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Introduction

There are over 42,000 opieidlated deaths in the United States each year, according to the Centers for
Disease Control and Prevention (GD&Cligure that has been rising steadily since the turn of the century.
The opioid death rate is now more than five times greater than it was in 1999.

With nearly 100 Americans dying from a
prescription opioid overdose every day, the

Department of Health and Human Services
(HHS) declared a public health emergency in
October 2017.

In addition to the skyrocketimmpioid-related deaths, thre arecountless Americans who are still abusing
prescription medications. This means employers must figure out how best to address this crisis with
employees. That is whe&polutions AWorkcan help.

The purpose of this toolkit is to help employensierstand andleal with the opioid epidemic, create a
healthier and more productive workforce, and reduce costs. This toolkit is not intended to replace the
advice of a medat or legal professional. In many cases, you may need to contact a professional for
assistance. However, this information can serve as a starting point for developing a meaningful opioid

strategy.
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What Are Opioids?

In the most basic terms, the CDCyiefia 2LIA2ARa&a & alF Ofldaa 2F RNHzZA dz
all opioids are the same. There is a wide range of legal and illegal drumye tblassifieds opioids. For

example Vicodin, a legal painkiller camnly prescribed to patients, is an opioid. By comparison, heroin,

an illegally manufactured drug that has no medical use, is also an &pibidre killing thousands each

year.

Opioids vs. Opiates

These terms are used interchangeably by many who repdtie opioid crisis. While this may be fine for
a basic understanding, knowing the difference between opioids and opiates could matter to your
2NBFYATFGA2yQa LI LY | RYAYAAGNI G2 N

Opiates Opioids

Are derived from the opium plant (a kind of Are virtually identical to opiates, but they are
poppy). The term includes opium and its made synthetically—not from the opium
offshoots, like codeine and morphine. plant. The term “opioids” includes opiates and
these synthetic equivalents, like fentanyl and
hydrocodone.

Thistoolkitusg G KS G SN & 2diliclade Both calghridd otidiufsd S &

Common Types of Opioids

It should be clear by now that many driage considerepioids. Here are the names of some commonly
abused opioids, with their brand names listed for recognition. These include prescription medications and
illegd offshoots.

OxyContin
Vicodin
Percocet
Codeine
Fentanyl
Methadone

Heroin
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National Epidemic

Opioid abuse is a national epidenfdlcug overdoses are one of theading causeof deathfor Americans
under the age of 50, according to datanfrthe National Center for Health Statistics. With the popularity
of synthetic opioids surging, experts predict the death toll will only increase.

Unlike other drug epidemics, the reach of opioids is unigis. crisis affects all people in all economic
classesbhut in different waysPeople who can afford prescription drugs are just as susceptible to an
overdose as those who cannot afford them because of the unprecedented availability of cheap
substitutes. Thisan make it extremely difficult treatea meaningful opioid strategy

Widespread availability illuminates an ironic problem for this epidemic: the solution is not withholding
opioidsaltogether The United States traditionally takes a hardline approach to drugs. It cracksrdown
manufacturing and distribution networks, outlaws substances and attempts to eliminate the product
from the market. Unfortunatelythis epidemic is especially diffictdtcontrolasmany of thesedrugs are
legally prescribed by doctors.

Pharmaceuticatompanies created opioids and aggressively pushed these meditatanttorsduring

the 1990s. The market soon became flooded and the number of pabieimis prescribed opioidese

sharply. Over the years, prescription pill addictions transformed amng bregan using heroin and

fentanyl. Now, the country must figure out how to contend with a saturated market, new synthetic drugs
and an unrelenting overdose rate.



https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
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Opioid Abuse Statistics

Thesegraptsillustrate the steep increase in opioid abuse between 2015 and 2016 alone. This information
is based omrovisional datdrom the National Center for Hida Statistics, which may not reflect the
actual figures due to underreporting at the time.

Natural and semi-synthetic opioids Synthetic opioids
(including heroin) (including methadone)
29,873

25,945

23,459

13,221

2015 2016 2015 2016

Analysis

The number of opioid prescriptions jumped frai® million in 1991 to 207 million in 2018w, two
decades later, America struggles to separate abuse from legitimate use.

Simply outlawing prescription opioids is not the answer. Malhgeatve important roles, like managing
acute pain and anesthetizing patients. However, both legitimate and illegitimate use of cpndéisl
to tolerance and require higher dosages to get the same effect. This can lead to adzhctionmany
casesit canlead to an overdose.

