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Policies and Practicalities: 
Focusing on the Patient, Not the Opioid 

Jennifer Hah, MD, MS

Disclosures
!NIH NIDA R01 DA045027: Psychological Risk Factors for Persistent Opioid 

Use and Prevention of Chronic Opioid Use and Misuse After Surgery: 
Postoperative Motivational Interviewing and Guided Opioid Weaning 
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Learning Objectives
!Demonstrate knowledge of current legislation and guidelines regarding opioid 

prescribing and opioid tapering in the context of chronic non-cancer pain.
!Review current evidence-based approaches to opioid tapering in chronic non-

cancer pain.
!Understand the benefits of opioid tapering in terms of improvements in pain, 

function, and mood.
!Develop an understanding of the role of behavioral interventions in the 

management of pain and the data supporting their use. 
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Opioid Bills in Congress
! H.R. 6, the Substance Use-Disorder Prevention that Promotes Opioid 

Recovery and Treatment (SUPPORT) for Patients and Communities Act: 
bipartisan bill advancing treatment and recovery initiatives, improving 
prevention, protecting communities, and bolstering efforts to fight deadly illicit 
synthetic drugs like fentanyl

!Require all state Medicaid programs to have a beneficiary assignment 
program that identifies Medicaid beneficiaries at-risk for substance use 
disorder (SUD) and assigns them to a pharmaceutical home program, which 
must set reasonable limits on the number of prescribers and dispensers that 
beneficiaries may utilize (H.R. 5808)

!Require state Medicaid programs to have safety edits in place for opioid refills, 
monitor concurrent prescribing of opioids and certain other drugs, and monitor 
antipsychotic prescribing for children (H.R. 5799)

Opioid Bills in Congress
! H.R. 6, the Substance Use-Disorder Prevention that Promotes Opioid 

Recovery and Treatment (SUPPORT) for Patients and Communities Act:
!Add a review of current opioid prescriptions and, as appropriate, a screening 

for opioid use disorder (OUD) as part of the Welcome to Medicare initial 
examination (H.R. 5798)

! Incentivize post-surgical injections as a pain treatment alternative to opioids by 
reversing a reimbursement cut for these treatments in the Ambulatory Service 
Center setting, as well as collect data on a subset of codes related to these 
treatments (H.R. 5804)

!Require e-prescribing, with exceptions, for coverage of prescription drugs that 
are controlled substances under the Medicare Part D program (H.R. 3528)
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Opioid Bills in Congress
! H.R.4275 - Empowering Pharmacists in the Fight Against Opioid Abuse Act: 

This bill requires the Department HHS to develop and disseminate training 
programs and materials on: (1) the circumstances under which a pharmacist 
may refuse to fill a controlled substance prescription suspected to be 
fraudulent, forged, or indicative of abuse or diversion; and (2) federal 
requirements related to such refusal.

!H.R.5473 - Better Pain Management Through Better Data Act of 2018
!H.R.5811 - Long-Term Opioid Efficacy Act of 2018

!Opioid naïve patients: To reduce the potential for chronic opioid use or misuse, 
we expect all Part D sponsors to implement a hard safety edit to limit initial 
opioid prescription fills for the treatment of acute pain to no more than a 7 
days’ supply.

!High risk opioid users: We are building upon and expanding the Overutilization 
Monitoring System (OMS), which has already significantly reduced the number 
of high risk beneficiaries. The OMS retrospectively identifies those 
beneficiaries we consider at significant risk (using high levels of opioids from 
multiple prescribers and pharmacies). Sponsors review these cases and 
perform case management with the beneficiaries’ prescribers.
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!Chronic opioid users: We expect all sponsors to implement real-time safety alerts at 
the time of dispensing as a proactive step to engage both patients and prescribers 
about overdose risk and prevention.

