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Patient-Provider Agreement for Ongoing Use of Controlled Medication

BIRTHDATE: __________________________________________________________________________________________

NAME: _______________________________________________________________________________________________

The use of the following medicine(s)______________________________________________________________________     
                                                                                                        (list medicine names) 

Is only one part of my treatment for  ______________________________________________________________________ .

Primary Prescribing Doctor: _____________________________________________________________________________

What should I know about this medication?
• This controlled medication may help me.  
• Opioid pain medications often have side effects, which may include but are not limited to:
 Itching 
 Rash
 Severe constipation
 Trouble urinating or passing stool
 Depression getting worse
 Problems thinking clearly
• Anxiety & Sleep medicine(s) can cause: 
 Dizziness 
 Memory problems
• Combining drugs can cause:
 Overdose
 Trouble breathing 
 Death
• Stimulant medicines (such as for ADHD) can cause: 
 High blood pressure
 Fast or irregular heart beats  
• I could become addicted to this medicine.
• If I must stop this medicine for any reason, I need to stop it slowly.  Stopping it slowly will help me avoid feeling sick from withdrawal symptoms.  
• If I decide to stop my medication, I will contact my doctor. 
• If I or anyone in my family has ever had drug or alcohol problems, I have a higher chance of getting addicted to this medicine.
• If I take this medicine and drink alcohol or use illegal drugs I:
 May not be able to think clearly
 Could risk hurting myself (such as a car crash)
 Could become ill or even die
• My doctor can only prescribe this medicine if I do not use illegal drugs.
• If I do not use this medication exactly as prescribed, I risk hurting myself and others.
• I will not increase my medicine dose without being told to do so by my doctor.  
• This medicine will not be refilled early.  
• I am in charge of my medicine.  
 I know my medicine will not be replaced if it is stolen or lost.  
 I will not share or give this medicine to other people.

What can I do to help?  
• Bring my pill bottles with any pills that are left to each clinic visit.
• When asked, I will give a urine and/or blood sample to help monitor my treatment.  
•  Go to appointments and tests set up by my doctor. These may include physical therapy, x-rays, labs, mental health, etc. If I miss my appointments, it 

may not be safe for me to stay on this medicine.  If I miss appointments, my doctor may want an office visit before giving refills.  
•  Be on time for appointments.  If I arrive late to an appointment for prescription refills, my appointment may be rescheduled. I may not be given my 

prescription until I am seen by my doctor.  
•  Give my doctor permission to talk to my pharmacy.  My doctor will check my prescription fill history by State Pharmacy registries and may call my 

pharmacy. 
• If my doctor decides that the risks outweigh the benefits of this medicine, my medicine will be stopped in a safe manner. 

How can I get my prescriptions?
• I can only get this prescription from my primary prescribing doctor‘s office. 
• I cannot get this medicine from other providers (including the Emergency Department), without checking with my primary prescribing doctor.  
•  Controlled-substance prescriptions are monitored.  These prescriptions often need a paper-prescription signed by my doctor that cannot be mailed, 

faxed, or called to pharmacy.  This type of prescription takes 24 hours before it will be ready for pick-up from clinic.   
• I will only use one pharmacy to fill these prescriptions.  
 The name of my pharmacy is: _______________________________.  
 My pharmacy‘s phone number is: ____________________________.  
 I will tell my doctor if I change pharmacies. 
• Refills will be given only during normal office hours.  
• Clinic policy prevents on-call doctors from giving controlled-substance prescriptions.  No refills will be given when the office is closed.  
• I know that unless my doctor tells me otherwise, I need a scheduled appointment to get prescription refills.  
•  If my doctor decides it is safe for me to get a refill without an appointment, only I or someone I choose __________________________ (insert name) can 

pick up a prescription from the clinic.  This person may be asked to show ID.

