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• The opioid epidemic has had a lasting negative impact  
on health and wellbeing in the United States. Opioid 
misuse and opioid use disorder have contributed to  
the decline in life expectancy.. 

• Elevance Health and its affiliated health plans are leaders 
in addressing the opioid epidemic—engaging with 
policymakers, consumers, providers, and law enforcement  
to implement comprehensive strategies focused on  
prevention, treatment and recovery, and deterrence.

• These efforts to prevent opioid misuse while enhancing 
access to services such as Medication-Assisted Treatment, 
peer supports, telehealth visits, and alternative treatment 
options for chronic pain are having a positive impact on 
individuals and communities.

KEY HIGHLIGHTS
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Overview 
The United States is confronting an epidemic of opioid misuse,1 opioid  
use disorder (OUD), and related overdoses often cited as rivaling the  
HIV/AIDS epidemic. 

Data from the U.S. Centers for Disease Control and Prevention (CDC) 
indicate that opioids were involved in nearly 68 percent (or 47,600) of all 
drug overdose deaths in 2017—meaning opioids led to more deaths than 
the HIV/AIDS epidemic at its peak in 1995 (43,115 deaths).2,3,4 Additionally, 
opioids have been connected to the decline in life expectancy observed by 
the CDC.5 Increases in deaths from drug overdose (10 percent) and suicide 
(4 percent) were the main drivers of the decline in life expectancy from 2016 
to 2017, with opioids contributing to a large share of total overdose-related 
deaths.6 Although initial data for 2018 show the first drop in overdose 
deaths in two decades,7 the opioid epidemic has had a profound impact on 
overall health and wellbeing in the United States.  

Impact of the Opioid Epidemic in the United States 

Several factors contributed to the opioid epidemic. Beginning in the 1990s, 
opioids were prescribed and filled in large quantities with little management 
or oversight. By the early 2000s, physicians increasingly were encouraged to 
treat pain as the “fifth vital sign,” in part through quality measures and 
other metrics, leading to greater use of prescription opioids in order to be 
responsive to patients’ pain.8

Compounding the issue was the lack of prescriber and patient education on 
evidence-based use of opioids and the risks of addiction to opioid pain 
relievers. Evidence suggests unnecessary prescribing—driven in part by 
widespread marketing—and fraudulent prescribing also contributed to the 
problem, particularly in certain regions of the country. 

What are opioids? 
Opioids include:

• Prescription pain relievers (e.g., oxycodone, morphine) 
• Synthetic opioids (e.g., fentanyl) 
• Heroin

Source: National Institute of Drug Abuse. www.drugabuse.gov/drugs-abuse/opioids
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Increased prescribing of opioids in the 1990s and early 2000s led to a first 
wave of overdose deaths due to commonly prescribed opioids.9,10 (Figure 1) 
Rising rates of opioid addiction, along with restrictions that made obtaining 
legal prescription fills of opioids more difficult, likely led more individuals  
to heroin. The incidence of heroin use is 19 times higher among individuals 
who report previous use of pain relievers for non-medical, or non-prescribed, 
purposes.11 

This dynamic contributed to a second wave of opioid-related overdose deaths 
involving heroin. The illicit market responded to the demand for opioids by 
significantly increasing the supply of heroin and dangerous synthetic 
opioids. The availability of synthetic opioids—particularly those involving 
illicitly manufactured fentanyl—contributed to a third wave of overdose 
deaths. In fact, fentanyl overdose deaths doubled from 2015 to 2016.12 

Significant geographic disparities exist. In 2013, there were enough  
opioid prescriptions filled for every American adult to each have one bottle 
of pills.13 Some states saw an extreme concentration of prescription opioids 
in contrast to their population size. For example, two pharmacies in a  
West Virginia town with a population of less than 3,000 received over 20 
million prescription painkillers over the span of a decade.14  West Virginia 
had the highest concentration of pills per person (66.5) from 2006 to 2012, 
followed by Kentucky (63.3), South Carolina (58), Tennessee (57.7), and 
Nevada (54.7).15

wave 1
Deaths due to 
prescription 
opioid use 
(began 1999) wave 2

Deaths due to 
heroin overdose 
(began 2010)

wave 3
Deaths due to 
synthetic opioid 
use (began 2013)

