Supplemental Table 1. Adjusted odds ratio for modified preoperative opioid dosage definitions.  
	Outcome1
	Preoperative Daily MME
	Adjusted OR1
	95% Confidence Interval
	P Value

	Extremity Pain (meaningful clinical improvement)
	30-89
	1.18
	0.84 – 1.65
	.34

	
	> 90
	1.02
	0.66 – 1.56
	.95

	Axial Pain (meaningful clinical improvement)
	30-89
	0.98
	0.71 – 1.35
	.91

	
	> 90
	0.91
	0.59 – 1.38
	.65

	Function (ODI/NDI) (meaningful clinical improvement)
	30-89
	1.19
	0.87 – 1.63
	.27

	
	> 90
	1.13
	0.74 – 1.73
	.57

	Quality of Life (EQ-5D) (meaningful clinical improvement)
	30-89
	1.08
	0.79 – 1.47
	.64

	
	> 90
	1.40
	0.92 - 
	.12

	Satisfaction
	30-89
	1.03
	0.70 – 1.51
	.89

	
	> 90
	1.59
	0.99 – 2.55
	.052

	Return to Work at 12 Months
	30-89
	0.99
	0.50 – 1.96
	.97

	
	> 90
	2.04
	0.75 – 5.52
	.16

	90-Day Complications
	30-89
	1.42
	0.68 – 2.97
	.35

	
	> 90
	1.35
	0.53 – 3.39
	.53

	Postoperative Chronic Opioid Use
	30-89
	3.44
	2.40 – 4.94
	< .001

	
	> 90
	6.00
	3.66 – 9.84
	< .001 

	1Adjusted Odds Ratios represent adjusted odds of having a negative clinical outcome when compared to patients with a preoperative daily opioid dosage <30 MME. 
[bookmark: _GoBack]Covariates included in multivariable regression model: age, sex, race, smoking status, history of arthritis, insurance, duration of symptoms over 12 months, cervical surgery (vs lumbar), ASA Class, revision surgery, anxiety, depression, number of surgical levels, preoperative extremity and axial pain, preoperative ODI/NDI scores, and preoperative chronic opioid therapy. 




	Supplemental Table 2. Patients with Preoperative Chronic Opioid Therapy by Year

	Year of Surgery, n (%)
	No Preoperative Chronic Opioid Therapy
	Preoperative Chronic Opioid Therapy
	P Value1

	2011
	276 (80)
	69 (20)
	

	2012
	271 (77)
	80 (23)
	

	2013
	307 (77)
	93 (23)
	

	2014
	267 (81)
	61 (19)
	.49

	2015
	239 (82)
	54 (18)
	

	2016
	300 (79)
	79 (21)
	

	2017
	23 (72)
	9 (28)
	

	Total
	1683 (79)
	445 (21)
	

	1P value was estimated using Chi-square test. (Note: data from 2017 was not included in this analysis as the study end-date was February 2017). 



