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CDC: Opioid prescribing has 'primed' 
Americans for heroin addiction 

 
Rapid rise of 
heroin use in US 
tied to 
prescription 
opioid abuse, CDC 
suggests  OxyContin Is Not for Kids 
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Learning Objectives 

• Importance of provider education  

• Understand harm-reduction and patient-
safety programs 

• Potential unintended consequences of laws 
and policies  

• Crafting policies and protocols that 
emphasize a coordinated approach 
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National Impact 

• Drug overdose was the leading cause of death 
due to injury in 2013 

• In 25-64 age group, drug overdose caused 
more deaths than motor vehicle accidents 

• >40,000 drug overdose deaths in the US in 
2013 

• Combination of benzodiazepines and opioid 
painkillers is often found at death 
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National Impact 

• Drug misuse and abuse caused >2 million 
emergency department visits in 2011   

• Two million Americans either abused or 
were dependent on opioid painkillers in 
2013 

• Prescription opioid abuse costs were 
greater than $55 billion in 2007 
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Demographic 

44 people die of prescription related OD 
every day 
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State Variability in Prescribing and 
Deaths 

• Providers in the highest-prescribing state 
wrote 3 times as many opioid 
prescriptions/person 

• Causes of pain do not vary 

• Factors influencing prescribing rates  
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Prescriptions Sold: Drug Overdose 
     Deaths 
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Source of Prescription Painkillers 
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How Did We Get Here? 
An Iatrogenic Epidemic ? 

• Physicians understood opioid pain 
medication role better  

• Understood potential for adverse effects 

• Change in culture 
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Federal and State Response 

• Making misuse difficult 

• Reclassification of drugs 

• Prescription Drug Monitoring Programs 
(PMPs or PDMPs) 

• Drug take-back programs 

• Prescribing Guidelines 

• Funding Prevention programs 

• Harm Reduction programs 

• Public Education Campaigns 
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Outcomes   
Federal and State Response 

• Florida 

 

• North Carolina 
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Are there Unintended Consequences to 
Federal and State Response? 

• Prescribed opioids and link to heroin 

• ED admissions 

• What is clear is that our problems with opioids 
continue at full throttle 
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People Most at Risk 

• Obtain multiple prescriptions from multiple 
providers 

• Take high daily dosages 
• Misuse multiple prescription drugs 
• Are low-income and live in rural areas 
• Are on Medicaid  
• Are prescribed painkillers at twice the rate of 

non-Medicaid patients  
• Are six times more likely to overdose 
• Have a mental illness and/or history of 

substance abuse 
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What are States Doing? 

• Prescription Limits 

• Identification Laws 

• Laws Related to Prescription Drug 
Overdose Emergencies 

• Pain Management Clinic Regulation 
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Strategies For Managing the 
Epidemic:  

• Harm Reduction Strategies 

• Improved Access to Substance Abuse 
Treatment 

• New Options for Medication Assisted 
Treatment 

• Provider Education Efforts 

• Public Policy 

• Public Awareness and Education  

• Shift toward treating substance abuse as a 
chronic disease   

 
20 



HMA 

Harm Reduction Strategies: 
Naloxone 
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Harm Reduction Programs--
Naloxone 

• Distribution of naloxone began at syringe 
exchanges 

• Now expanded to other venues 

• 20 states still lack opioid overdose 
prevention programs that distribute 
naloxone 
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Massachusetts OEND: Overdose 
Education and Naloxone 

Distribution 
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DOPE PROJECT 
Drug  

Overdose  

Prevention  

Education 
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The Evolution of Community 
Pharmacy Collaboration 
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Provider Level Strategies 

• EB Consensus guidelines  

• Financial incentives  

• Involving medical-legal community  

• Requiring training  

• Providing practice re-design tools  

• Frequent and varied opportunities for 
learning or adopting tools 

26 



HMA 

Common Recommendations for Prescribing 
Opioids (CDC draft recommendations) 