Synthetic opioids, like fentanyl, are much more potent tinane commonlyrescibed opioids. When

users switch to these more concentrated forms, they are at extremefrislerdosing. Users see a more
potent alternative on the market, so they jump on the supposed deal. Unfortunately, many do not realize
they must take smaller dosages of the rdswgand end up overdosing.

These tragic details cover only a small portion efgpioid crisis. There are still thousands trapped in the
cycle between addiction and relapse. With the prageourcesand planning, you can do your part and
help your employees who are in ne&b not wait for any more overdoses before taking action.


https://www.cdc.gov/nchs/data/health_policy/monthly-drug-overdose-death-estimates.pdf
https://www.drugabuse.gov/about-nida/legislative-activities/testimony-to-congress/2016/americas-addiction-to-opioids-heroin-prescription-drug-abuse
https://www.samhsa.gov/workplace/resources
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What Employers Can Do

The opioid crisis is not going away. Estimates show this epidensitheddtS.economy ovef95 billion
annually with employers paying $18 billion of that themselves., f&de figures are only expected to
rise. Employers need to do everything possible to combat the impact opioids havevorkpace.

There is no silver bullet for this crisis. However, exploring new initiatives can help you develop your own
strategy to best suit the needs of your employees. This section provides examples that may help you.

Understanding the Impact

Employersacross the country are working to curb the misuse of prescription opioids. With more
employees falling victim to addiction, employers are seeing lower productivity, higher health care costs
and fewer qualifiejob applicants.

Whenso muchof the workfore is at risk of opioid abusthat can put a strain on benefit programs
especially health care cos@verprescribingreatesample room for abuse, which can result in employers
paying more for their drug plan than they need to be.

It can be hard to ideify illegitimate use, especially with prescribed medications. Employers may need to
try more unique approaches to curb opioid abuse. Addressing the problem with employees directly can
be a good place to start.

Employee Education

Opioid abuse is ndtappening in a vacuum. Even if employees themselves are not using opioids, their
lives may be affected by loved ones who are. This can indirectly affect their job performance and
contribute to the overall crisis.

Employers should do their best to provide employees with educational materials to help them
understand and take action against the opioid crisis. Lasting reform can only happen if individuals take
charge of their situation. Educating employees is thediest.

Employees need meaningful information if they

are expected to change their behaviors.

Consider the following suggestions when developing your own communication campaign:
Explain the Risks

WSYAYRAY3 LIS2LX S Fo62dzi F RRAOGAZ2Yy Qa ( NffoAmar€eeki ARS ST¥
treatment. Directly facing the consegpuces of your actions can be powerful, especially when paired with

9


https://altarum.org/sites/default/files/uploaded-publication-files/Research-Brief_Opioid-Epidemic-Economic-Burden.pdf
https://altarum.org/sites/default/files/uploaded-publication-files/Research-Brief_Opioid-Epidemic-Economic-Burden.pdf
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other resourcesTry putting upoostersor sending information directly to employees that calls attention
to the dangers of opioid misuse.

Encourage Em ployees to Speak With a Doctor

Sometimes employees do not think to speatheir doctors about opioid abuse. This could be because

employees are worried about losing their prescriptions, or perhaps they do not know hogdottier

could help. Regardleds, R2 OG2NJ Aa Y2NB ljdzZ t ATFTASR GKIy @&2dzNJ 2NEH
medical issues stemming from opioids.

Educate employees on the importance of speaking openly with their doctors. If they are worried about
losing a prescription, explain ththiere areother effective wayto treat chronic pain. Most importantly,
reassure employees that their doctors are there to help, not get them in trouble for misusing medication.

Promote Your EAP

Employee assistance grams (EAPS) can be extremely beneficial for your workforce. Traditionally, EAPs
help with personal issues, like smoking cessation or stress management. However, they can also help with
opioid usage.

Like any other EAP, a program geared specifically dovpanids can help employees deal with this
debilitating addiction and put energy back into their job. Read more about EAPs in the following section.

10
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Employee Assistance Program S

Because substance abuse and mental health issues can impact the waskdapeficantly, many
O2YLI yASa OKz22a$8S G2 2FFSNI 9! tad |1 26SOSNE Fy 9!t A
In this case, employees need resourtcelight their opioid addictions.

An EAP supplies professionals who provide coungelargployees and their families in a safe and

private atmosphere. Generally, all the information disclosed will remain confidential, and no disclosure to
SYLX 28SNB gAff 0S YIRS gA0GK2dzi oNAGGSY LISNNYAEZEAAZ2Y
or chance for promotiorwhich are twaepercussions many drug users fear. These factors lower barriers

and can encourage more people to seek help.

