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THE ISSUE

States have implemented many policies intended to decrease potentially unnecessary and inappropriate opioid
prescribing. However, few national studies have examined how state policies affect opioid morphine milligram

equivalents (MMEs) dispensed at retail pharmacies to the general population.

STUDY FOCUS

Examine the association between morphine milligram equivalents per capita dispensed at retail pharmacies and
implementation of policy interventions at different times across states. The data represented approximately 90% of
prescriptions filled at retail pharmacies in the United States. The policies assessed were pain management clinic
laws, operational prescription drug monitoring programs (PDMPs), mandatory prescription drug monitoring use,
requiring continuing medical education for opioid prescribers, medical cannabis dispensary laws, and limits on

the duration of initial prescriptions.

KEY FINDINGS

« State pain management clinic policies, which often require facilities to have a medical director and clinic
certification, were associated with a substantial decrease in per capita MME filled at retail pharmacies from
2006 to 2018.

« Operational PDMPs were also associated with a decrease in MMEs per capita.

« Limits on the duration of initial prescriptions were associated with increased MMEs per capita dispensed
in years 3 to 5 following implementation of the policy.

« There was no evidence that mandatory PDMPs or medical cannabis dispensary policies were associated with

MDME:s per capita dispensed in any of the five years following policy implementation.

IMPLICATIONS FOR POLICY

This analysis underscores the importance of considering the broader policy environment and presence of multiple
policies when examining the effects on opioid dispensing. Policies considered impactful when considered alone,
such as mandatory PDMPs or medical cannabis dispensary policies, did not appear to have an effect when other
policies were considered. And policies such as pain management clinic policies and operational prescription drug
monitoring programs, that may not be considered as impactful, were more likely to be associated with reducing
MMEs dispensed at retail pharmacies. Understanding this dynamic is critical for informing policymakers and
health care providers seeking to mitigate opioid-related harms while ensuring appropriate patient care.
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