!We expect all sponsors to implement an opioid care coordination edit at 90 morphine 
milligram equivalent (MME) per day. This formulary-level safety edit should trigger 
when a beneficiary’s cumulative MME per day across their opioid prescriptions 
reaches or exceeds 90 MME. In implementing this edit, sponsors should instruct the 
pharmacist to consult with the prescriber, document the discussion, and if the 
prescriber confirms intent, use an override code that specifically states that the 
prescriber has been consulted. Sponsors will have the flexibility to include a 
prescriber and/or pharmacy count in the opioid care coordination edit. Sponsors will 
also have the flexibility to implement hard safety edits (which can only be overridden 
by the sponsor) and set the threshold at 200 MME or more and may include 
prescriber/pharmacy counts.
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State Legislation
!Most legislation limits initial opioid prescribing to a certain number of days, 7 

days is most commons (or 3,5, or 14 days)
! In a few cases, states also set dosage limits (morphine milligram equivalents, 

or MMEs) 
!Nearly half the states with limits specify that they apply to treating acute pain, 

and most states set exceptions for chronic pain treatment, palliative care, 
cancer pain treatment, MAT, or provider judgement

!Many laws stipulate that any exceptions must be documented in the patient’s 
medical record.

!Certain states authorize other entities (e.g. provider regulatory boards, 
commercial insurers, state Medicaid programs) to implement policies for 
prescribing certain controlled substances

Indications Concerns

OverdoseOverdose

Adverse EffectsAdverse Effects

Opioid 
Misuse/OUD

Opioid 

Legislation & 
Policies

Chronic PainChronic Pain

Acute PainAcute Pain

Palliative CarePalliative Care

MAT

Balancing Opioid Prescribing
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Medicine
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Manchikanti L, Kaye AM, Knezevic NN, et al. Responsible, Safe, and Effective Prescription of Opioids for Chronic Non-Cancer Pain: American Society of Interventional Pain Physicians (ASIPP) Guidelines. Pain 
Physician. Feb 2017;20(2S):S3-S92.
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!<"16(#,"#4&'+-&#',/=&#'0&11',-/#'(#6&'/'*/2
!>0,././)"* *&,(9"?"6/,"(#'4#*&.'/#&1,-&1"/'"1'/11(6"/,&*'+",-'14:1,/#,"/0'."1=18'
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Health Plan Driven Opioid Tapering

!!"#$%&'(#)*+,'-.+,%"/+0')&1'+,#'(#)*+,'23/1#&4#'5#3/#6'
7%88/99/%&'/8:*#8#&+#1'$./1)&4#';%"'!"#$%&'<#1/4)/1'8#8=#"9'
6,%'6#"#'+)>/&$'%:/%/19';%"'4,"%&/4':)/&'?=)4>')&1'9:/&#@'/&'ABCDE'

,++:FGG666E%"#$%&E$%3G%,)G(H-G7IJK(257GH"/%"/+/L#1M/9+GBCDNABH"/%"/+/L#1NABM/9+NAB%;NAB(#)*+,NABI#"3/4#9E:1;

Health Plan Driven Opioid Tapering
!!"#$%&'"()*+"',-.(/01+"#&*-+#"2(3'++'"4(5*66,"2(3'++'"7,1('8,69:'(;<=(+,9'"(9:,14(
,(1#1#9%#%& ,1,:>'?%-(+.'",92("'?#*"-'4(,(1#17%1+'"$'1+%#1,:(+.'",92("'?#*"-'4(,1&(
,1(@)9%#%&(A,9'"%1>(BCDE(9,+%'1+(.,1&#*+FG

!;H(6'6I'"?(/;JFK=G(.,&(,(&'-"',?'(%1(LMNN
!KO(6'6I'"?(/K<FJ=G(.,&(1#(-.,1>'(%1(LMNN
!PK(6'6I'"?(/HOFP=G(.,&(,1(%1-"',?'(%1(LMNN
!K(6'6I'"?(/;FQ=G(R'"'(*1,I:'(+#(I'(,1,:2S'&(I'-,*?'(#T(:,9?'&(UU)(-#$'",>'
Page J, Traver R, Patel S, Saliba C. Implementation of a Proactive Pilot Health Plan-Driven Opioid Tapering Program to Decrease Chronic Opioid Use for Conditions of the Back and Spine in a Medicaid Population. 
J Manag Care Spec Pharm. 2018;24(3):191-196.
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Voluntary Patient-Centered Opioid Tapering