Figure 1
The Three Waves of the Opioid Epidemic

Source: Centers for Disease Control and Prevention. (2018, December 19). Understanding the Epidemic 
Retrieved January 24, 2019 from:  www.cdc.gov/drugoverdose/epidemic/index.html  

http://www.cdc.gov/drugoverdose/epidemic/index.html
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Rates of opioid-related deaths are also variable and disproportionate to 
population size. (Figure 2) While recent data has shown a decline in 
opioid-related deaths in 10 states, deaths have increased by 20 percent  
in seven others.16

The economic impact is significant. According to one recent estimate,  
the opioid epidemic cost the U.S. over $1 trillion from 2001 to 2017.17 
These costs come in the form of lost wages and productivity, lost tax 
revenue, and spending on health care, social services, education, and 
criminal justice. For instance, over this period, opioid-related healthcare 
costs totaled $215.7 billion due to emergency room (ER) visits,  
ambulance rides, administration of naloxone, and indirect costs  
associated with the increased risk of other diseases or complications.18 

Addressing the Opioid Epidemic

The gravity of the opioid epidemic requires a system-wide response. 
Health insurance companies, healthcare providers, policymakers, and 
community organizations have taken action by implementing programs 
and policies and directing resources to reduce opioid misuse and OUD.

Elevance Health and its affiliated health plans have been national leaders 
in addressing the epidemic—adopting a comprehensive strategy focused 
on prevention, treatment and recovery, and deterrence to reduce opioid 
misuse and OUD among their members and in their communities. 
Elevance Health’s holistic approach has been deliberate and purposeful 
but also aggressive in leveraging the depth and breadth of its market 
presence to improve the health and wellbeing of individuals.

This paper outlines the activities of Elevance Health and its affiliated 
health plans to address the opioid epidemic and mitigate its impact. The 
paper also highlights the opioid-related challenges still facing the nation.

Elevance Health is  
addressing the epidemic 
by adopting a  
comprehensive strategy 
focused on prevention, 
treatment and recovery, 
and deterrence.

Figure 2  
States with the Highest Opioid-Related Death Rates, 2017 
(Deaths per 100,000 Population)

1. West Virginia (49.6) 6. Maine (29.9)

2. Ohio (39.2) 7. Massachusetts (28.2) 

3. District of Columbia (34.7) 8. Kentucky (27.9)

4. New Hampshire (34.0) 9. Delaware (27.8)

5. Maryland (32.2) 10. Connecticut (27.7) 

National Average: 14.9

Source: The Henry J. Kaiser Family Foundation. (2019). Opioid Overdose Death Rates and All Drug Overdose Death Rates per 100,000 Population (Age-Adjusted): 
2017. Retrieved April 19, 2019 from: www.kff.org/other/state-indicator/opioid-overdose-death-rates/.

http://www.kff.org/other/state-indicator/opioid-overdose-death-rates/
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Prevention
Prevention is the first line of defense in reducing opioid misuse and OUD. 
Elevance Health and its affiliated plans have launched numerous initiatives 
to reduce opioid prescription fills and encourage non-opioid methods of 
treatment for pain management. 

Prevention-focused initiatives that help minimize unnecessary opioid 
exposure include early intervention, provider outreach and education,  
and clinical programs. 

Early Intervention

The clinical, pharmacy, and data analytics teams supporting Elevance Health 
and its affiliated plans work collaboratively to track unusual prescribing 
practices, utilization trends, and other irregularities among individuals at 
risk of OUD. These collaborative efforts support early identification and 
intervention activities that help reduce the negative impact of opioids on 
individuals and their families.   

The Medicare Opioid Overutilization Program, for example, uses retrospective 
drug utilization review to identify potentially inappropriate utilization 
among Medicare enrollees and prompt outreach to beneficiaries and  
prescribers. Pharmacy case managers with Elevance Health’s affiliated plans  
reach out to providers through letters, faxes, and phone calls to address 
appropriateness, medical necessity, and safety issues regarding high dosages 
of opioids. This intervention can also result in restrictions of quantity, 
length of therapy, days’ supply, or even coverage of certain opioids. 