• Conducting thorough history and physical 
exam 

• Conducting drug testing 

• Considering all treatment options 

• Starting patients on the lowest effective dose 

• Implementing pain treatment agreements 

• Monitoring progress 

• Using safe and effective methods for 
discontinuing opioids  

• Using data from PDMPs 
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Provider Education Tools:  NYC 
Department of Health and Mental Hygiene 
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NYC Department of Health and Mental 
Hygiene:  Provider Newsletter 
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NYC Department of Health and Mental 
Hygiene:  Provider Newsletter 
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Medication Assisted Treatment 

• Use of medications, in combination with 
counseling and behavioral therapies, to 
provide a whole-patient approach  

 

• Premised on concept of Opioid addiction as 
a chronic disease 
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Maryland: A Comprehensive Approach to Increasing 

Access to Individualized Addiction Treatment with 
Buprenorphine and Counseling  

• Collaborative initiative with FQHCs   

 

• Medicaid reimbursement 

 

• Guidelines and protocols 

 

• Physician training  

 

• Monitoring 
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Vermont: Establishing a More Robust and 
Connected Substance Abuse Treatment System  
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Massachusetts: Nurse Care Management Model 
for Buprenorphine  

“Nurse Management” Program to address 
the problem 

• Assessment, education, referral, adherence 
monitoring, paperwork  

• Allows the physicians to manage a larger group 
of patients 
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Improved Access to Substance Use 
Disorder Treatment 

Barriers Exist: 

• Institution for Mental Diseases (IMD) 
exclusion in Medicaid  

• Separate systems for treating mental health 
and substance use disorders 
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CMS 1115 Waiver Opportunity 

• For States pursuing “broad and deep” systems 
transformations  

• Addressing adults and youth with SUD 

• Pursuing full continuum of  

• Adopting new payment mechanisms 

• Performance quality initiatives encouraged 

• Ability to coordinate with other sources of 
funding  

• Addressing prescription and opioid addiction 
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CMS Goals 

• Promote SUD as a primary, chronic disease  

• Aligning Medicaid policy with Medicare and 
commercial plans 

• Comprehensive continuum of care 

• Adding coverage of EB and promising 
practices  

• Having Medicaid partner with drug courts 
and juvenile justice systems 

• Payment reform strategies  

• Data for evaluation 
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CMS Expectations:  

38 

• Comprehensive, evidence-
based benefit  

• Appropriate standards of care 

• Network development and 
resource plan 

• Care coordination design 

• Integration of physical health 
and SUD 

• Program integrity safeguards 

• Benefit management 

 

 

 

 

• Community integration 

• Strategies to address 
prescription drug abuse  

• Strategies to address opioid 
use disorder 

• Services to adolescents and 
youth 

• Reporting of quality measures 

• Collaboration between 
Medicaid and Substance 
Abuse Authority 
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California:  Drug Medi-Cal 
Organized Delivery System 

Ambitious plan to improve mental health 
services and substance use treatment 

– Integrated safety-net delivery system  

– Coordinated continuum of services 

– Based on the American Society for Addiction 
Medicine criteria 

– Offer counties contracting options  

– Provides more administrative oversight 
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Policy and Benefit Design 

• Lifetime limits 

• Schedule III medications 

• Prior authorization (PA) requirements  
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Effects of Prior Authorization on 
Medication Use and Costs 

• Limited research on medications for alcohol 
and opioid use disorders  

• Research exists for other chronic illnesses 

• Formulary restrictions 
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Removing Barriers 

• Payers are moving toward a system of real-time, 
standardized prior authorization at the point of 
care 

• One example is the electronic prior authorization 
system now being used by CVS Caremark 
(http://www2.caremark.com/epa) 

• Medicaid benefits can be designed to increase 
access to substance abuse medications by 
eliminating lifetime limits   
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SUMMARY 

Substance Use Disorder is a problem for the US 

• It is a costly problem 

• It is a deadly problem 

• It is a treatable problem 
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