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Opioid Pain Management and 
Your Pharmacy
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Learning Objectives

1. Discuss federal regulatory updates with 
opioids 

2. Give examples of workflow best practices for 
filling opioids

3. Evaluate abuse prevention policies you could 
implement in your pharmacy

Opioid Pain Management and 
Your Pharmacy

NCPA 2018 Annual Convention
Ronna Hauser, PharmD

Vice President, Pharmacy Policy & Regulatory Affairs
National Community Pharmacists Association
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Opioid Abuse

NCPA Recommended Solutions

› Expand Consumer Access to Naloxone with pharmacists participating in wider distribution of naloxone, including 
allowing pharmacists to directly prescribe

› Establish Limits on Maximum Day Supply for Certain Controlled Substances
› Expand Electronic Prescribing of Controlled Substances (EPCS)
› Encourage Pain Relief Alternatives for Pain Management
› Prohibit Certain Controlled Substances from Being Delivered to Patients via Physician Offices or via Mail
› Utilize Appropriately Structured Lock-In Program in Part D
› Enhance Prescription Drug Monitoring Programs:
› Increase Health Care Provider Education
› Increase Use and Access to Medication Assisted Treatment
› Expand the Ability of Pharmacies to Identify Individuals with Substance Use Disorders
› Expand Access to Controlled Substance Take-Back Programs

Federal Opioid Legislation Update

 Congress earlier this year appropriated nearly $4 billion to combat the crisis, including money for law 
enforcement activities, treatment and prevention.

Meanwhile, overdose deaths continue to climb. The latest CDC provisional data shows total drug-related 
deaths approaching 72,000 for the 12 months that ended in January, up nearly 7 percent from the same 
period a year earlier.

Senate
› H.R. 6 passed the Senate September 17, 2018

› Does not designate any new spending but authorizes billions of 
dollars in grants and demonstration projects. Congress will still 
need to appropriate money for those programs.

House
› H.R. 6 Opioid Crisis Response Act 
of 2018 passed the U.S House of 
Representatives June 2018

› www.thomas.gov
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Federal Opioid Legislation Update

Compromise!
Issues need to be reconciled in conference: House-passed 

easing of privacy protections and the costly provision to 
require Medicaid coverage for substance abuse treatment in 
larger inpatient centers.

Both Senate and House lawmakers expect additional opioid 
legislation over the next year. 

Key Opioid Legislation Provisions

 H.R. 3528, the Every Prescription Conveyed Securely Act (Jan 1, 2021 effective date)
› maintained provisions sought by NCPA to exempt long-term care patients and to ensure that patients’ 

choice of pharmacy is respected
 H.R. 4275, the Empowering Pharmacists in the Fight Against Opioid Abuse Act
 H.R. 4841, the Standardizing Electronic Prior Authorization for Safe Prescribing Act (Jan 1, 2021 effective date)
 H.R. 5684, the Protecting Seniors from Opioid Abuse Act

› adds beneficiaries at risk for prescription drug abuse to list of targeted individuals eligible for MTM

 H.R. 5675 Requires drug management programs for at risk beneficiaries 
 H.R. 5676 authorizes the suspension of payments pending investigations of credible allegations of fraud by 

pharmacies
 S. 2645 the Access to Increased Drug Disposal Act, Senator Joni Ernst (R-IA) creates a DEA demonstration that 

provides grants to states to encourage greater participation in prescription drug take-back programs 
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Additional Key Opioid Legislation Provisions

H.R. 5808, the Medicaid Pharmaceutical Home Act of 2018
› would have required states to institute lock-in programs for patients at-risk of 

opioid abuse but would not have taken into account beneficiaries’ choice of 
pharmacy

H.R. 5801, the Medicaid PARTNERSHIP Act
› would have placed duplicative requirements on pharmacists to check PDMPs, in 

addition to prescribers. 
Due to NCPA’s advocacy efforts, both bills were changed to ensure that beneficiary 

choice of pharmacy is taken into account and that pharmacists would not be 
mandated by the federal government to check PDMPs.

2019 Medicare Part D Final Rule

Implementing lock-in provisions of the Comprehensive Addiction and Recovery 
Act of 2016 (CARA). Hospice, cancer, and LTC patients are EXEMPT.  
› The Final Rule finalizes the definition of frequently abused drug to include opioids and benzodiazepines 

for drug management programs under CARA 
› Drug management programs may include allowing plans to lock patients into one or more prescriber(s) 

and one or more pharmacy(ies) to receive their frequently abused drugs. 
› Assisted living facility patients ARE NOT EXEMPT UNLESS THE ALF is serviced under a single contract 

with a pharmacy.
› The Secretary must approve beneficiary notices for lock-ins 
› Beneficiary preference must prevail for in-network pharmacies
› Chain pharmacies are considered one pharmacy for lock-in purposes 
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2019 Medicare Part D Final Call Letter

 CMS is improving drug utilization review controls in Medicare Part D for the 2019 contract year. The 
following are important changes for pharmacies: 

› There is a new hard safety edit for opioids. All Part D sponsors must implement a hard safety edit to 
limit initial opioid prescription fills for the treatment of acute pain to no more than a 7-day supply. 

› All Part D sponsors must implement a real-time safety edit at 90 MME (morphine milligram 
equivalent) per day at the time of dispensing. This formulary-level safety edit would trigger when a 
beneficiary’s cumulative MME per day across their opioid prescriptions reaches or exceeds 90 MME. 

