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The Opioid Epidemic – My Back Yard

Sources:
http://patch.com/connecticut/glastonbury/police-seize-352-bags-of-heroin-arrest-two-in-glastonbury-drug-bust
http://www.nbcconnecticut.com/news/local/Glastonbury-Drugs-Expelled-Students-High-School-146015735.html
http://patch.com/connecticut/glastonbury/ex-glastonbury-man-faces-jail-heroin-overdose-0
http://www.drug-detox-rehab.org/states/connecticut_drug_detox_rehab_info~Glastonbury.html
http://trendct.org/2016/01/06/heroin-and-opioid-overdoses-on-the-rise-in-connecticut-towns/

2.7 MILES OR SIX 
MINUTES FROM 
MY HOUSE!

BIGGEST MASS 
EXPULSION IN 
SHOOL HISTORY

OBITUARIES AND 
OPIOID STATS 
FROM CT. MEDICAL 
EXAMINERS 
OFFICE
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A Powerful Disease

Sources:
https://www.facebook.com/cityofeastliverpool/posts/879927698809767
https://www.apbspeakers.com/speaker/chris-herren

Chris Herren
Former NBA Player
Addiction Recovery
Advocate
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The Opioid Epidemic

• Opioids (including prescription opioids, heroin, and fentanyl) killed 
more than 42,000 people in 2016

• From 1999 to 2016, more than 630,000 people have died from a drug 
overdose.

• Death rates for synthetic opioids other than methadone (including 
drugs such as tramadol and fentanyl, referred to as synthetic opioids) 
increased 84.2 percent each year, since 2013

• Heroin death rates increased 19.5 percent in 2016

Sources:
https://www.cdc.gov/drugoverdose/index.html
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The Opioid Epidemic

• America claims less than 5 percent of the world’s population but 
consumes roughly 80 percent of the world’s opioid supply.

• Nearly one-half of patients who took opiate painkillers for more than 30 
days in the first year of use continued to use them for three years or 
longer.

• Five percent of prescribers wrote 40 percent of opioid prescriptions 
filled by members with employer-sponsored drug coverage from 2011–
2012.

• In 2012, health care providers in the US wrote 259 million 
painkiller prescriptions, enough to give every adult in the United 
States his or her own bottle of pills.

Sources:
http://www.allgov.com/news/controversies/us-5-percent-of-world-population-80-percent-of-opioid-consumption-141215?news=855100
https://lab.express-scripts.com/lab/publications/~/media/d48ef3ee579848e7bf3f14af536d7548.ashx
Business Insurance – Opioid Abuse & Workers Comp – How to Tackle a Growing Problem
https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
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What’s Being Said About the Crisis

“When I went to medical 
school, the one thing I was 
told was completely 
wrong. The one thing I was 
told was if you give 
opioids to a patient who is 
in pain, they will not get 
addicted.  Completely 
wrong. Completely wrong. 
But a generation of 
doctors, a generation of us 
grew up being trained that 
these drugs aren’t risky.”

‒ Dr. Thomas R. Frieden,            
Former Director of the 
Centers for Disease Control 
and Prevention (CDC)

Dr. Kessler stated that 
the opioid epidemic was 
one of the “great 
mistakes of modern 
medicine.”

‒ Dr. David Kessler, 
Former head of the Food 
and Drug Administration 
(FDA)

“This is one of the 
greatest health crises of 
our time, the opioid 
epidemic.”

“We know that opioids are 
not a good solution for 
chronic pain.”

‒ Dr. Vivek Murthy, Former 
Surgeon General of the 
United States

Dr. Murthy sent a letter 
to every prescriber in the 
nation!

2013                                     2016                                    2016

Sources:
http://www.pbs.org/video/pain-and-consequences-of-taking-too-much-pain-medication-1374613376/
http://www.cbsnews.com/news/former-fda-head-doctor-david-kessler-opioid-epidemic-one-of-great-mistakes-of-modern-medicine/
https://www.youtube.com/watch?v=GZDt9RLRyvc
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What’s Being Said About the Crisis

Sources:
http://turnthetiderx.org/#

TurnTheTideRx.org

2016
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There is Hope

A lot has been learned over the past two decades regarding the 
opioid epidemic.  The efforts happening today give us hope for 
tomorrow that we will turn the tide on this epidemic.

Albert Einstein
Father of Modern Day
Physics

“Learn from yesterday, live for 
today, hope for tomorrow.”



Insurance Company 
Efforts to Fight The 
Epidemic
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Evolving and Emerging Efforts of Insurance Company to Fight the 
Opioid Epidemic

Source:  Deloitte Consulting

 Promoting and supporting prescription drug monitoring programs

 Issuance of prescribing rules and support of non-opioid alternatives

 PBM pharmacy peer review with non-opioid alternative options

 Peer-to-peer outreach between the insurance company physician and treating 
physician

 Promoting and supporting the use of drug formularies

 Leveraging predictive analytics to prevent opioid dependency and addiction 
before the habits form

 Using multidisciplinary pain management teams (e.g., claim adjusters, nurses, 
physicians, pharmacists, legal, etc.)

 Opioid education and marketing campaigns

 Return-to-work programs with a focus on preventing extended opioid usage

 Partnering with hospitals and large orthopedic groups to reduce opioid useage
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PDMP Statistics

• Impact of a Mandatory PDMP on Prescription Opioid Analgesics by Dentists

‒ “Total numbers of prescribed opioid pills in a 3-month period decreased from 
5,096 to 1,120, signifying a 78% reduction in absolute quantity.”

‒ “We conclude that the mandatory PDPM significantly affected the prescription pattern 
for pain medications by dentists.”