What are reasons for ending the agreement?   
• I may not be able to obtain controlled prescriptions from the University of Michigan Health System if I do not follow this agreement.  
•  I may not be able to be seen in this or any University of Michigan clinic if I am disruptive or threatening towards staff, or if I engage in illegal activities 

with prescriptions.  
•  I know that by State of Michigan law, non-medical use of controlled substances (lying to get medications, or giving or selling these medicines to 

others) is a crime.  

Patient Signature: __________________________________________________ Date: _______________

Physician Signature: _______________________________________________ Date: _______________

Patient/Physician agreement 
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Total score risk category
      Low risk: 0 – 3
      Moderate risk: 4 – 7
      High risk: ≥ 8

For further information see Webster LR, Webster RM.  Predicting aberrant behaviors in opioid-
treated patients: Preliminary validation of the Opioid Risk Tool.  Pain Medicine, 2006; 6(6):432-442.

Opioid Risk Tool OPiOid risk tOOl

Item
Mark Each Box 

That Applies
Item Score if:

  Female          Male

Family history of substance abuse:

Alcohol 

Illegal drugs 

Prescription drugs 

o
o
o

1

2

4

3

3

4

Personal history of substance abuse:

Alcohol

Illegal drugs 

Prescription drugs

o
o
o

3

4

5

3

4

5

Age (mark box if 16-45 years old)

o 1 1

History of preadolescent sexual abuse 

o 3 0

Psychological disease:

Attention deficit disorder, obsessive-

compulsive disorder, bipolar, 

schizophrenia

Depression 

o

o

2

1

2

1

Total score
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Tools to Assess Pain Disability

Pain disability is frequently the primary outcome measure when evaluating 
the efficacy of pain interventions.  A general assessment of pain disability 
can consist of one question:  “On a scale of 0 – 10, how much does your 
pain prevent you from doing what you want to do?”, (0 = “no interference” 
to 10 = “complete interference, I can‘t do anything”).   For selected 
patients a more detailed assessment of specific aspects of functioning 
may be useful to assess disability and to evaluate changes over time.  Two 
commonly used self-report measures are:

Pain Disability Index (PDI): asks patients to rate their level of disability on a 
10—point scale for 7 areas of life function.

Oswestry Low Back Pain Scale: asks patients to rate disability on a 5–
point scale for 10 functions (available at www.srisd.com/Oswestry%20
Low%20Back20Pain%20Scale.pdf).Copies of these two instruments are 
attached.  

assessment tOOls
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Pain Disability Index (PDI)

The rating scales below are designed to measure the degree to which aspects of your life 
are disrupted by chronic pain. In other words, we would like to know how much your pain is 
preventing you from doing what you would normally do or from doing it as well as you normally 
would. Respond to each category by indicating the overall impact of pain in your life, not just 
when the pain is at its worst. 

For each of the 7 categories of life activity listed, please circle the number on the scale that 
describes the level of disability you typically experience. A score of 0 means no disability at 
all, and a score of 10 signifies that all of the activities in which you would normally be 
involved have been totally disrupted or prevented by your pain.
 
Family/home responsibilities: This category refers to activities of the home or family. It 
includes chores or duties performed around the house (e.g., yard work) and errands or favors 
for other family members (eg, driving the children to school).

No Disability       1       2       3       4       5       6       7       8       9       10       Worst Disability

Recreation: This category includes hobbies, sports, and other similar leisure time activities. 

No Disability       1       2       3       4       5       6       7       8       9       10       Worst Disability

Social activity: This category refers to activities that involve participation with friends and 
acquaintances other than family members. It includes parties, theater, concerts, dining out, and 
other social functions.

No Disability       1       2       3       4       5       6       7       8       9       10       Worst Disability

Occupation: This category refers to activities that are a part of or directly related to one‘s job. 
This includes nonpaying jobs as well, such as that of a housewife or volunteer worker. 

No Disability       1       2       3       4       5       6       7       8       9       10       Worst Disability

Sexual behavior: This category refers to the frequency and quality of one‘s sex life. 

No Disability       1       2       3       4       5       6       7       8       9       10       Worst Disability

Life-support activity: This category refers to basic life-supporting behaviors such as eating, 
sleeping, and breathing. 

