
BPBT Opioid Podcast Series



The Washington State Medical Association (WSMA) is accredited 
by the Accreditation Council for Continuing Medical Education to 
provide continuing medical education for physicians.

The WSMA designates this enduring material for a maximum of 
0.5 AMA PRA Category 1 Credits™. Physicians should claim only 
the credit commensurate with the extent of their participation in 
the activity.
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CME



Successful completion of this CME activity, which includes completing the 
evaluation component and earning a minimum of 100% on the quiz 
component, enables the participant to earn up to:

• 0.5 MOC points in the American Board of Internal Medicine’s (ABIM) 
Maintenance of Certification (MOC) program; and

• 0.5 MOC points in the American Board of Pediatrics’ (ABP) MOC program.

It is the CME activity provider's responsibility to submit participant completion 
information to ACCME for the purpose of recognizing participation.
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Maintenance of Certification (MOC)



No one in control of content has indicated a relevant financial 
relationship with an ACCME-defined ineligible company, also 
known as a commercial interest. All clinical content presented 
will be evidence-based and unbiased.
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Disclosure
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Opioids & Nurse Practitioners
Dr. Nathan Schlicher in conversation with Mary Ellen Biggerstaff, DNP



• Discuss NP Data
• Difference in prescribing in NPs
• Collaborative interprofessional teams
• How to change culture
• Inheriting patients on large doses 
• Buprenorphine prescribing and the X waiver

Agenda



Adult Avg Scripts Per Prescriber by Year-Qtr and 
Prescribing Group



NP Pediatric Total Acute Scripts and Pediatric Above 
Guidelines Perc by Year-Qtr



NP Adult Total Acute Scripts and Adult Above Guidelines 
Perc by Year-Qtr



NP contribution to total buprenorphine prescribing increased significantly in 
both urban and rural areas The contribution of NPs had a particularly large 
impact for very rural (frontier) areas, where NPs provided 36% of all 
buprenorphine prescriptions by the end of 2018

Klein, T. Geddes, J., Hartung, D. (2020)The Geographic Impact of Buprenorphine Expansion to Nurse Practitioner 
Prescribers in Oregon. The Journal of Rural Health
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Story on favorite data point



• A retrospective analysis of  2015 Medicare Part D data, showed 222,689 
primary care providers, 3.8% of MDs, 8.0% of NPs, and 9.8% of PAs met at 
least one definition of overprescribing; longer than 90 days or > 100 MME

• They also noted that there was increased prescribing by NP/PAs in full 
prescription authority states, as many states completely restrict prescribing

Lozada, M.J., Raji, M.A., Goodwin, J.S. et al. Opioid Prescribing by Primary Care Providers: a Cross-Sectional Analysis of Nurse 
Practitioner, Physician Assistant, and Physician Prescribing Patterns. J GEN INTERN MED 35, 2584–2592 
(2020). https://doi.org/10.1007/s11606-020-05823-0
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Difference in Prescribing in NPs

https://doi.org/10.1007/s11606-020-05823-0


• How do you have a difficult conversation with a colleague?

• How to change culture of prescribing patterns when new to a 
group or practice
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Collaborative Interprofessional Teams



• How do you tackle high dose prescribing?

• Co-prescribing?

• Avoiding disparaging comments to the prior prescriber?

13

Inheriting Patients



• How has it changed?

• What is the role in the community?  As the PCP?
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Buprenorphine Prescribing in NPs
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