Since the program started, it has reduced by 50 percent the number of 
Elevance Health’s Medicare members who are flagged as potential over- 
utilizers on the Centers for Medicare & Medicaid Services’ (CMS) drug use 
monitoring reports. Similarly, in January 2019, Elevance Health’s affiliated 
Medicaid plans launched a Pharmacy Opioid Management and Outlier 
Prescriber Profile program that flags prescribers for targeted intervention, 
including outreach calls from clinical pharmacists.

Through another initiative, the Controlled Substance Utilization  
Management (CSUM) program, Elevance Health’s affiliated plans notify 
prescribers when their patients have opioid use patterns associated with 
safety issues, including high dosages, adverse drug combinations, and claims 
from multiple providers or at multiple pharmacies. This intervention 
eliminated identified safety issues in nearly two-thirds of cases.19  

More broadly, Elevance Health leverages artificial intelligence and predictive  
analytics to identify members who may be at increased risk of a substance 
use disorder, as well as opioid overdose. For example, Start Talking About 
Recovery (STAR)—a pilot program of Elevance Health’s affiliated plan in 
Wisconsin—identifies individuals admitted to the ER four or more times for 
alcohol or opioid use reasons and connects them to treatment.

Since its start, 
the Medicare Opioid 
Overutilization Program 
has reduced the  
number of Elevance 
Health’s Medicare  
members flagged as 
potential over-utilizers  
by 50 percent. 
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Limiting unnecessary access to opioids needs to be accompanied by the 
availability of other supports and services in order to make sure individuals 
have access to the treatment they need. For instance, alongside efforts 
restricting inappropriate opioid use, Elevance Health and its affiliated plans 
have enhanced access to Medication-Assisted Treatment (MAT) providers.

Outreach and Education

Elevance Health’s affiliated plans conduct targeted provider education and 
outreach to reduce overprescribing and to encourage providers to screen 
patients for opioid misuse. This includes reimbursing for and encouraging 
primary care providers to use the Screening, Brief Intervention, and Referral 
to Treatment (SBIRT) approach, which is an evidence-based practice.20  
Using SBIRT during routine medical exams, including for pregnant women, 
can help detect hidden but problematic substance use, including opioid use, 
before it escalates. 

In the first year of provider outreach about SBIRT, Elevance Health observed 
a greater than 60 percent increase in commercial claims for these screen-
ings.21  This trend has continued; overall, plans have seen a 220 percent 
increase in provider claims for SBIRT from 2015 through 2018. 22 

In addition, a letter campaign targets commercial providers with five or 
more patients prescribed a medication used to treat OUD through MAT 
without any claims for mental health and/or substance use disorder (MH/
SUD) services.23 MAT is intended to include medication in combination with 
counseling and behavioral therapies.24 The goal of this campaign is to ensure 
that providers have the resources and information they need to refer 
patients to appropriate MH/SUD support services.

Elevance Health is also providing education about opioids through collabo-
ration with external organizations. For instance, in partnership with 
Elevance Health and the Elevance Health Foundation, the National Urban 
League created the “What’s Up With Opioids” digital toolkit, which educates 
communities on the risks of misusing opioids.25  

Clinical Programs

In 2016, Elevance Health’s affiliated plans adopted point of sale (POS) edits 
aligned with CDC prescribing guidelines26 to help ensure clinically appropriate 
“new starts” of opioid prescriptions. These changes included seven days’ 
supply limits on short-acting opioid prescriptions for most individuals and 
prior authorization for long-acting opioid prescriptions. Exceptions are 
made for chronic pain and terminal illness. After the POS edits took effect, 
97 percent of members who started a short-acting opioid therapy received  
a seven-day or less supply.27 The seven days’ supply limit is an important step 
in preventing OUD, since the risk of addiction increases the longer opioids 
are taken. 

Elevance Health and  
the Elevance Health 
Foundation, along with 
the National Urban 
League created the 
“What’s Up With  
Opioids” digital toolkit, 
which educates  
communities on the risks 
of misusing opioids.
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Another POS edit limits fills for certain short-acting opioids to no more than 
six units per day, as clinically appropriate. A similar policy for long-acting 
opioids imposes quantity limits based on dosing frequency (e.g., two units 
per day for a drug that is dosed every 12 hours or 1 unit per day for a drug 
that is dosed once daily). The focus of Elevance Health and its affiliated plans 
on these POS edits across commercial, Medicare, and Medicaid programs is 
crucial in promoting adoption of the CDC’s guidelines. 