No Disability       1       2       3       4       5       6       7       8       9       10       Worst Disability

From:  Pollard CA. Preliminary validity study of the pain disability index. Percept Mot Skills. 1984;59(3):974.

assessment tOOls
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Section 1 – Pain Intensity
0. The pain comes and goes and is very mild. 
1. The pain is mild and does not vary much. 
2. The pain comes and goes and is moderate. 
3. The pain is moderate and does not vary much. 
4. The pain comes and goes and is severe. 
5. The pain is severe and does not vary much. 

Section 3 – Lifting 
0. I can lift heavy weights without extra pain. 
1. I can lift heavy weights but it gives extra pain. 
2. Pain prevents me lifting heavy weights off the floor. 
3.  Pain prevents me lifting heavy weights off the floor, 

but I can manage if they are conveniently positioned.
(e.g., on a table). 

4.  Pain prevents me lifting heavy weights but I 
can manage light to medium weights if they are 
conveniently positioned. 

5. I can only lift very light weights at most.

Section 5 – Sitting
0. I can sit in any chair as long as I like. 
1. I can sit only in my favorite chair as long as I like. 
2. Pain prevents me from sitting more than 1 hour. 
3. Pain prevents me from sitting more than ½ hour. 
4. Pain prevents me from sitting more than 10 minutes. 
5. I avoid sitting because it increases pain immediately. 

Section 7 – Sleeping 
0. I get no pain in bed.
1.  I get pain in bed but it does not prevent me from 

sleeping well. 
2.  Because of pain my normal nights sleep is reduced 

by less than one-quarter. 
3.  Because of pain my normal nights sleep is reduced 

by less than one-half. 
4.  Because of pain my normal nights sleep is reduced 

by less than three-quarters. 
5. Pain prevents me from sleeping at all.

Section 9 – Traveling 
0. I get no pain when traveling. 
1.  I get some pain when traveling but none of my usual 

forms of travel make it any worse. 
2.  I get extra pain while traveling but it does not compel 

me to seek alternate forms of travel. 
3.  I get extra pain while traveling which compels to seek 

alternative forms of travel. 
4.  Pain restricts me to short necessary journeys under 

½ hour. 
5. Pain restricts all forms of travel. 

Section 2 – Personal Care (Washing, Dressing, etc.) 
0.  I would not have to change my way of washing or 

dressing in order to avoid pain. 
1.  I do not normally change my way of washing or 

dressing even though it causes some pain. 
2.  Washing and dressing increase the pain but I manage 

not to change my way of doing it.
3.  Washing and dressing increase the pain and I find it 

necessary to change my way of doing it. 
4.  Because of the pain I am unable to do some washing 

and dressing without help. 
5.  Because of the pain I am unable to do any washing and 

dressing without help. 

Section 4 – Walking 
0. I have no pain on walking. 
1.  I have some pain on walking but it does not increase 

with distance.
2. I cannot walk more than 1 mile without increasing pain. 
3. I cannot walk more than ½ mile without increasing pain.
4. I cannot walk more than ¼ mile without increasing pain. 
5. I cannot walk at all without increasing pain.

Section 6 – Standing 
0. I can stand as long as I want without pain. 
1.  I have some pain on standing but it doesn‘t increase 

with time. 
2.  I cannot stand for longer than 1 hour without increasing 

pain. 
3.  I cannot stand for longer than ½ hour without 

increasing pain. 
4.  I cannot stand for longer than 10 minutes without 

increasing pain. 
5.  I avoid standing because it increases the pain 

immediately. 

Section 8 – Social Life 
0. My social life is normal and gives me no pain. 
1.  My social life is normal but it increases the degree of 

pain. 
2.  Pain has no significant effect on my social life apart 

from limiting my more energetic interests, e.g., dancing, 
etc.