!!"#$%&#'()$#*(+,+!(-.%'/.$0%1(23&45#%.6(3-$3$1'("#("(/3667&$#8(-"$&(/2$&$/(
!!.39$1%1(%17/"#$3&("037#(#*%(0%&%:$#'(3:(3-$3$1(.%17/#$3&
!!*8'$/$"&'(3::%.%1(#3(-".#&%.()$#*(-"#$%&#'(#3('23)28(.%17/%(#*%$.(3-$3$1(13'"4%'(39%.(

;(63&#*'
!<=(3:(>?(-"#$%&#(/36-2%#%1(#*%(;563&#*(:3223)57-
!@"'%2$&%(6%1$"&(ABCC(D>>(E=<?5<>FG
!H3223)57-(6%1$"&(ABCC(=<I(EJKLM(<;5D;>G(64(E!NONPIIDG
!,3($&/.%"'%($&(-"$&($&#%&'$#8(3.($&#%.:%.%&/%
Darnall BD, Ziadni MS, Stieg RL, Mackey IG, Kao MC, Flood P. Patient-Centered Prescription Opioid Tapering in Community Outpatients With Chronic Pain. JAMA Intern Med. 2018.
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!!"#$%&'(')*+,'%&+%&-+#$%'-)%./+-0#-1'-)2-
!31-#$1')*+#$%'-)%/+451 5#'5'6 %$#-1')*
! 7)6'8'69$:'(')*+'"#:-"-)%$%'5)+54 5#'5'6 %$#-1')*
!;9##51%'8-+*9'6-:')-/+$)6+#5:'2'-/

Kennedy LC, Binswanger IA, Mueller SR, et al. "Those Conversations in My Experience Don't Go Well": A Qualitative Study of Primary Care Provider Experiences Tapering Long-term Opioid Medications. Pain 
Med. 2017.
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! 7.%),'($8(92(.-,:#9-(.#9,/;,-0$<#4)=-5(/,-2#(.%),5).%(/.$
!>/$%#$%&'()$#,)9/,%#'/$)#,)'&8%(/.#4&%#'($8/.%(.&-%(/.#,-%)$#?),)#=(;=2:#
5-,(-42)

! 709,/5)0).%$#(.#9-(.#$)5),(%:<#@&.8%(/.<#-.'#A&-2(%:#/@#2(@)

Frank JW, Lovejoy TI, Becker WC, et al. Patient Outcomes in Dose Reduction or Discontinuation of Long-Term Opioid Therapy: A Systematic Review. Ann Intern Med. 2017;167(3):181-191.

!"#$%&'()*+),%(')-'."$#*%+)%/),*($%+#*+"0#*%+)%1)
2%+345'/&)!6*%*.)57'/068

!!"#$%&'()%&*+,-&).*(.$)-*(+*/0$%/*()%&*+.*%&)$%(./1(2/2,3(-,+*(,#$%4(0,&)*%&/(5)&'(
-'+$%)-(0,)%(6! 7(89:

!;0&)$%,3($0)$)<(<$/*(+*<2-&)$%(
!=*<2-*<(#*,%($0)$)<(<$/*(/)4%)>)-,%&3?(,&(!"#$%&'/(6" 7(@1@!:(,%<(A"#$%&'/(6" 7(
@1@@!:(>$33$5"20

Frank JW, Lovejoy TI, Becker WC, et al. Patient Outcomes in Dose Reduction or Discontinuation of Long-Term Opioid Therapy: A Systematic Review. Ann Intern Med. 2017;167(3):181-191.
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!B,3&-).&$C+6,7,.69&$-7)*(1'$&3)2$&($3*7.,)-
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Frank JW, Lovejoy TI, Becker WC, et al. Patient Outcomes in Dose Reduction or Discontinuation of Long-Term Opioid Therapy: A Systematic Review. Ann Intern Med. 2017;167(3):181-191.

