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I. APPLICATION: 

 
 SCCCMHA Board 

 SCCCMHA Providers & Subcontractors 

 Direct-Operated Programs 

 Community Agency Contractors 

 Residential Programs 

 Specialized Foster Care 

 

 

 

 

II. PURPOSE STATEMENT: 

 

St. Clair County Community Mental Health Authority (SCCCMHA) shall provide a consistent and 

safe protocol for the prescribing of controlled substances at the People's Clinic (Medicaid division).   

 

III. DEFINITIONS: 

 

A Controlled Substance: A drug or substance considered to have a high potential for abuse, either 

psychological or physical dependence. Those classified as a “sleeping pill”, sedatives, mild 

tranquilizers and potent pain killers mainly of the barbiturate, benzodiazepine, and opium 

derivative families and those listed under Schedule I-V, April, 2001 Chapters 1-2, Drug Control 

Act, State of Michigan 1070.  Amphetamines and some stimulants are classified as controlled 

substances and are included in CFR - Code of Federal Regulations Title 21. 

 

IV.  STANDARDS:  

 

A. Adherence to medical best practices regarding the prescribing of controlled substances at the People's 

Clinic (Medicaid division).   

 

B. People’s Clinic will make available and display as appropriate, information relating to the controlled 

substance prescribing procedure in an easily read and understood format.  

 

C. Non-medication intervention should be considered initially to address pain, anxiety, ADHD and/or 

depression. 
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D. All People’s Clinic staff and providers will be trained regarding appropriate prescribing practices for 

opiate pain medication, benzodiazepines, and stimulants utilizing an evidence-based program once 

yearly and as necessary. 

 

E. All patients will be screened for psychiatric comorbidities using validated screening tools, 

prior to receiving a controlled substance prescription.   

 

F. The PHQ-2 and /or PHQ-9 will be administered to every patient at every visit. 

 

G. Expanded screening will include a thorough medical, psychiatric, and substance use history.  

Validated screening tools for risk assessment of potential misuse and urine drug screens are 

also recommended. 

 

H. All patients will have a Michigan Automated Prescription System (MAPS) report run at initial 

intake. A patient, who is prescribed a controlled substance, will have MAPS report checked at 

each subsequent encounter for which a controlled substance is prescribed. If necessary, 

previous providers will be contacted to discuss their prescribing relationship with the patient 

and prior medical records will be obtained and reviewed before a controlled substance 

prescription is written. 

 

I. A medication contract will be discussed and will be signed by both the patient and provider 

prior to issuing any controlled substance prescription. This contract will outline the patient and 

provider expectations and responsibilities for prescribing and receiving controlled 

medications. Violation of the contract may result in withdrawal and discontinuation of the 

controlled substance. The patient will receive a copy of this contract to maintain in their 

personal record. 

 

J. Patients receiving controlled substance medications will be required to submit to scheduled 

and random drug screens and pill counts at the discretion of the provider and as outlined in the 

medication contract. 

 

K. In the event of two failed drug screens or pill counts, or other behavior deemed to suggest 

misuse or abuse, the concerns will be addressed with the patient. The patient will be referred 

for further evaluation by a substance abuse program. SCCCMHA Health Integration Project 

(HIP) enrollees will be referred to their case holder and SCCCMHA provider. The People’s 

Clinic provider may cease providing controlled substance prescriptions and/or discharge the 

patient at any time they deem prudent and in the patient's best interest. 

 

L. Providers and People’s Clinic staff will be trained to recognize and treat withdrawal 

symptoms. Appropriate prescription and nonprescription treatment of withdrawal will be 

implemented as deemed clinically necessary. Physicians qualified in prescribing Suboxone 

will be available. 
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M. Patients will be assessed for function as well as subjective perception of pain using approved 

tools (see Appendix B).  Providers, People’s Clinic staff, and patients will work together to 

establish clear goals related to improvement in functionality and utilize as many non-

pharmacological interventions as possible to achieve those goals. Barriers and access to 

therapies felt to be supportive of non-pharmacological interventions will be addressed on an 

ongoing basis to improve services. 

 

N. As recommended by FDA, concurrent prescriptions of opioids and benzodiazepines poses serious 

risks and death. Therefore, these two classes of medication should not be prescribed concurrently. 

Caution should be exercised when a patient is receiving prescriptions from multiple prescribers. 

 

O. Patients of People’s Clinic who are enrollees of the HIP Grant will only receive 

benzodiazepine or stimulant medications from SCCCMHA providers. 

 

V. PROCEDURES: 

 

The Clinic 

 

1.     Makes available and displays as appropriate, information relating to the controlled substance   

prescribing procedure in an easily read and understood format. 