One of Elevance Health’s overarching goals has been to reduce by 30 percent 
the amount of opioids dispensed to its affiliated health plans’ members in 
initial, or first fill, prescriptions. The POS edits implemented by Elevance 
Health’s affiliated plans helped achieve this goal in 2017—two years ahead 
of schedule. Since 2015, they have achieved a greater than 50 percent  
reduction in opioids dispensed to individuals enrolled in commercial and 
Medicaid plans.28 Elevance Health’s affiliated plans are also observing a 
considerable reduction in opioids dispensed to Medicare enrollees—notable 
progress since plans were given the flexibility to limit opioid fills for  
Medicare enrollees beginning January 1, 2019.29  

Elevance Health’s affiliated commercial, Medicare, and Medicaid plans also 
employ pharmacy home programs for individuals who meet certain criteria 
indicating potentially inappropriate medication utilization. These individuals 
must fill all of their prescriptions at a single assigned pharmacy. In some  
of Elevance Health’s markets, those prescriptions must be written by one 
identified physician. The pharmacy home approach maintains access  
to opioids for the individual while ensuring that there are not multiple  
prescribers, a single provider is monitoring for dangerous medication 
interactions, and individuals are receiving counseling and mental health 
support if needed. Pharmacy homes have achieved a reduction in ER visits 
of about 35 percent among enrollees in the program and those warned via 
letter that their opioid use patterns might qualify them for enrollment.30 
Individuals receiving warning letters decreased prescription fills by  
11 percent and urgent care use by 43 percent.31  

Finally, Elevance Health and its affiliated plans are working with providers 
and members to enhance options for non-opioid pain management and  
treatment. Elevance Health encourages and reimburses for non-opioid pain  
treatments such as physical therapy, chiropractic care, cognitive behavioral 
therapy, and other pharmacologic and non-pharmacologic alternatives. 

Elevance Health’s 
affiliated commercial 
and Medicaid plans 
have achieved a greater 
than 50% reduction  
in opioids dispensed  
to enrollees.
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Treatment and Recovery
For members with OUD, Elevance Health’s affiliated health plans have 
taken numerous steps to improve access to and coordination of OUD 
treatment along with other physical health and MH/SUD services and 
supports. 

Access to Medication-Assisted Treatment

MAT is a comprehensive approach that combines the use of medication  
(e.g., methadone, buprenorphine) with counseling and behavioral therapies. 
One of the steps Elevance Health’s affiliated plans have taken to improve 
access to MAT is removing prior authorization for various formulations of  
buprenorphine/naloxone. (Figure 3) In addition, Elevance Health’s affiliated  
commercial plans recently eliminated prior authorization for Vivitrol® 
(long-acting medication used for MAT).32

As part of its commitment to increase access to comprehensive MAT, 
Elevance Health and its affiliated plans have supported the expansion of 
Extension for Community Healthcare Outcomes (ECHO) models in West 
Virginia, South Carolina, and elsewhere.33 The ECHO model, developed  
at the University of New Mexico, is a “hub and spoke” model that uses  
videoconferencing to conduct virtual clinics, mentoring, and patient  
case presentations between academic medical centers, specialists, and 
community providers who are MAT certified or interested in becoming  
MAT certified. The ongoing support and knowledge sharing facilitated 
through the ECHO model enables local, primary care physicians to  
provide complex, specialty care in their communities.34  

Outside of ECHO, Elevance Health and its affiliated plans are working with  
specialty MAT providers to increase MAT treatment availability, including 
more expeditious outpatient service connections when buprenorphine  
introduction takes place in an ER.

Reducing Prior 
Authorization (PA)

 • Eliminated PA for various 
  formulations of buprenorphine/
  naloxone used for MAT 

  Eliminated PA for Vivitrol® 
  (long-acting MAT) for 
  commercial members

  Eliminated PA for Naloxone

1 32

Reducing 
Co-Payments

 Eliminated co-pays for 
  Naloxone for Medicaid 
  members 

Increasing 
Access to Telehealth

Launched LiveHealth 
  Online Psychology 
  (counseling to supplement 
  addiction treatment)

Contracted with Bright Heart 
  Health (outpatient, opioid use 
  disorder treatment and MAT) 
  in 4 states

