New Opioid Limits in Medicaid: Protecting
Access for Cancer Patients & Survivors
In the fall of 2018 the U.S. House and Senate passed the Substance Use-Disorder Prevention that
Promotes Opioid Recovery and Treatment for Patients and Communities Act (the SUPPORT Act)1 –
comprehensive legislation to address the opioid epidemic. As part of this law, Medicaid programs are
required to implement limits on coverage of opioids in certain cases. The American Cancer Society
Cancer Action Network (ACS CAN) strongly encourages Medicaid policymakers implementing these
limits to ensure that cancer patients and survivors still have access to the pain and symptom
management they need.

Cancer and Ongoing Treatment for Pain
Pain is one of the most feared symptoms for cancer patients and survivors - nearly 60 percent of
patients in active treatment and 30 percent of patients who have completed treatment experience
pain.2 Pain can be caused by the cancer itself, for instance when tumors interfere with normal body
function. Pain can also be caused by cancer treatments and can persist for a long time after treatments
have ended. For example, research has found that about one-quarter of women who have had breast
cancer surgery have significant and persistent breast pain six months after the procedure.3
In September 2019, ACS CAN – through our Survivor Views project – surveyed cancer patients and
survivors about pain and palliative care issues.4 We found that:
•
•

60 percent of patients surveyed who reported having pain had this pain after their active cancer
treatment ended. For patients who experienced pain after active cancer treatment, 40 percent
of patients experienced this pain for more than one year after treatment.5
41 percent of cancer patients and survivors surveyed - who have filled an opioid prescription in
the last 12 months - say they have encountered at least one barrier to accessing that treatment.
Our data also show that individuals who had challenges accessing opioids are 20 percent more
likely to say they had pain after active treatment ended.6

New Required Medicaid Limits on Opioids
The SUPPORT Act requires Medicaid programs (including managed care plans) to have a drug review and
utilization (DUR) program that implements “safety edits” – checks at the pharmacy – for opioid
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prescriptions that are refilled, over a certain dosage amount, or that are prescribed concurrently with
certain other drugs.7
Medicaid programs are required to:
• Implement a safety edit on “subsequent fills” (i.e. refills) of opioid prescriptions, and a system
that identifies patients who receive duplicate fills, early fills, and fills in excess of quantity
limitations – to be determined by the state.
• Implement a safety edit when a patient fills a prescription that is over the maximum daily
morphine equivalent (MME) dosage limit determined by the state. This limit only applies to
treatment for chronic pain.
• Implement a system that identifies patients who are prescribed an opioid concurrently with
benzodiazepines or antipsychotics.
• Exempt certain patients from the safety edits and limits discussed above:
o An individual who is receiving hospice or palliative care
o An individual who is receiving treatment for cancer
o A resident of a long-term care facility
o Any other individual a state elects to treat as exempt

ACS CAN Position
ACS CAN believes that any limits on opioid prescriptions should be based on quality evidence showing
that such a limit will improve health outcomes and prevent opioid misuse and abuse. The goal of limits
should not simply be a reduction in opioid utilization.
Furthermore, any program limiting the amount, dosage, or number of refills for opioid prescriptions
should exempt:
•
•
•
•

Cancer patients in active treatment;
Cancer survivors who continue to receive treatment for pain because of the effects of cancer
treatment or the cancer;8
Patients receiving hospice care; and
Other patients experiencing pain or other symptoms related to a serious illness who are
receiving, or would be eligible for, palliative care services.
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