!"#$%&'()*+),%(')-'."$#*%+)%/),*($%+#*+"0#*%+)%1)
2%+345'/&)!6*%*.)57'/068

!!"#$%&#'("))$%)*'#+'+,$+$-'#",%)$&.
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Frank JW, Lovejoy TI, Becker WC, et al. Patient Outcomes in Dose Reduction or Discontinuation of Long-Term Opioid Therapy: A Systematic Review. Ann Intern Med. 2017;167(3):181-191.
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NegotiatingExplaining

Difficult 
Conversations

Non-
abandonment

!"#$%&#'!()*$+%(,
-)../&$0"#$)&

!"##$%"&'!()'*+$,&+,'-.)'($%/01&'23)'/#'"04'5678'-+#'3+,," 9:00'#$/';:<'+:#'=>+8'?,1/>'@+:5A'9"#%/,#B9>+C%1/>'2+88:,%D"#%+,'EF+:#'GH%+%1'I"H/>%,<4'
!"#$%&'"JKLMNLOPLLQALRSTBLRMR4'

MI-Based Interventions
!Pilot RCT of taper support intervention (psychiatric consultation, opioid dose 

tapering, and 18 weekly meetings with a physician assistant to explore 
motivation for tapering and learn pain self-management skills) vs. usual care

!Lower opioid doses and pain severity ratings in both groups
! Sullivan MD, Turner JA, DiLodovico C, et al. Prescription Opioid Taper Support for Outpatients With Chronic Pain: A Randomized Controlled Trial. J Pain. Mar 2017;18(3):308-318.
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MI-Based Interventions
!MI-based session concerning opioid tapering that included: 
!Eliciting the patient's history related to pain, opioid therapy, and related 

difficulties
!Eliciting change talk related to tapering
!Education about dose-related health risks
! Identifying practical and psychological barriers to tapering opioid dose and 

problem-solving ways to overcome these; and developing a commitment to 
change with respect to opioid therapy. 

!Significant improvements in pain interference, pain self-efficacy, and perceived 
opioid problems

! Sullivan MD, Turner JA, DiLodovico C, et al. Prescription Opioid Taper Support for Outpatients With Chronic Pain: A Randomized Controlled Trial. J Pain. Mar 
2017;18(3):308-318.
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Tools

!Open questions
!Affirmations
!Reflections
!Summary

Change Talk
!!"#$%"& '()*+,-)-./0
!12$3$-4& '()5+,/0
!6"+#.,#& '()*.738)9%.2+234):""3)2"--"%)$:/0
!;""8& '()<+=")-./0

!>.??$-?",-& '()*$33/0
!15-$=+-$.,& '(@?)%"+84)-./0
!A+B$,C)#-"9#& 'A<$#)*""B)()#-+%-"8/0

Human motivation

People generally resist being coerced

Everybody is motivated for something

The point is not whether they’re motivated or
not, but what they’re motivated for.

Motivation for change is:
!malleable
! fluctuates over time and across situation
!a product of interaction between people, not 
within one person
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Motivational model

BEHAVIOR 
CHANGE

Perceived 
importance of 

change

Self-efficacy for 
making the change

Readiness to make 
the change

Stages of change

! Determine the patient’s 
current stage of change

! Intervention should 
match current stage of 
change

! Goal for visit is to move 
patient one stage 
forward.
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Stages of change in opioid tapering

!Pre-contemplative: Opioid use is not a problem for me. 
!Contemplative: I do have side effects from opioids like 

constipation and drowsiness, but nothing else helps my pain. 
!Preparation: I know opioids are not a good long term 

solution, and I am looking for something else that works to 
manage my pain.