Figure 3
Taking Critical Steps to Improve Access to Opioid Treatment
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Neonatal Abstinence Syndrome

The opioid epidemic has led to a sharp rise in the number of pregnant 
women with OUD35 and the number of newborns suffering from Neonatal 
Abstinence Syndrome (NAS)36,37 and, more specifically, Neonatal Opioid 
Withdrawal Syndrome (NOWS) for infants exposed to opioids in utero. This 
has increased costs and lengths of hospital stays for mothers and babies.38  

Traditionally, babies with NAS or NOWS symptoms have been separated 
from their mothers, placed in the neonatal intensive care unit (NICU), and 
started on medications—factors that can lead to prolonged hospital stays 
and frequent placement into the foster care system. Elevance Health’s 
affiliated plans have partnered with providers to adopt evidence-based care 
practices for newborns with NAS while encouraging non-pharmacologic 
treatment, parent involvement, rooming-in, and protocols to decrease the 
severity of symptoms and improve outcomes. Together, these efforts have 
been shown to better prepare families to parent at-risk infants, improve 
health, and reduce the length of hospital stays and the need for medication, 
as well as lower costs. 

This comprehensive NAS program also includes intensive case management 
services for pregnant women through the first six months of the child’s life. 
Case management helps women reduce risks, make healthy lifestyle choices 
before, during, and after their pregnancy, and engage in their recovery. 
Through case management, Elevance Health’s affiliated plans can address 
social needs affecting the health and wellbeing of the infant and family or 
impacting the mother’s OUD treatment stability and successful recovery.  
In addition, the plans have created patient and provider materials on best 
practices for the care of at-risk mothers and infants before, during, and  
after birth.

Support in Recovery

For individuals with OUD participating in treatment, Elevance Health’s 
affiliated plans provide care management and other supports to help them 
sustain long-term recovery. This may include helping individuals obtain 
ongoing counseling or other support after medication-assisted withdrawal, 
coordinating with providers to ensure the appropriate level of care is 
available and accessible to address an individual’s needs and preferences, 
and connecting members to other activities focused on long-term recovery, 
stability, and support. In one such program, individuals who have received 
inpatient, residential treatment, or partial hospital treatment are automati-
cally referred to a case manager who works with the individual and their 
support network. For individuals under the age of 17, Elevance Health’s 
plans also include a family support component.

Elevance Health’s affiliated 
plans provide care  
management and other 
supports to help individuals 
with OUD in treatment  
sustain long-term recovery.
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Peer recovery support services are another important component that aid 
individuals in their recovery. In some states, Elevance Health’s affiliated 
Medicaid plans contract directly with peer recovery support organizations 
to provide coaching and other supports. For individuals enrolled in commer-
cial insurance, Elevance Health’s affiliated plans provide peer recovery 
support through programs with local providers;39 individuals are referred 
to these resources throughout the continuum of care including upon 
presenting at the ER and via use of mobile applications.

The Blue Triangle program in Indiana is an example of how peer recovery 
supports, coupled with transitional housing, can assist individuals who  
are experiencing homelessness and also have a mental health condition  
or substance use disorder—including OUD. Elevance Health’s Medicaid 
plan in Indiana collaborates with public and nonprofit entities to improve  
long-term recovery for these individuals.40 The program helps stabilize 
individuals’ physical health, mental health, and SUD treatment while 
connecting them to long-term, more stable housing options. Importantly, 
Blue Triangle embraces a “housing first” philosophy and does not require 
individuals to be sober or to abide with other requirements in order to 
receive services and housing. 

Finally, many areas of the country are experiencing challenges in the 
foster care system. Children left parentless as a result of overdose and 
addiction are increasing the need for supports and straining the limited 
resources available. In some cases, grandparents have become the primary 
caregivers for their grandchildren—straining retirees’ fixed incomes and 
forcing older adults to seek supports as they learn to navigate trauma  
and other issues children may have.41 Few models exist to treat parents 
with SUD, including those with OUD, in a manner that does not require 
separation from their children. In Kentucky, Elevance Health’s affiliated 
Medicaid plan is partnering with Sobriety Treatment and Recovery 
Programs (START), which is an intensive child protective services program 
for families with co-occurring SUDs and child abuse or neglect. START 
integrates mental health and addiction treatment services with intensive 
case management for Medicaid beneficiaries.

