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Dear Dr. Wrenn: 

Thank you for contacting the Centers for Disease Control and Prevention (CDC) regarding the CDC's 

Gwdelinefhr Prescribing Opioidsfbr chronic Pain - United States. 2016 (Guideline, 

wvw.cde,govmmwrvolumcs/('5/ru/pdfs/rr5() I c I .pdl). 

CDC's mission is to protect the health and safety of all Americans. CDC is committed to supporting patient 
care and sale and effective pain management options. The purpose of the CDC 2016 Guideline is to support 
clinicians and patients to work together to create and maintain safe, consistent, and effective personal 
treatment plans. The recommendations in the CDC Guideline are voluntary, rather than 
prescriptive standards. The Guideline includes practical information and provides recommendations about 
the appropriate prescribing of opioids to improve pain nianagenient and patient safety. The inclusion of 
morphine milligram equivalents (MME) thresholds such as 90MME are not intended to serve as hard limits, 
but rather as benchmarks to assist clinicians in assessing the risks and benefits to patients and weighing 
factors such as diagnosis, other treatments, effectiveness, and recommendations based on consultation 
with pain specialists. 

The Guideline does not recommend abrupt, involuntary, or rapid opioid dose reduction or discontinuation to 
physicians. As noted in the Guideline, such actions can result in patient harm, including withdrawal 
symptoms, damage to the clinician-patient relationship, and patients obtaining opioids from other sources. 
The Guideline emphasizes that clinicians have a responsibility to carefully manage opioid therapy and not 
abandon patients. 

Although many providers, health systems, quality-improvement organizations, payers, and states have made 
efforts to improve opioid prescribing practices and reduce opioid misuse and overdose, CDC recognizes that 
some policies and practices that cite the Guideline are inconsistent with, and go beyond, its 
recommendations. On April 24, 2019, CDC published a commentary in the New England Journal 
of Medicine, No Shortcuts to Safer Opioid Prescribing." In the commentary, the authors outline examples 
of misapplication of the Guideline and highlight sections from the Guideline that are sometimes overlooked 
but are critical for safe and effective implementation of the recommendations, including misapplication of 
recommendations to populations outside the Guideline's scope; misapplication of the Guideline's dosage 
recommendation that results in hard limits; and misapplication of the Guideline's duration 
recommendation that results in'cutting off' opioids or abrupt tapering. 

CDC in not a regulatory agency and does not mandate or require implementation of the Guideline. Regardless 
of specialty, no one is required by CDC to follow the Guideline. This is true for both pain clinics and 
primary care providers. The Guideline is intended to help clinicians provide safe and effective pain 
management treatment for their patients, including prescribing opioids when the benefits of opioids 


