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Subject: Updated Opioid High Dose Limits  

January 2016 
    

Key Points: 

 Updated high dose limit set at 120 mg/day of morphine equivalents 

 All doses of methadone will require prior authorization 

 Dose reduction to go into effect on March 7, 2016 

 
Dear Prescriber, 
 
Opioid toxicity and abuse is a public health concern in Massachusetts and the United States.  There 
were an estimated 1,256 opioid-related overdose deaths in 2014,1  and predictions are for deaths in 
2015 to exceed that total.  Risk factors which make people particularly vulnerable to prescription opioid 
abuse and overdose include taking high daily doses.2 

 
The effectiveness of prescribing high dose opioids (≥ 120 mg/day morphine equivalents) is not 

supported by strong evidence. No randomized trials have shown long-term effectiveness of high dose 
opioids for chronic non-cancer pain. In addition, higher doses are associated with increased risks for 
adverse events and side effects.3,4  
 
Given this information, MassHealth will implement lower dose limits for opioids beginning on March 7, 
2016. Prior authorization (PA) will be required for doses exceeding 120 mg/day of morphine 
equivalents.  These doses are available for your reference in Table 1 (see next page).  
 
In addition, methadone will require prior authorization for members considered a new start on the 
medication (defined as anyone who has not filled methadone for 60 out of the last 90 days). Nationally, 
methadone accounts for only two percent of opioid pain reliever prescriptions but 30 percent of related 
overdoses.  Because of its drug properties, the risk of overdose from methadone may be 
disproportionally higher than other pain relievers.5  
 
In evaluating PA requests for doses above these new limits, MassHealth will continue to use the same 
criteria that are currently in place for evaluating high dose opioid requests. If applicable, such requests 
must first meet PA criteria unique to the requested drug (e.g., Opana™). Requests exceeding quantity 
limits must include supporting documentation indicating the need for doses higher than the established 
quantity limits.  
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Table 1.  
Long-acting  Short-acting  

Drug Dose Limit 
Quantity 

Limit 
Drug Dose Limit 

Dolophine
®
, Methadose

®
 

(methadone)* 
> 30 mg/day N/A 

Acetaminophen 
products 

> 4 grams/day 

Duragesic
®
 (fentanyl 

transdermal) 

> 50 µg/hr 
(i.e. one 50 µg 
patch every 72 

hours) 

> 10 
patches/month 

Codeine products†‡ > 360 mg/day 

Embeda
®
 

(morphine/naltrexone) 
> 120/4.8 mg/day 

> 1 
capsule/day 

Dilaudid
®
 

(hydromorphone)* † 
> 32 mg/day 

Exalgo
®
 (hydromorphone 

extended-release) 
> 32 mg/day > 1 tablet/day 

Hydrocodone/ 
acetaminophen† 

> 80 mg/day 

Hysingla ER
®
 

(hydrocodone extended-
release tablet) 

> 80 mg/day > 1 tablet/day 
Hydrocodone/ 
ibuprofen† 

> 80 mg/day 
hydrocodone 

 
> 3.2 grams/day 

ibuprofen 

Kadian
®
 (morphine 

extended-release) 
> 120 mg/day 

> 1 
capsule/day 

Morphine 
immediate-release*†                                 

> 120 mg/day 

Levo-Dromoran
®
 

(levorphanol) 
> 4 mg/day > 2 tablets/day 

Opana
®
 

(oxymorphone 
immediate-
release)*†                                  

> 40 mg/day 

morphine extended-
release capsule 

> 120 mg/day 
> 1 

capsule/day 
Oxycodone 
immediate-release† 

> 80 mg/day 

MS Contin
®
, Oramorph 

SR
®
 (morphine controlled-

release)  
> 120 mg/day N/A 

Oxycodone/ 
acetaminophen† 

> 80 mg/day 

Opana
® 

ER 
(oxymorphone extended-
release) 

> 40 mg/day > 2 tablets/day Oxycodone/aspirin† 

> 4 grams/day aspirin 
 

> 80 mg/day 
oxycodone 

OxyContin
®
 (oxycodone 

controlled-release)  
> 80 mg/day > 3 tablets/day 

Oxycodone/ 
ibuprofen† 

> 3.2 grams/day 
ibuprofen 

 
> 80 mg/day 
oxycodone 

oxymorphone extended-
release 

> 40 mg/day > 2 tablets/day 

 Zohydro ER
® 

(hydrocodone extended-
release capsule) 

> 80 mg/day 
> 2 

capsules/day 

*Dose limits also apply to the injectable formulation as well 
†PA will be required for high dose short-acting monotherapy 
‡Includes codeine/acetaminophen products 

 
 
The MassHealth Drug List, including Therapeutic Class Table 8 outlining the coverage status and PA 
criteria for all opioids, will be updated to reflect these changes. The MassHealth Drug List can be found 
on the MassHealth Pharmacy website at www.mass.gov/masshealth/pharmacy.  Please note that 
members over the high dose limits will require a pain consult supporting the dose requested, signed 
and dated patient prescriber agreement, and medical records documenting treatment plan including 
rationale for high dose and titration to current dose.   
 

http://www.mass.gov/masshealth/pharmacy
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Safe and appropriate opioid prescribing and utilization is a priority for all of us in healthcare.  We 
appreciate your continued support and dedication to providing high quality care to MassHealth 
members.  
 
Sincerely,  

 
Paul L. Jeffrey, PharmD  
Director of Pharmacy  
MassHealth 
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