The EAP makes a limited number of counseling sessions available to employees at no cost. Should an
employeeand his or her counselor decide that a referral to an outside provider is necessary, those costs
gAft GKSYy 0SS (GKS SYLX 2e8SSQa NBalLRyaAiroAftAde®

Consult your EAP vendor to determine what the payment structure looks like so you can advise
employees on best age practices.

Benefits of an EAP

An EAP not only hademployees, it helps the entire business. When employees are in good mental and
physical health, the whole organization benefits.

Employees suffering from opioid addiction are at
a heightened risk for absenteeism, quitting their

jobs, lowering their quality of work and meeting
only minimal expectations.

Offering an EAP can put employees in touch with experts who can help start their treatment.

Opioid addiction should be treated like a chronic illness. Simply providing one treatment option will not
help create lasting change. It takes time, energy andingdreatment to help reverse opioid addiction.

Speak with your EAP vendor to discuss adaptions that can better meet the needs of your workforce.

11
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5 Techniques to Rethink Pain Management

NOTEPain management is a complicated issue that can affechanyegardless of backgroundse this
information to familiarize yourself with pain management optidngrintable version for your employees
is available in the appendix.

There are many levels and different types of pain, making -stl@né treatment nar impossible.
Oftentimes, you may receive a prescription for your discomfort and nothing else. You are expected to
treat your pain with the pills alone.

However, taking a pill is not always the best solution for managing pain, and that treatment nagthod ¢
lead to misuse and addiction. When abused, prescription medication usage can spiral into addiction and
bring about disastrous consequences. If you are suffering from chronic pain and worry about the dangers
of addiction, speak with your doctor about Heealternatives:

1. Physical Therapy

This method is commonly incorporated into treatment strategies because of its proven benefits. Physical
therapists specialize in getting to the root cause of pain, instead of focusing on its symptoms.
Additionally, having someone ditgour treatment can be more beneficial than using pills alone.

2. Meditation

Meditation is gaining popularity among those who want a more holistic approach for managing their pain.
The method is focused on treating your body through your mind, arguing that anenisre important

than the other While exact practices differ, meditation tends to focus on activating and bolstering the
areas of the brain that deal with pain through a variety of mental exercises.

3. Acupuncture

Acupuncture is an ancient practitet dates back thousands of years. The basic treatment involves
pressing tiny needles with various degrees of pressure in specific points on the body. This is said to help
O2yGNRf &2dz2NJ 62ReQa SYySNHe Fi263 ossKAOK Aa 0StAS@S
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Chronic pain can linger for years without any relief, since it usually involves many underlying factors. For
this reason, sufferers often avoid doing tasks that can cause pain. However, this can further the problem
and make it even harder to dbose tasks later on. Doing routine stretches and minor exercises, like
walking, can help manage chronic pain and make it easier to move around as you age.

5. Hypnotherapy

While its name may invite skepticism, hypnotherapy is actually an accepted method for maaiaging p
Methods vary, but hypnosis usually involves enhancing concentration and increasing responsiveness. This
focused state is reported to help people isolate and, eventually, decrease the sensitivity of the pain.
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Introduce More Benefits for Better Results

EAPs and employee communication campaigns can be great for encouraging employees to get help for
their addictions. Integrating these methods with other benefits options can create a more comprehensive
opioid combat strategy. Here are some additional biengbu can offer to bolster your efforts:

Mental Health Services

Many health plans include access to some mental health services, but there may be more you can offer.
Services like behavioral treatment, mental health inpatient services and substanceralguams can
strengthen your health plan and add greater value for employees. Speak with Clark & Associates of
Nevada, Inc. about tailoring your health plan to incorporate these and other meaningful services.

Wellness Programs

Sometimes employees need extra push to get startelivinga healthier lifestyle. Wellness programs
could help do just that. Examples include subsidized gym membershipslagsghtograms with prizes
for hitting milestones, coupons for local health food stores, free healthrsng=eand discounted
personal training.

Opioid addiction can take sufferers down a dark path. These wellness progmadiheir perks can
help encourage healthy behavé@nd provide guidance for those in need. Paired with other treatment
programs, wellnesprograms can help ensure those coping with addiction have a healthgmadibddy.

Pain Management Classes

There are a number of pain management classes available for employees. Some are specifically created to
combat the overreliance on prescriptionimillers. These classes help educate opioid sufferers about
sustainable pain management. Typically, programs integrate with multiple health professionals, like
doctors, pharmacists, nurses and therapists. The goal is to teach patients about themddiktmfn if

they are taking high doses of opioids and to inform them about alternative pain management techniques.
This integration and ample resource allocation can create lasting change for those in need.