The Blue Triangle program 
helps stabilize individuals’ 
physical health, mental 
health, and SUD treatment 
while connecting them to 
long-term, more stable  
housing options. 
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Innovative Partnerships and Payment Models 

Elevance Health and its affiliated health plans are continually developing 
new partnerships and payment approaches that ensure individuals receive 
high-quality, cost-effective services and supports that aid in their treatment 
and recovery. Having access to high-quality providers and treatment  
programs is integral to an individual’s recovery. Elevance Health supports 
two initiatives—Shatterproof’s National Principles of Care and the Blue 
Cross Blue Shield Association’s (BCBSA) Blue Distinction of Care program— 
that aim to identify SUD providers who are delivering high-quality,  
evidence-based treatment.

Elevance Health was the first commercial insurer to offer in-network 
treatment through Aware Recovery Care—launching the partnership with 
its affiliated health plan in Connecticut (2015) and then expanding to its 
affiliated health plans in New Hampshire (2017) and Maine (2019). The 
Aware program approaches addiction as a chronic illness that can be ad-
dressed successfully in an individual’s home. Aware uses a uniquely trained, 
qualified multidisciplinary team that focuses on treating the individual’s 
SUD as well as on addressing the contributing environmental factors.42 
Aware’s evidence-based approach helps individuals develop habits and 
behaviors to support life-long recovery from addiction. Elevance Health 
plans to expand access to Aware Recovery Care as the program expands to 
other states. 

Further, access to telehealth services has extended the availability of 
treatment. For example, LiveHealth Online Psychology provides online 
counseling to supplement addiction treatment and support recovery, and 
Bright Heart Health provides outpatient treatment and MAT in four states.

Finally, pay-for-performance, bundled payments, and other value-based 
payment arrangements can improve OUD treatment, enhance access to 
MH/SUD providers, and shift the focus of providers’ efforts to whole person 
outcomes and not just immediate treatment goals. Through its partnership 
with the Alliance for Addiction Payment Reform, Elevance Health helped 
build the Addiction Recovery Medical Home Alternative Payment Model, 
which uses bundled payments, quality achievement payments, and perfor-
mance bonuses to emphasize high-quality, evidence-based SUD treatment.43  
Some of Elevance Health’s affiliated plans are piloting this model.

Elevance Health  
supports initiatives  
that aim to identify  
SUD providers who are  
delivering high-quality,  
evidence-based  
treatment.
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Deterrence
Deterrence is the third strategic component for addressing the opioid 
epidemic. Elevance Health’s Special Investigations Unit (SIU)—a team of  
professionals trained to combat fraud, waste, and abuse—uses advanced 
data analytics and other tools to support plans’ efforts to deter activities 
such as inappropriate prescribing, doctor shopping, and other harmful 
behavior that can contribute to OUD. 

Monitoring Prescriber and Provider Behavior

The SIU regularly analyzes data to identify potentially abnormal prescribing 
practices and misuse of opioids. This review can extend to data on therapeutic 
class, quantity, patient volume, claims volume, and payments. In turn, this 
analysis can prompt action with respect to pharmacies that dispense a high 
volume of controlled substances or providers who have high rates of  
prescribing potentially harmful drug combinations such as opioids with 
buprenorphine. SIU’s analytics also flag potentially fraudulent prescribing 
patterns, such as prescriptions with no corresponding medical claim within 
18 months of the prescription fill.

Elevance Health’s affiliated health plans act on the data and information at 
their disposal. When suspicious or potentially dangerous prescribing patterns 
are identified, the health plans often meet face-to-face with providers to 
address the suspected over-prescribing. Plans also offer provider education 
and monitor future changes in provider behavior. 

Another emerging issue that SIU tracks closely is fraudulent practices 
associated with treatment in or referrals to substance use disorder rehabili-
tation providers. In particular, plans have observed instances of patient 
brokering—when a facility pays a third party to bring a patient to that 
establishment—among members seeking services in some recovery homes.  

Finally, the SIU and Elevance Health’s affiliated plans work closely with  
law enforcement to share concerns about abnormal prescribing patterns,  
high volume pharmacies, and other insight into possible illegal activity.  
SIU investigators attend task force meetings with local and federal law 
enforcement, as well as meetings hosted by the National Healthcare Fraud 
Prevention Partnership, to coordinate investigative approaches.

