judgment should be used to determine frequency 
of testing.2

Pill Counts Request a pill count at random:

Low risk For cause
Moderate Risk 1x annually or for cause
High Risk 2x annually or for cause

Not included in state law or policy.

Patient Education Discuss risks and benefits of opioid treatment, 
expectations, prescription requests, medication use, 
storage and disposal.

Providers must inform patients of the risks associated 
with the opioid and the ability to fill the prescription 
in a lesser quantity prior to initially prescribing. Prior 
to subsequent prescriptions, the provider must further 
discuss with the patient the risks of the medication 
including dependence, addiction and overdose, 
dangers associated with mixing opioids and alcohol, 
benzodiazepines and other CNS depressants, reasons 
the prescription is necessary and available alternative 
treatments.1

Documentation Document all monitoring activity, patient education, 
requests for early refills and incidents occurring between 
office visits in the patient’s record. 

Providers must document assessment of risk for misuse 
and health history, BOP report checks, any contracts and 
discussions with the patient.1

1,2 See page 2 for state guideline references.        * See page 2 for best practice references. 
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Best Practice References 
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