! !"#$%&'("#$%&'(')*+*',')$(-%$.(/$0+$'*%'/($1(0'23#'(14%1%2(
3/'5(/3#.(+/(61771-%)*($+4'0%)*(/#.'237'(+)2(7'+0)%)*(
+7$'0)+$%&'(#14%)*(/$0+$'*%'/(7%8'(2%/$0+#$%1)(+)2(0'7+9+$%1)

! )*$&#+&*&"+' :(+,(3/%)*(1$.'0(,'2%#+$%1)/(+)2($117/($1(
,+)+*'(4+%)(%)/$'+2(16(14%1%2/;

Tipping the balance 

Clinician’s tasks: 
! Explore both positive and 

negative prospects of life with 
and without the proposed 
changes
! Help patient understand 

discrepancy between current 
behavior and long-term goals
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MI Example

Patient says, “I can’t cut down. Norco is the only thing that 
help my pain.” 

Assessment: (Stage of change)

Pros/Cons of using opiates:

How does behavior fit with long term goals:

!"

MI Example

Patient says, “I can’t cut down. Norco is the only 
thing that help my pain.” 

Assessment:  Pre-contemplation
! Our goal: move to contemplation stage

Pros/Cons: Illicit from patient, provide 
psychoeducation if patient is open to it

How does behavior fit with long term goals?

"#
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MI Example

Patient says, “I can’t cut down. Norco is the only thing 
that help my pain.” 

!Open-ended questions: What are some of the benefits of Norco? 
What are the drawbacks?

!Affirmations: Living with pain is difficult, and you’ve tried several 
ways of coping with it.

!Reflective Listening: You’ve tried not taking Norco but then you 
have more pain, and feel nauseous too. 

!Summary: Norco takes the edge off, but you still have pain. When 
you run out early, you know it’s painful and you feel sick. There 
are some risks to long term opioid use, but nothing you’ve tried 
has been as effective. You’ve tried PT and a few other 
medications, but there are some medications you haven’t tried 
yet. 

!"

MI Example

!Patient moved from pre-contemplative to contemplative
stage
!Can take several sessions
!Include psychoeducation when appropriate
!Provide tools (stress management, CBT, etc.)
!On going assessment of stage of change and barriers to 
success including depression, anxiety, trauma history 

!!
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Responding to Relapse

! Normalize relapse process
! Praise accomplishments
! Discuss what can be learned from relapse – accept it as 

opportunity to reengage, rethink, reemerge stronger.
! Reframe relapse as being one step closer to maintenance

! Relapse prevention plan
! Review original motivations for tapering
! Identify potential triggers for relapse (pain flare, life stressor)
! Plan in advance how you will cope (behavioral and cognitive strategies)
! Identify support systems for returning to taper (MD, family, friends, groups)

!"#$#%&'()*+$',$'-#%&.//0'1")+%2,%1'

3'450$,*.//0'"#/.6,%1

! "#$%#&''()&*+,'-.&*/&.0102($3

! 4(056#0%702(-*8#&026(3%

! 9,(:&:*;70%&#<

! 8$:<*=-03

! +&:(202($3

! +(3:>,.3&''

! "#0<&#

! ?-,5,3-2,#&

! 8($>&&:@0-A

! =2#&2-6(3%

! B$07*#$..(3%

! C0(*D6(

! E$%0

SELF REGULATION
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SELF REGULATION APPs

Summary of strategies

MI
!Assess stage of change
!OARS
!Pros/Cons
!Change talk
!Support active coping
!Ongoing re-assessment of 

stages of change
!Reframe relapse

Tapering Strategies
!Psychoeducation about long term opioid 

use and provide alternatives
!Tapering schedule
!Medication and behavioral management 

of withdrawal and cravings
!Relaxation training 
!Cognitive-behavioral approaches
!Mindfulness and Acceptance-Based 

approaches