14




Leverage Plan Stakeholders and Their Data

Empbyers are not alone in their battle against opioid abuse, as many other parties deal with this growing
workplace crisis. Some of the most helpful individuals are your plan administrator, carrier and pharmacy
benefit manager (PBM). These professionals @ue rgsource for getting to the root of the opioid

problem within your organization. Since they manage your pharmacy benefits, PBMs, plan administrators
FYR GKSANI OF NNASNI FFFAEAFIGSa KIFI@S O2y (iNBE 20SNI GA

Start a conversation with teeprofessionals about tailoring your pharmacy benefits to contend with the
realities of workplace opioid addictidfocus on the following suggested topics:

Network and Coverage

Adjusting your pharmaceutical network can Hetpt the places where employees are able to fill their

prescriptions. For instance, some pharmacies set limits on opioid prescriptions during a certain time

frame, so narrowing the network can help control opioid access. Additionally, a smaller netygsrk h

LINE @Sy SYLX 2 eROASLALIMWREY [oyRR d&DS GG Ay 3 YdzZ GALX S LINB&O!N
can even limit the quantity of pills employees get when filling an initial prescription, which can also

reduce the risk of overprescribing.

Pain Ma nagement Inclusion

As the previous sections emphasize, there are mlagnativeso managing pain besides opioids.

Physical therapy and acupuncture are examples offueggsolutions, but there are als@n-opioid

prescriptionghat can help. Covering these and other options under your pharmacy benefits can reduce
SYLX 28S5SSaQ NARala 2F F2NX¥YAYy3 [ RRAOUGAZ2Yyad ! RRAGAZYI
feel constrained by what their insurance wiler. Including alternative pain management options will

allow employees to choose the best solutions for their lifestyles.

Employee Usage Numbers

Understanding the scope of the opioid problem in your workplace is the first step to applying worthwhile
changes to your pharmacy benefits. Your PBMpramidedataon how many employees are using

opioids and the frequency with which they fill prescriptions. Knowing these figures can help you
determine where you need to make adjustments. For instance, if eegd@ye filling their prescriptions
every week or frequently visiting multiple doctors, you can focus on narrowing your coverage network.

,2dzNJ LI FyQa LINRPFSaaAz2yl f aandimplentérs éffedtive ¢hamgey.1S8fS a Sy a S
insured plans arespecially wekkquipped for getting data about what is affecting employkegp in

mind the data must be refined so it does not identify specific emplogeesmply with theHealth

Insurance Portability and Accountability Act (HIPRAS is somethih & 2 dzNJ LI | y Q& LINRP FSaaj
with.
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Data Evaluation

You have access to large amounts of employee and plan data. Speak with Clark & Associates of Nevada,
Inc., plan administrators or your PBM to find out who has your data. It can be overwhejaingre

unsure what to look for among the rowkpharmaceutical usage figures. A better approach may be to

start with questions that you need answered and letting plan professionals identify applicable data sets.

For instance, you may want to knowyifioids are being used more heavily by employees than in years

past and if dosages have followed the same trend. Your plan professionals can help analyze the data and
paint a detailed picturéds always, be sure to comply with all HIPAA restrictionsulCaiith your plan
professionals for more information.

Management Training

alyF3SNAR FINB 'y 2NBIFYATFGA2Yy Qa safbphidin tiewgiidlacc. T RS TS
These are the individuals who help train, evaluate andage@amployeesyhich allows them to view the

opioid impact on a personal level. Since aggns interact individually with staff on a regular basis, they

can more easily spot patterns and identify employees exhibiting signs of substance abuse. Training

managers to recogre these signs is extremely important for getting ahead of opioid addiction in your
workplace.

Identifying Risks

Substance abuse is not always easy to, gsgecially when it comes to opiai@mply relying on

common signs will not be sufficient for naaer training. Managers should taught to identify risks

beyond the commosignalf substance abusdike an obvious odaf alcoholor bloodshot eyesas

these do not typically apply to opioid abuse&smetimegmployeego to great lengths to conaktheir
addictions from their employers. Managers must be vigilant to spot individuals who may be flying under
the radar.

Other potential identifiers of opioid abuse include employees facing sudden financial problems and
exhibiting uncharacteristic mo@ivings. Managers should be familiar with these and other problem
signalsandthey should know how to proceed when they are identified. Consult your internal drug policy
to ensure it clearly explains reporting procedures and includes steps for tdwfuiljng reasonable
suspicion.

Keep in mind substance abuse signals do not equal verified abuse. Be sure your drug policy outlines
verification stepfor managers and discourages baseless profiling.

16
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Reading the Signs of Substance Abuse
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