[bookmark: _GoBack]S1 Table. Master Data Extraction Sheet. Table with information on sponsor/author, guidelines name, references, elements known to introduce bias, number of red flags and uncertain rating and notes for each guideline.

	Sponsor/Author
	Guideline
	Ref 
	Sources
	Element known to introduce potential bias
	Red flags 
	Notes

	American College of Occupational and Environmental Medicine (ACOEM)
	ACOEM Guidelines for Chronic Use of Opioids (2011)
	[1]
	Email communication

Supplementary materials [2]

	Sponsor is conflicted: 
Industry/unknown sponsor:
Committee chair conflicted
Multiple panelists conflicted
Committee stacking
Limited methodologist
No external review
No non-physicians or patients
	No flag
N/A
No flag 
No flag
Red flag
No flag
No flag
Red flag
	Not stated. No pharma industry sponsors in searches
N/A
Not stated: ACOEM provided names and COI via email. No pharma industry conflicts reported for chairs or found in searches
Not stated: ACOEM provided names and COI via email. No pharma industry conflicts reported committee members
15 panel members, 1 addictions expertise (1/15 =7%)
Standing methodology committee that provides guidance/oversight. 
Sent for external review according to supplementary materials: ACEOM guidelines methodology document 
Two non-physicians, no patients 

	American Geriatrics Society (AGS)
	Pharmacological Management of Persistent Pain in Older Persons and Management of Persistent Pain in Older Persons (2009)
	[3,4]
	
	Sponsor is conflicted: 
Industry/unknown sponsor:
Committee chair conflicted
Multiple panelists conflicted
Committee stacking
Limited methodologist
No external review
No non-physicians or patients
	Red Flag
N/A
Red Flag
Red flag
No flag
Red flag
No flag
Red flag
	Not stated. Has pharma industry sponsors in searches 
N/A
Stated: none but COI for chair with Purdue and Endo pharma companies (2007) found in searches 
Stated: many members with COI with pharma
10 members, 1 with expertise in addictions (10%) 
No methodologist in lead role or providing oversight
Sent for external review
Two non-physicians, no patients

	American Pain Society and American Academy of Pain Medicine (APS and AAPM)
	Clinical Guidelines for the Use of Chronic Opioid Therapy in Chronic Noncancer Pain (2009) 
	[5–7]
	
	Sponsor is conflicted: 
Industry/unknown sponsor:
Committee chair conflicted
Multiple panelists conflicted
Committee stacking
Limited methodologist
No external review
No non-physicians or patients 
	Red Flag
N/A
Red Flag
Red Flag
Red flag
No flag
No flag
Red flag 
	Not stated. Pharma industry sponsors reported in annual report
N/A
Stated: Co-chairs- one with conflicts 
Stated: 7 with pharma industry conflicts
14 members, 1 addiction MD (1/14) (7%) 
Chair is methodologist, expert in systematic reviews 
Sent for external review
Three non-physicians, no patients

	American Society of Anesthesiologists (ASA)
	Practice Guidelines for Chronic Pain Management: An Updated Report by the American Society of Anesthesiologists Task Force on Chronic Pain Management and the American Society of Regional Anesthesia and Pain Medicine (2010)
	[8]
	Email communication

	Sponsor is conflicted: 
Industry/unknown sponsor:
Committee chair conflicted
Multiple panelists conflicted
Committee stacking
Limited methodologist
No external review
No non-physicians or patients
	Red flag
N/A
No flag
Uncertain*
Red flag
No flag
Red flag
Red flag
	Not stated. Has pharma industry sponsors in searches
N/A
None stated, no pharma industry conflicts in searches
Not stated: in guideline materials, when emailed, they refused to provide and put me in contract with their lawyer
13 members, none with addictions expertise
Two consulting methodologist from ASA standards committee
Review only within the ASA/ASRA and their national meetings
No non-physicians or patients on committee 

	American Society of Interventional Pain Physicians (ASIPP)
	American Society of Interventional Pain Physicians (ASIPP) Guidelines for Responsible Opioid Prescribing in Chronic Non-Cancer Pain (2012)
	[9,10]
	
	Sponsor is conflicted: 
Industry/unknown sponsor:
Committee chair conflicted
Multiple panelists conflicted
Committee stacking
Limited methodologist
No external review
No non-physicians or patients
	No flag
N/A
No flag
No flag
Red flag
Red flag
No flag
Red flag
	Not stated. No pharma funding found in searches
N/A
None stated, no pharma industry conflicts in searches
Stated: 1 author had conflicts of interest with pharma industry (1/55) 
55 members, no addiction experts 
No methodologist in lead role/oversight role
Sent for external review
Some non-physicians, no patients 

	National Opioid Use Guideline Group (NOUGG)
	Canadian Guideline for Safe and Effective Use of Opioids for Chronic Non-Cancer Pain (2010)
	[11–14]
	
	Sponsor is conflicted: 
Industry/unknown sponsor:
Committee chair conflicted
Multiple panelists
Committee stacking
Limited methodologist
No external review
No non-physicians or patients
	No flag
N/A
Red flag
Red flag
No flag
No flag
No flag
Red flag 
	Stated funded by governmental grant to NOUGG, a subcommittee of Federation of Medical Regulatory Authorities of Canada 
N/A
Stated one had conflicts of interest with pharma (two immediate family members worked for pharma industry)
Stated: 3/5 conflicts of interest with pharma industry
5 members, 3/5 addictions expertise
Chair is epidemiologist
Sent for external review
No patients on committee, some non-physicians