Elevance Health’s  
Special Investigations 
Unit  regularly analyzes  
data to identify  
potentially abnormal 
prescribing practices 
and misuse of opioids.



Addressing the Opioid Epidemic through Prevention, Treatment and Recovery, and Deterrence 14Elevance Health Public Policy Institute

Monitoring Consumer Behavior

Real-time prescription drug data provides the most immediate opportunity 
to identify and act quickly on signs of potential OUD. Elevance Health’s 
affiliated health plans, with the support of the SIU, review claims data  
to identify potentially fraudulent or abusive behavior by individuals.  
A common problem is “doctor shopping,” where individuals obtain prescrip-
tions for frequently misused drugs from multiple prescribers and fill them at 
different pharmacies. SIU shares its findings with the individual’s health 
plan so care coordinators and others at the plan can engage directly with the 
member, including referring the individual to appropriate treatment and 
other supports. SIU also works with providers where appropriate to help 
deter future doctor shopping behavior. 

Looking Ahead 
Health insurers, providers, and federal, state, and local policymakers  
have taken countless steps to reduce opioid misuse and OUD and halt  
the devastating consequences of the opioid epidemic. Elevance Health and 
its affiliated plans, in particular, have taken a comprehensive approach  
rooted in prevention, treatment and recovery, and deterrence. 

While some signs point to improvement, such as reduced opioid  
prescribing 44 and the first annual decline in the number of overdose  
deaths in the U.S. in two decades,45 many challenges must still be  
addressed, as described below. 

Improving Access to MAT 

Despite steps to enhance access to MAT, there remains a shortage of  
certified providers trained and willing to provide the treatment.46 MAT 
delivery is tightly regulated and training requirements may be a barrier, 
though recently enacted federal legislation loosened some restrictions on 
practitioners able to prescribe MAT and codified the ability for waivered 
providers to deliver MAT to up to 275 patients.47  

Expansion of access to MAT via telehealth may help, and recent guidance 
from the Department of Health and Human Services is a step in the  
right direction.48 However, barriers remain. For instance, patients seeing  
MH/SUD providers not registered with the DEA to prescribe medication 
may struggle to get buprenorphine if they can’t access a prescribing  
physician. Also, the recent guidance does not expand access to MAT  
at MH/SUD clinics that do not have a prescribing physician on site.  
To facilitate greater access, Elevance Health supports waivers of the MAT 
certification requirement that will allow more providers to administer  
this treatment.

To facilitate greater 
access, Elevance 
Health supports 
waivers of the  
certification  
requirement that will 
allow more providers 
to administer MAT.
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Understanding the Quality of and Evidence Base for Treatment Options

As SUD treatment approaches evolve, it can be difficult to determine  
which programs use evidence-based approaches and what treatment  
outcomes should be expected. The lack of consistent licensing and level of 
care regulations across states makes this more difficult for consumers. 

Elevance Health supports efforts that help ensure all consumers have access 
to high value SUD treatment and services. Elevance Health’s collaborations 
with BCBSA and Shatterproof on evidence-based, high-quality care are 
notable examples of how stakeholders can create solutions for consumers.  
Additionally, Elevance Health is collaborating with HealthCore to assess the  
impact of some of our programs and initiatives.49 

Non-Opioid Treatment Methodologies for Chronic Pain

Elevance Health supports approaches to chronic pain management that 
avoid overuse of opioids while ensuring that acknowledging and addressing 
individuals’ pain is a priority. Most approved treatment protocols used  
by Elevance Health’s affiliated health plans employ evidence-based non- 
pharmacological options backed by peer-reviewed clinical guidelines and 
documented outcomes. However, non-drug therapies sometimes lack strong 
evidence to support their coverage or lack research to identify the types of 
chronic pain most likely to benefit from the treatment approach. Further-
more, some non-opioid therapies fall outside the purview of the traditional 
healthcare system.  

More research is needed on non-drug therapies—including evidence on the 
best treatment for specific conditions—to validate the effectiveness of these 
treatment alternatives and develop evidence-based treatment pathways  
and guidelines. Elevance Health encourages the evaluation of evidence-based, 
non-opioid pain management therapies by federal agencies and encourages 
stakeholders to develop provider licensing standards and accreditation.