3.  Pain has restricted my social life and I don‘t go out very 
often. 

4. Pain has restricted my social life to my home. 
5. I have hardly any social life because of the pain. 

Section 10 – Changing Degree of Pain
0. My pain is rapidly getting better. 
1. My pain fluctuates but is definitely getting better. 
2.  My pain seems to be getting better but improvement is 

slow. 
3. My pain is neither getting better or worse. 
4. My pain is gradually worsening. 
5. My pain is rapidly worsening.

Oswestry Low Back Pain Scale
Please rate the severity of your pain by circling a number below:

1 2 3 4 5 6 7 8 9 10
Instructions: Please circle the ONE NUMBER in each section which most closely describes your problem

assessment tOOls
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Example Clinical Policy  
Clinic Policy Regarding Patients on Long-term Controlled Substances  

(opioids, benzodiazepines and stimulants) 

New Patients with a History of Long–term Use of a Controlled Substance
Before a new patient with a history of long-term controlled substance prescription use receives the 
first prescription from a clinic physician, our clinic record must contain: the medical records, urine 
comprehensive drug scan, MAPS search results and,  if long term use is anticipated, a completed 
controlled substance contract.   

Medical records. These new patients must provide medical records documenting previous medical 
work-up regarding the complaint necessitating these  prescriptions and notes from previous 
physicians that prescribed these medications.  

Obtain relevant medical records from previous providers.  The patient is responsible for having this 
information sent.  This clinic will provide to the patient forms for release of information along with 
the fax number and mailing address of our clinic.  The previous physician’s office should send the 
information directly to this clinic.  This clinic will also provide to the patient the clinic phone number to 
verify that the patient’s medical records have been received and to make appointments.  
 
The Initial clinic note should follow the suggested format outline and must be complete for elements 
of the Past, Family and Social histories that could put a  patient at risk for medication problems.  It 
should include a detailed prescription history (last time/date controlled substance taken).   

Urine comprehensive drug screen  (“DRUG COMP”).  DRUG COMP is combined immunoassay 
screening and gas chromatography/mass spectroscopy that together detect specific synthetic 
opioids along with morphine/codeine, benzodiazepines and drugs of abuse such as amphetamines, 
THC, and cocaine It will also detect many common prescription meds such as tramadol, 
cyclobenzaprine, and TCAs.  (A SAMHSA Drug 5 or Drug 6 immunoassay screen is inadequate due to 
difficulty of interpretation and problems with false positives and negatives.)  

Order a DRUG COMP screen for all new patients.  To avoid false negatives, inform the lab in the test 
order if a specific opioid should be present (particularly methadone, fentanyl and buprenorphine). 

DRUG COMP specimen is collected in the clinic.  Patients should not wear coats and other outer 
clothing or take purses, bags, backpacks into the bathroom. The nurse or provider should confirm 
promptly that the specimen is appropriately warm and should send it directly to the lab, not give it to 
the patient to deliver.   
Check consistency between screen results and patient history and that no illicit drugs are present.   

Michigan Automated Prescription System (MAPS).  Search the state’s online database of 
prescription fills controlled substances (MAPS: https://sso.state.mi.us/) for the patient’s filling history. 
Physicians should register at https://sso.state.mi.us.) 

Controlled Substance Contract/Informed Consent  – long term use.  At the visit when the first 
prescription is provided for a controlled substance,  if long term use is anticipated the provider should 
initiate with the patient completion of the clinic’s controlled substance contract/informed consent. 
The completed contract is scanned to the medical record, labeled “Controlled Substance Contract,” 
and noted on the Problem List in the PSL (Problem Summary List).  

POlicies regarding Patients
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Established Patients Using a Controlled Substance 
Use the attached Established Patient Visit Checklist (copy also in the UMHS Chronic Pain guideline).
 
New patient criteria.  All established patients must meet the above criteria for new patients. 
Lost prescriptions:  No lost prescriptions will be replaced.   
Early refills.   No early refills will be given.  

