
 Substance use disorders (SUD) involve the persistent use of drugs and/or alcohol despite 
substantial harm and adverse consequences (The Diagnostic and Statistical Manual of Mental 
Disorders, Fifth Edition; DSM-5). SUDs can involve single or multiple substances, including: al-
cohol, tobacco, cannabis, hallucinogens, opioids, sedatives, stimulants and others. Diagnostic cri-
teria for SUDs include such features as: taking the substance in larger amounts or for longer than 
intended; having cravings and urges to use the substance; giving up important social, occupa-
tional, or recreational activities because of substance use; repeated substance use even when that 
substance use is dangerous; etc. In pain studies, SUDs are frequently assessed via medical record 
review (e.g., Seal et al., 2019), or by patient reported screening instruments such as the Alcohol 
Use Disorders Identification Test-Concise (AUDIT-C), which assesses risk for alcohol use disor-
der (e.g., Rief et al., 2020), and the Current Opioid Misuse Measure (COMM), which assesses risk 
for misuse of prescription opioids (e.g., Morasco et al., 2022). Recent studies such as the PRimary 
Care Opioid Use Disorders (PROUD) treatment study have systematized EHR-based diagnostic 
coding of SUDs based on ICD-9/10 coding such as opioid use disorder (Campbell et al., 2021, 
Lapham et al., 2020).  

 We compared operational definitions (ICD9/10) that targeted a non-VA research setting 
(PROUD), a VA research setting (Seal et al., 2019) and non-research quality measurement sys-
tem, the Healthcare Effectiveness Data and Information Set (HEDIS) and determined that there 
was overlap across SUD sub-categories of opioid use disorder, alcohol use disorder, other sub-
stance used disorders.  Based on this review, Primary Care Opioid Use Disorders Treatment Trial 
(PROUD) was recommended as the phenotype for the PMC-3. 
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