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<200 mg MEDD and >200 to <300 mg MEDD for the
first quarter of fiscal year 2016 (Oct-Dec 2015) was
obtained from the OSI dashboard for use as baseline
data (Table 1).

« Alist of patients with a positive UDS for
amphetamines, marijuana, and cocaine while on
chronic opioid therapy was generated on a monthly
basis for the second quarter of fiscal year 2016 (Jan-
March 2016).
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« Percentage of patients on >100 to <200 mg MEDD:
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« Percentage of patients on >200 to <300 mg MEDD:
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