2021-C-21-SPAAM			Opioid Use 

2021-C-21           			Resolved

Amend policy HX-4200.7.1 as follows:

AAPA encourages student and graduate PAs to recognize the crises of pain management and opioid abuse. AAPA encourages student and graduate PAs to work towards a solution to these crises at the local, state, and national levels through advocacy, collaboration, and education for students and practicing PAs about responsible opioid prescribing. AAPA FURTHER SUPPORTS THE UTILIZATION OF PRESCRIPTION DRUG MONITORING PROGRAMS AS A TOOL TO PRACTICE RESPONSIBLE OPIOID PRESCRIBING.

Rationale/Justification
Since this policy was created, more states have created prescription drug monitoring programs (PDMP). Advanced practice providers, including PAs and NPs, are found to overprescribe opioids compared to MDs. PDMPs allow for the entire healthcare team to collaborate on patient care involving controlled substances to help prevent misuse and limit multiple prescribers. Additionally, the CDC recommends the use of PDMPs for monitoring patients with chronic use of controlled substances as well as for short-term prescriptions. Though evidence is contradictory with PDMPs leading to a reduction in individuals needing opioid treatment programs and deaths, the value of PDMPs is beneficial for responsible opioid prescribing to promote collaboration of the healthcare team.

Resources:
· https://link.springer.com/article/10.1007/s11606-020-05823-0
· https://journals.lww.com/jaapa/Fulltext/2017/07000/What_do_PAs_need_to_know_about_prescription_drug.3.aspx
· https://link.springer.com/article/10.1186/s12913-019-4642-8
· https://www.sciencedirect.com/science/article/abs/pii/S0376871618302369
· https://www.cdc.gov/drugoverdose/prescribing/guideline.html

Related AAPA Policy
HX-4200.7.2
AAPA supports PAs as vital members of the healthcare team in the treatment of Opioid Use Disorder. AAPA further supports PAs having the same buprenorphine specific educational requirements and patient capitation limits as physicians when treating Opioid Use Disorder.
[Adopted 2018]

Possible Negative Implications
None

Financial Impact
None

Attestation
I attest that this resolution was reviewed by the submitting organization’s Board and/or officers and approved as submitted (commissions, work groups and task forces are exempt).

Signature & Contact for the Resolution
James E. Anderson, PA-C, MPAS, DFAAPA
President, Society of PAs in Addiction Medicine
j.eddy.anderson@gmail.com
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