 “Sponsors should exclude beneficiaries who are residents of a long-term care facility, in hospice care or 
receiving palliative or end-of-life care, or being treated for active cancer related pain.” 
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NCPA & NACDS 90 MME Concerns & Ask to CMS

 CMS Requirements of Concern: 

 “…sponsors should instruct the pharmacist (e.g., through messaging to the pharmacist through the claim billing 
transaction communications) to consult with the prescriber, document the discussion, and if the prescriber 
confirms intent, use an override code that indicates the prescriber has been consulted. These extra care 
coordination steps are what distinguish the new care coordination edit from a traditional soft edit.” 

 “Pharmacies should be provided the override code without needing to contact the plan sponsor, or sponsors 
should allow the pharmacist to call the plan’s help desk for the plan to put in an override in real time if the plan 
sponsor does not have the capability to utilize automated codes. Plan sponsors should make it clear to 
pharmacies to only use the override code upon completion and documentation of the care coordination activities, 
and plan sponsors may consider auditing pharmacies’ documentation.”

NCPA & NACDS 90 MME Concerns & Ask to CMS

Primary concerns: 
 Lack of System Capabilities and Operational Challenges
 Attempts to Promulgate New Rules without Proper Notice and Comment Rulemaking

Our ask to CMS: 
 CMS should reconsider this requirement and look at other solutions
 use the traditional coverage determination process for conditions considered to be a CMS hard edit 
 eliminate prescriber attestation documentation requirement 
 Alternatively, CMS should seek to implement through proper notice and comment rulemaking
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The latest…
• Does a pharmacy have to consult with the prescriber each time a 

prescription for an opioid exceeds the threshold? Or will pharmacies 
be allowed to initiate an override on their own based on knowledge of 
patient history and files?

• CMS has indicated it was not the intent of the Call Letter provision to 
require a pharmacy to consult the prescriber on every occasion, but 
that pharmacies would be able to initiate an override on their own.

• We ask that CMS provide written confirmation of this interpretation.

NCPA & NACDS 90 MME Concerns & Ask to CMS

DEA Update

DEA’s policy “that any unfilled EPCS for a Schedule II-V 
controlled substance may be transferred to another 
pharmacy”

Q: Does this policy allow for the transfer of any unfilled EPCS 
in Schedule II-V between two pharmacists in a manner that is 
not electronic, such as through a telephone communication?

A: It has to be done through EPCS.
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Opioid Pain Management and 
Your Pharmacy

NCPA 2018 Annual Convention
Jordan Ballou, PharmD, BCACP

Clinical Assistant Professor of Pharmacy Practice
University of Mississippi School of Pharmacy

Community Pharmacy Involvement

• Controlled substance policy
• Community partnerships
• Prescription Drug Monitoring Program
• Provider education
• Patient education and support
• Medication disposal
• Expand access to naloxone
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Controlled Substance Policy

• What information should you require from the patient?
• Will you only fill prescriptions within a certain mile radius?
• When should you check the monitoring database?
• Will you require diagnosis codes to document medical 

necessity?
• What will you do for an early refill? What about habitual 

early refills?
• Will you limit quantity or days supply?

Community Partnerships

• School-based education programs

• Local law enforcement

• Support groups

• Local hospital/emergency department policies
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State Prescription Drug Monitoring 
Programs

Reference: http://www.pdmpassist.org/pdf/PDMP_Program_Status_20180801.pdf

Provider Education

• CDC Opioid Prescribing Guidelines

• For primary care physicians prescribing opioids for chronic pain 

outside of cancer, palliative care, and end-of-life care

• Pain contracts

• Drug testing
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Patient Education and Support

• Counseling for all new prescriptions

• Offer naloxone

• Medication disposal options

• Proper medication storage

Reference: https://www.cdc.gov/drugoverdose/patients/materials.html
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Medication Disposal 

• Partner with your local law enforcement for National Drug 
Take Back Day
• Next date: October 28, 2017 (April and October of each year)

• Register as a DEA authorized collector
• http://www.deadiversion.usdoj.gov/index.html
• Registrations Tab
• “Registration for Disposal of Controlled Substances”

Medication Disposal 

• Many collection receptacle options available

• Requirements of a receptacle
• Securely placed and maintained
• Securely locked
• Permanent outer container and removable inner liner
• Removable inner liner must have a unique ID number 

that can be tracked
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Naloxone

• Proactive approach to the failure to prevent opioid overdoses

• CDC recommended guidelines for use

• Utilization of a standing order

• Encourage local law enforcement/first responders to possess 
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Communicating with patients

• Ask open-ended questions

• Be empathetic 

• Use active listening

• Include written information

• Be non-threatening and non-accusatory

Conclusion

• Pharmacists are the front line of patient care

• Be an advocate for your patients

• Don’t shy away from difficult conversations

• We can make a difference
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Opioid Pain Management and 
Your Pharmacy
NCPA 2018 Annual Convention

Zach Forsyth, PharmD
Pharmacist

Hurricane Family Pharmacy

2014 Armed Robbery
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What did we change?

• GPS Tracker

• Defined Protocol

• New Cameras

• Employee training

• Employee counseling

2015 Armed Robbery
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2016 Armed Robbery

Other Changes 
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2016 Night Burglary

2017-2018 Southern Utah Pharmacy Burglaries

• 20+ Night Burglaries

• 1 independent store hit 3 times in 2 months

• All Walgreens stores in a 3 hour driving radius were burglarized.

• All independent pharmacies hit at least once

• EXCEPT our store was never burglarized  
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Jordan Marie Ballou, PharmD, BCACP
Clinical Assistant Professor of Pharmacy Practice
University of Mississippi School of Pharmacy
jmballou@olemiss.edu

Zach Forsyth, PharmD
Pharmacist, Hurricane Family Pharmacy
zachpharmd@gmail.com

Ronna Hauser, PharmD
Vice President, Pharmacy Affairs, NCPA
Ronna.hauser@ncpanet.org
703-838-2691

Questions?