 

Clinic Staff and Providers 

 

2.      Considers non-medication intervention initially to address pain, anxiety, ADHD, and/or 

depression. 

 

3.      Ensures all Clinic staff and providers are trained utilizing an evidence based program once yearly 

and as necessary, regarding appropriate prescribing practices for opiate pain medication, 

benzodiazepines, and stimulants. 

 

4. Screens all patients for psychiatric comorbidities using validated screening tools administered 

by the Medical Assistant and reviewed by the provider, prior to providing a controlled 

substance prescription. 

 

5.  Administers the PHQ-2 to every patient at every visit. If the PHQ-2 screen is positive, the 

PHQ-9 will subsequently be administered. The screening will be administered by the Medical 

Assistant and reviewed by the provider. 

 

6.     Provides further screening to include a thorough medical, psychiatric, and substance use 

history.  Validated screening tools for risk assessment of potential misuse and urine drug 

screens are also recommended. 

 

7.     Ensures all patients will have a MAPS report run at initial intake. If the patient is prescribed a 
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controlled substance, a MAPS report will be run in the electronic health record (Oasis) or 

printed at that and each subsequent encounter for which a controlled substance is prescribed. If 

necessary, prior providers will be contacted to discuss their prescribing relationship with the 

patient and prior medical records will be obtained and reviewed prior to a controlled substance 

prescription being written. 

 

8.     Ensures a medication contract is discussed and will be signed by both the patient and provider 

prior to issuing any controlled substance prescription. This contract will outline the patients 

and provider's expectations and responsibilities for prescribing and receiving controlled 

medications. Violation of the contract may result in withdrawal and discontinuation of the 

controlled substance. The patient will receive a copy of this contract to maintain in their 

personal record. 

 

9.     Requires patients receiving controlled substance medications to submit to scheduled and 

random drug screens and pill counts at the discretion of the provider and as outlined in the 

medication contract. 

 

10.   Addresses concerns with the patient in the event of two failed drug screens or pill counts, or 

other behavior deemed to suggest misuse or abuse.  The patient will be referred for further 

evaluation with a substance abuse program. CMH-HIP patients will be referred to their 

caseholder and CMH provider. The Clinic provider may cease providing controlled substance 

prescriptions and/or discharge the patient at any time they deem prudent and in the patient's 

best interest. 

 

11.   Ensures providers and clinic staff are trained to recognize and treat withdrawal symptoms. 

Appropriate prescription and nonprescription treatment of withdrawal will be implemented as 

deemed clinically necessary. Physicians qualified in prescribing Suboxone will be available. 

 

12.   Assesses patients for function as well as subjective perception of pain using approved tools 

(see Appendix B).  Providers, clinic staff, and patients will work together to establish clear 

goals related to improvement in functionality and utilize as many non-pharmacological 

interventions as possible to achieve those goals. Barriers and access to therapies felt to be 

supportive of non-pharmacological interventions will be addressed on an ongoing basis to 

improve services. 

 

VI.  REFERENCES: 

 

A. "Substance Abuse and Addiction Policy'' Written 2003 and updated May, 2016. American 

Academy of Family Physicians. 

 

B. "A Primary Care Approach to Substance Misuse" American Family Physician, July 15, 2013. 

 

C. "Urine Drug Screening: A Valuable Office Procedure" American Family Physician, Vol 
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81(5), March 1, 2010. 

 

 

D. "Is It Time to Make Mind-Body Approaches Available for Chronic Low Back Pain?" Editorial 

JAMA Vol 315:12, March 22, 2016. 

 

E. "Effect of Mindfulness-Based Stress Reduction vs Cognitive Behavioral Therapy or Usual Care on 

Back Pain and Functional Limitations in Adults with Chronic Low Back Pain: A Randomized 

Clinical Trial" JAMA Vol 315:12, March 22, 2016. 

 

F. “FDA Drug Safety Communication: FDA warns about serious risks and death when combining 

opioid pain or cough medicines with benzodiazepines; requires its strongest warning” found at 

www.fda.gov/Drugs/DrugSafety /ucm518473.htm 

 

G. “Brief Pain Inventory Scale (Short Form) 

 

VII. EXHIBIT: 

  

A. Controlled Medication/Narcotic Contract 

 

B. Appendix B – Assessment Tools 

 

B.1 Opioid Risk Tool 

 

B.2  Oswestry Low Back Pain Disability Questionnaire 

 

 

VIII.  REVISION HISTORY: 

 

Dates issued 01/17, 01/19, 3/20, 07/22. 

 

  

 

 



EXHIBIT A 



EXHIBIT A 



EXHIBIT B.1 

 

 

 

 

 

 

 

 

 

 

 



EXHIBIT B.1 



EXHIBIT B.2 



EXHIBIT B.2 



 

 