Pill counts with urine screen.  Ask the patient to bring existing pill bottles (with remaining pills, for a 
pill count) and submit a urine comprehensive drug screen (DRUG COMP) in the following situations: 
• Twice yearly for all chronic non-malignant pain patients receiving opioids – once during January-

June and another July-December.   
•  Patient requesting early prescription – for example, “going on vacation, emergency trip out of 

state”, “had to change pharmacies.”   
• Patient behavior concerning for intoxication by illicit drugs. 
• Patient requesting refill on controlled substance we have never prescribed. 
• Person other than patient requesting refill or picking up prescription. 
• Patient cannot state directions as prescribed for taking medication. 
• Patient not permitted to speak with physician alone (other people won’t leave examining room). 
•  Patient’s physical exam or history concerning for misuse of controlled substance or illicit drug 

use. 
• Clinic receives information from a pharmacy or  other health care provider concerning for patient 

obtaining controlled substances from multiple physicians. 

Problem results of urine comprehensive drug screen (“DRUG COMP”).   (Note: A “Drug 6 
immunoassay” screen is inadequate.)  
  Diversion – drug screen negative for drugs prescribed.  If diversion is suspected, prescribing 

controlled substances is illegal.  No prescription will be provided by any member our practice.  A 
repeat test must be completed within 48 hrs.   

  Multiple sources – drug screen positive for controlled substances not being prescribed by our 
practice.  The patient appears to be receiving opioids from multiple physicians.  Members of our 
practice will not continue to prescribe controlled substances for these patients.   

  Illegal/illicit drugs– positive screen.  Absolutely no controlled prescription will be prescribed.  
Controlled substances cannot be safely prescribed in patients taking illicit drugs, including 
cannabis.   

Disorderly behavior in clinic.  Abusive behavior toward clinic staff, or disruptive behavior interfering 
with the care of other patients will not be tolerated.  Call a “yellow card” for any threatening behavior. 
The patient may be dismissed from our clinic permanently.   

Terminate controlled substance prescriptions.  The following patient behaviors will result in 
terminating these prescriptions.  Note termination of controlled substances in the CareWeb PSL. 
• Fails to comply with drug testing as requested, including second follow-up test in timely manner  
• Fails to comply with medical evaluation of pain complaint:  diagnostic tests requested (e.g., 

radiology tests, EMG, stress test) and referrals (e.g.,  neurology, neurosurgery, physical or 
occupational therapy, pain specialist/anesthesia, psychology or psychiatry). 

• Does not report treatment with opioids/controlled substances by other physicians 
• Has drug testing results not consistent with clinic physician’s prescription plan:  
      -Prescriptions patient reports taking daily are not detected on screen. 
      -Patient tests positive for controlled substances not prescribed by clinic. 
      - Patient tests positive for illicit  substances, particularly cocaine – patients should be referred 

for drug treatment. 
• Misses more than two appointments (no show) per year without proper cancellation
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Visit Checklist for Established Patients on Long-term Controlled Substances 
• Determine level of adherence to both pain and general medical management plans 

(medications, physical therapy, lifestyle interventions, etc.). 
• Document progress toward functional goals and pain response. 
• Evaluate for adverse effects of medications (NSAIDs, adjuvants, opioids) 
• Assess for ‘red flag’ drug-taking behavior.  Review written pain management agreement for 

patients at risk. 
• Check MAPS quarterly. 
• Order a urine comprehensive drug screen (“DRUG COMP”) on all patients twice per year – once 

during January-June and another July-December, 
• Review management plan:  refine functional goals,  titrate effective medications, stop ineffective 

medications (including NSAIDs and opioids), modify non-interventional modalities, review 
expectations. 

• Assure that a Treatment Agreement (Contract) is scanned to the record, labeled “Controlled 
Substance Contract” and noted on the PSL Problem List. 

• Evaluate for appropriate boundaries in therapeutic relationship. 
• Consider referral to Comprehensive Pain Management Center for evidence of addiction 

behavior, failure to reach functional goals despite adherence to plan, rapidly escalating or very 
high dose opioid needs, or  poor psychological adjustment to symptoms. 

POlicies regarding Patients