	Colorado Division of Workers’ Compensation (Colorado DWC)
	Chronic Pain Disorder Medical Treatment Guidelines (2011)
	[15]
	Email communication

	Sponsor is conflicted: 
Industry/unknown sponsor:
Committee chair conflicted
Multiple panelists conflicted
Committee stacking
Limited methodologist
No external review
No non-physicians or patients
	No flag
N/A
Uncertain*
Uncertain*
No flag
Red flag
Red flag
Red flag 
	Not stated, no pharma industry funding found in searches
N/A
Not Stated: Email response Colorado DWC, chairs not named, COI not collected at time 
Not stated: Not done at time according to email response from Colorado DWC
15 members, 2 addiction expertise (2/15) (13%) 
None listed
No external review mentioned
Non physicians, no patients 

	Fine et al, 2009
	Establishing “Best Practices” for Opioid Rotation: Conclusions of an Expert Panel (2009)
	[16]
	
	Sponsor is conflicted: 
Industry/unknown sponsor:
Committee chair conflicted
Multiple panelists conflicted
Committee stacking
Limited methodologist
No external review
No non-physicians or patients
	N/A
Red flag
Red flag
Uncertain*
Uncertain* 
Red flag
Red flag
Red flag
	N/A
Stated: Supported by an unrestricted grant from Endo Pharmaceuticals 
Stated: authors state no conflicts, searches show both had conflicts with pharma industry in 2008 including Purdue 
Stated: “The authors declare no financial conflicts with respect to this work”. 
12 members, no addiction experts
Both chairs are content experts
No external review mentioned
Two non-physicians, no patients

	Institute for Clinical Systems Improvement (ICSI)
	Assessment and Management of Chronic Pain (2011)
**via email because no longer available online 
	[17]
	
	Sponsor is conflicted: 
Industry/unknown sponsor:
Committee chair conflicted
Multiple panelists conflicted
Committee stacking
Limited methodologist
No external review
No non-physicians or patients
	No flag
N/A
No flag
No flag
Red flag
Red flag
No flag
No flag 
	Not stated but no private sponsorship, as per its own guidelines. No pharma funding found in searches
N/A
Stated: none and none in searches 
Stated: 1 with pharma conflict- stock holdings and speakers bureau
10 members, no addiction experts 
Co-leads are content experts, ICSI staff do literature search/review
Sent for external review 
Have patient advisory group and non-physician members

	University of Michigan Health System (UMHS)
	Managing Chronic Non-Terminal Pain in Adults, Including Prescribing Controlled Substances (2012)
** via email because no longer available online
	[18]
	
	Sponsor is conflicted: 
Industry/unknown sponsor:
Committee chair conflicted
Multiple panelists conflicted
Committee stacking
Limited methodologist
No external review
No non-physicians or patients
	No flag
N/A
No Flag
No Flag
Red flag
Red flag
Red flag
Red flag
	Not stated, no pharma industry funding found in searches
N/A
Stated no conflicts and none in searches
Stated: 1 with conflicts 
9 members, no addiction experts
Leads are content experts, used literature review from VA in 1998/2002
Not stated
Non-physicians, no patients

	Utah Department of Health (UDOH)
	Utah Clinical Guidelines on Prescribing Opioids for Treatment of Pain (2009)
	[19,20]
	
	Sponsor is conflicted: 
Industry/unknown sponsor:
Committee chair conflicted
Multiple panelists conflicted
Committee stacking
Limited methodologist
No external review
No non-physicians or patients
	No flag
N/A
No flag
No flag
No flag
No flag
No flag
Red flag
	Not stated. None found in searches
N/A
Stated: no conflicts stated, and none found with searches
Stated: one panelist has many conflicts with pharma
12 members, 2/12 are addiction experts (17%)
Chair is methodologist
Sent for external review 
Five non-physicians, no patients

	Veterans Affairs and Department of Defense (VA/ DoD)
	Clinical Practice Guideline for Management of Opioid Therapy for Chronic Pain (2010)
	[21]
	Email communication
Supplementary materials [22]
	Sponsor is conflicted: 
Industry/unknown sponsor:
Committee chair conflicted
Multiple panelists conflicted
Committee stacking
Limited methodologist
No external review
No non-physicians or patients
	Red flag
N/A
Red flag
Uncertain*
No flag
No flag
No flag
Red flag
	Not stated. Has pharma industry sponsors found in searches
N/A
Not stated. Searches: one chair on national board directors 2009 for APF (90% pharma-funded including Purdue) 
Not stated, email response- no relevant conflicts but no additional information provided 
20 members, 2 addiction specialists (2/20) (10%)
Have oversight methodology committee 
Sent for external review according to supplementary material 
Two non-physicians, no patients

	Work Loss Data Institute (WLDI)
	Pain (Chronic) (2011)
	[23]
	Email communication 
	Sponsor is conflicted: 
Industry/unknown sponsor:
Committee chair conflicted
Multiple panelists conflicted
Committee stacking
Limited methodologist
No external review
No non-physicians or patients
	No flag
N/A
No flag
No flag
Red flag
Red flag
No flag
Red flag
	Not stated. No pharma industry sponsors in searches
N/A
Not stated: From email: no conflicts. Nothing in searches
Not stated: Emailed me list of participants, no pharma COI 
17 members, no addiction experts
No lead or oversight by methodologist
Yes, sent for external review
Non physicians, but no patients

	
	
	
	
	
	
	



APF = American Pain Foundation, ASRA= American Society of Regional Anesthesia and Pain Medicine, COI = conflict of interest, N/A = not applicable, pharma = pharmaceutical company
* Element that could not be confidently appraised with available information 
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