Data Sharing and Privacy Rules

Rules for sharing information about SUD treatment, in particular the 
Substance Abuse and Mental Health Services Administration (SAMHSA)  
42 CFR Part 2 regulations, prevent complete and transparent sharing  
of health information for patients with SUD. Part 2 limits the use and  
disclosure of SUD records among treating providers and effectively separates 
an individual’s SUD treatment record from the rest of their physical and 
mental health medical records, creating barriers to integrated care. As a 
result, clinicians may have incomplete information when making decisions 
regarding choice of medications or the provision of services or supports. 
This can pose a safety threat to patients, including risks from multiple  
drug interactions. 

Elevance Health  
encourages the evaluation 
of evidence-based,  
non-opioid pain  
management therapies  
by federal agencies and 
encourages stakeholders 
to develop provider 
licensing standards  
and accreditation.
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These restrictions are inconsistent with the intent of federal mental health 
parity requirements by creating an inherent barrier to treating SUD just  
as one would treat physical health disorders. To eliminate this barrier and 
improve care, 42 CFR Part 2 regulations should be aligned with the Health 
Insurance Portability and Accountability Act, with appropriate consumer 
protections, for the purposes of healthcare treatment, payment, and 
operations.

In addition, while Prescription Drug Monitoring Programs (PDMPs) have 
gained traction nationwide,50,51 nearly all states prohibit health plans from 
accessing the data collected by PDMPs. PDMP data includes information 
that can assist plans in identifying at-risk individuals—such as prescription 
history and cash payments for medications which the plan may not be aware 
of. Having access to this information enhances plans’ delivery of integrated 
SUD care management. Tennessee is launching a pilot that will permit 
participating plans to access all data collected by the PDMP; other states 
should follow its lead in granting access to comprehensive PDMP data. 

Addressing the Broader Impact on Communities

The opioid epidemic has had far-reaching effects on individuals, families, 
communities, and the healthcare system. Data suggests that infectious 
disease rates are on the rise due to needle sharing as the epidemic shifts 
from prescription drug use to heroin use.52,53 Use of other drugs such as 
methamphetamines and cocaine is also rising, pointing to potential future 
challenges as efforts to address the opioid epidemic are narrowly tailored 
and may ignore other substance use disorders. New, highly lethal drugs are 
entering the illicit drug market, and drugs are increasingly found to be  
laced with fentanyl and carfentanil. 

The opioid epidemic is affecting the health of first responders—causing 
compassion fatigue, stress, and in some cases post-traumatic stress  
disorder.54,55 First responders and providers also face risks to their own 
health and safety when responding to opioid emergencies. Even small 
amounts of the more potent opioids such as fentanyl or carfentanil can be 
toxic or lethal upon contact (e.g., inhalation, contact with eyes or mouth, 
needle stick).56 

The opioid epidemic has also had a marked impact on the labor force, with 
one study estimating that opioids may be responsible for roughly 20 percent 
of the decline in men’s labor force participation and about 25 percent of the 
decline in women’s labor force participation.57 A separate study suggests  
this impact is even greater—accounting for 40 percent and 60 percent of  
the decline in the male and female labor force, respectively.58  

The U.S. opioid  
epidemic has  
far-reaching effects  
on individuals,  
communities, the 
healthcare system,  
and the labor force.
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Conclusion
While recent data suggest opioid overdose rates are slowing in some states, 
in other states the data indicate the crisis will be long-lasting.59  The opioid 
epidemic requires a comprehensive approach, leveraging stakeholders from 
across the community and healthcare system. 

Elevance Health and its affiliated health plans have been at the forefront  
in addressing the opioid epidemic and are committed to leading the way 
forward with innovative and comprehensive approaches that prevent and 
treat opioid misuse and OUD and reduce the far-reaching consequences  
of the opioid epidemic. 

As demonstrated in this paper, Elevance Health and its affiliated plans are 
engaged partners with federal and state governments, law enforcement, 
consumers, care providers, and other stakeholders in the healthcare  
system—focused on improving the health and wellbeing of individuals and 
their families who are living with the effects of opioids. Looking ahead, 
Elevance Health and its affiliated health plans will continue to lead by 
emphasizing alternative treatments for pain management, expanding 
person-centered models of OUD treatment, and building and strengthening 
partnerships in communities.
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