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Dental Prescribing Guidelines 

 

 

Introduction 

 

Partnership HealthPlan is the County Organized Health System covering Medical and Mental Health 

Benefits for Medi-Cal beneficiaries in 24 counties in Northern California.  Our mission is to help our 

members, and the communities we serve, be healthy.  In this spirit, we have community-wide 

guidelines to promote safer use of opioid medications. 

 

Effective Jan. 1, 2027, Partnership will operate a Centers for Medicare & Medicaid Services (CMS)-

approved Dual-Eligible Special Needs Plan (D-SNP) in specific counties as described in the 

Department of Health Care Services (DHCS) CalAIM Dual Eligible Special Needs Plan Policy Guide. 

This line of business will be known as Partnership Advantage and will be a Medicare Advantage plan 

offered to all full-benefit, dual-eligible beneficiaries 21 years of age or older who reside in the 

applicable counties. Therefore, federal guidelines are cited throughout this policy attachment. 

 

Dentists play a key role in community-wide efforts to ensure safe prescribing of opioid medications 

and prevention of chronic opioid misuse and diversion.  Partnership has reviewed the literature on this 

topic, and has the following recommendations for our dental colleagues: 

 

Recommendations 

 

Partnership recommends dentists prescribe high dose NSAIDs for acute dental pain. (Studies show 

opioids are inferior for dental pain, and no more effective than placebo.) 

 

Dentists should not prescribe opioids for patients already on opioid pain meds prescribed by another 

physician.   

 

Dentists should also adhere to the Primary Care Clinician Prescribing Guidelines below: 

 

1. If narcotic pain medication is prescribed, limit use to short periods (i.e., no more than 4 days) 

and only for conditions that are typically associated with more severe pain. 

 

2. Discuss the risk of opioid dependence, opioid addiction, tolerance, and hyperalgesia with 

patients initiated on opioid treatment. 

 

3. Assess for risk of substance use disorder and diversion, using a standardized tool if needed 

(see appendix for example).  If patient is at high risk, consider baseline urine toxicology screen, 

use of non-opioids modalities to treat pain and carefully balance need for adequate analgesia 

against risk of misuse/diversion/overdose and behavioral destabilization.   
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4. Patients between 18 to 25 years of age are at increased risk of misusing prescription drugs, so 

patients in this age range should be screened carefully. 

 

5. Initiation and continuation of use of opioid pain medications for chronic, non-cancer and non-

terminal pain should be weighed carefully by any prescriber.  It is not appropriate for a dentist 

to prescribe chronic opioids.  This should be done by the primary care provider.  

NOTE:  There are standards required by Partnerhip to PCPs and Specialists covering patients 

with chronic pain or chronic opioid use. These may be found in MPXG5008 itself. 

 

6. Chronic use of opioid medication (particularly when combined with other sedating medications 

such as benzodiazepines and muscle relaxants) or alcohol use is associated with an increased 

risk of accidental overdose and motor vehicle accidents.  In addition, chronic use of opioids in 

high doses can cause opioid induced hyperalgesia, which ultimately causes the patient 

increased pain and debility.  Unlike acute pain or pain associated with metastatic cancer or 

end-of-life care, the goal of opioid therapy for chronic non-cancer, non-terminal pain is 

improved functioning, not necessarily elimination of pain.   

 

7. When prescribing opioids, review the patient’s controlled-substance history. Review Controlled 

Substance Utilization Review and Evaluation System (CURES) no earlier than 24 hours, or the 

previous business day, before prescribing a Schedule II, Schedule III or Schedule IV controlled 

substance to the patient for the first time and at least once every three months thereafter if the 

substance remains part of the treatment of the patient. 

 

8. For patients reporting current methadone or buprenorphine maintenance for opioid use 

disorder, consider contacting either their Narcotic Treatment Program (NTP) to verify dosing 

and standing with their program (methadone) or their buprenorphine or naltrexone provider to 

verify dosing and obtain analgesia recommendations.  Do not adjust or discontinue methadone 

dosing without consultation with the patient’s NTP.  Methadone and buprenorphine 

maintenance dosing (e.g., daily) will not adequately provide analgesia for acute pain and these 

patients will often require additional analgesia (sometimes additional opioid medications) to 

obtain adequate analgesia. 
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Other Guidelines for Safe Opioid Prescribing 

Emergency Room Guidelines 

Community Pharmacy Guidelines 

Primary Care & Specialist Prescribing Guidelines 

 

 

Key Points from these other guidelines 

 

1. According to the Centers for Disease Control (CDC) 2022 Guidelines, additional dosage 

increases beyond 50 MME/day are progressively more likely to yield diminishing returns in 

benefits relative to risks to patients as dosage increases further. Clinicians should carefully 

evaluate a decision to further increase dosage based on individualized assessment of benefits 

and risks and weighing factors such as diagnosis, incremental benefits for pain and function 

relative to risks with previous dosage increases, other treatments and effectiveness, and patient 

values and preferences. 

 

2. Request a random toxicology screen performed at least once a year to detect prescribed and 

non-prescribed opioids and other controlled or illicit drugs. 

 

3. Require a signed medication use agreement with the prescriber or prescribing office, renewed 

yearly. 

 

4. Regularly check the CURES database in all patients being prescribed opioids at each time a 

prescription for a controlled substance (Schedule I-IV) is being authorized.  Consider checking 

a CURES report when prescribing Schedule V controlled substances, as well.  If a finding on 

the CURES report is not consistent with patient history, Partnership recommends contacting the 

relevant pharmacies to confirm the accuracy of the CURES report, as reporting errors do occur. 

 

5. Schedule at least three office visits yearly for chronic pain patients using opioids. 

 

6. Limit each opioid prescription to 28 days, writing this on the prescription (e.g., “must last 

28 days”.)  The 28-day refill, scheduled for a Tuesday, Wednesday or Thursday every 4 weeks, 

is a best practice, to avoid weekends, holidays, and Friday refills. 

 

7. Offer to prescribe naloxone for all patients being offered opioid prescriptions, of any duration.  

California law permits prescribing naloxone to patients taking opioids (legal or illegal) for use 

in an emergency to prevent accidental death.  See http://prescribetoprevent.org/ for details.  

Intranasal naloxone is available at a pharmacy without a prescription, but a prescription is 

required for Medi-Cal or Medicare coverage. 
 

8. If present, consider offering prescribing naloxone for family members, friends, close contacts 

of those who are at high risk of opioid overdose (e.g., those with a history of opioid overdose.) 

  

https://www.cdc.gov/mmwr/volumes/71/rr/rr7103a1.htm
http://prescribetoprevent.org/
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Appendix A 

 

 