• Briefing on PDMP Effectiveness

‒ “Evidence continues to accumulate that PDMPs are effective in reducing diversion of 
controlled substances, improving clinical decision-making, and assisting in other 
efforts to curb the prescription drug epidemic.”

‒ “Within six months of the inception of a British Columbia prescription monitoring 
system, medically unwarranted prescriptions for opioids fell by 33% and for 
benzodiazepines by 49%.” Benzos (e.g., Valium, Xanax) are used for treating anxiety

‒ “Data from the Virginia PDMP show that in the period following a rapid increase in 
PDPM data utilization, the number of individuals meeting criteria for doctor 
shopping dropped by 44%.”

Sources:
http://www.ncbi.nlm.nih.gov/pubmed/26274819
http://www.pdmpexcellence.org/sites/all/pdfs/briefing_PDMP_effectiveness_april_2013.pdf

E.g., Fentanyl, Hydrocodone, Morphine,
Oxycodone, Methadone, Etc. 
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Ohio Bureau of Workers’ Compensation (BWC) Fiscal Year 2016 
Annual Report – New Prescribing Rules

Source:
https://www.bwc.ohio.gov/downloads/blankpdf/AnnualReport.pdf

 The board approved new rule governing the prescribing of opioids to 
treat injured workers that became effective on October 1, 2016.  The 
rule seeks to prevent opioid dependence by requiring appropriate 
prescribing by BWC-certified physicians. 

 BWC now limits reimbursements for opioid prescriptions to claims in 
which providers follow current medical best practices.  Under the rule, 
physicians will not be reimbursed for opioid prescriptions written by 
physicians who fail to:

 Develop an individualized treatment plan

 Assess risk

Monitor progress and improvements in function of the worker

 BWC also requires prior authorization for prescriptions in any claim 
where no prescriptions were covered in the proceeding nine months
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Ohio Bureau of Workers’ Compensation (BWC) Fiscal Year 2016 
Annual Report – Formulary Benefits

Source:
https://www.bwc.ohio.gov/downloads/blankpdf/AnnualReport.pdf

 BWC’s pharmacy program implemented a formulary for prescription 
drugs that became effective September 1, 2011. When comparing 
FY16 with the base FY11 before the formulary became effective, the 
agency experienced:

 An 80-percent reduction in prescriptions for skeletal muscle 
relaxants;

 A 48-percent decline in prescriptions for opioids (see chart)

 An 85-percent reduction in prescriptions for anti-ulcer agents.

Note: 
Closed formularies across the country limit the 
number of covered medication for WC claims.  
For non-formulary drugs (i.e., drugs not on the 
approved list), physicians must provide proof 
that the drugs are medically necessary before 
they can be prescribed to an injured worker. 
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Texas Mutual Insurance Company
Physician Peer-to-Peer Contact

Sources:
http://www.contingenciesonline.com/contingenciesonline/20150304#pg30
2014 AASCIF Meeting, Dr. Nicholas Tsourmas, TMIC Power Point Presentation

 “The program, in effect from 2007 through 2013, focused 
on over 400 of TMIC’s most expensive workers’ 
compensation claims. Dr. Tsourmas focused on peer-to-
peer contact, in which he invested the time to talk with 
each injured worker’s doctor about the purpose, goals, 
and expectations of the medications that were being 
prescribed. In what one might call the ultimate nudge, 
the final agreement between Tsourmas and each 
treating doctor was confirmed by fax and signed by 
both professionals.”

 TMIC drove cost savings of more than $11,000 per claim 
per year

 Today, over 98 percent of TMIC claimants are no longer 
being prescribed N-status medications (i.e., drugs that 
require preauthorization due to their likelihood of abuse)
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Advanced Analytics in Workers Compensation

Source:   http://www.wsj.com/articles/targeting-opioid-use-when-workers-get-hurt-
1479205803?emailToken=JRrzd/x5aH2Qg9Y9aswg3UcnY7UJDeDMQUvWK3HGf1XXuTnKoe+ngroyndi6u3jqSktmotAZ9XJ6HG
GO0TAyAZ/JwA

http://www.insurancejournal.com/news/national/2016/04/05/404286.htm

Wall
Street
Journal

Insurance
Journal

 Companies that handle claims for those injures are trying new programs that push 
workers toward alternative pain treatments and that make it harder to get prescriptions 
for potentially addictive drugs – all intended to get people back to work without getting 
them hooked, companies say.

 The country’s largest workers’ compensation insurer said it has developed a model to 
predict the likelihood of an injured worker developing chronic pain. The model can them 
help the workers take steps to avoid chronic pain in recovery and reduce their need for 
opioids or other painkillers that can be addictive.

 “When someone develops chronic pain, they are prescribed opioids or other painkillers 
more than 90 percent of the time. Our goal is to work with injured employees and their 
doctors to eliminate or substantially reduce the need for painkillers that can slow their 
recovery or lead to devastating long-term addiction.”
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Insurance Companies Efforts

Michael Jordan
Basketball Star

“Some people want it to 
happen, some wish it would 

happen, others make it 
happen.”

Insurance companies are investing their time and resources to 
help fight the opioid epidemic by taking action.



The Tide is Turning
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Trends that are Beneficial for Workers Compensation Insurers

Source:  https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm

 State and Federal efforts to fight the opioid epidemic (prevention, 
intervention, treatment and recovery)

 The impact of the CDC’s March 2016 prescribing guidelines  states 
implementing limits on first-time prescribing (7  5  3 days KY & FL)

 Express Scripts and CVS limiting dispensing of opioids to seven days

 Pain clinics moving away from the use of opioids

 Emergency rooms shifting their thinking on the use of opioids as a first 
line of defense

Outlier and anomaly detection being used in the fight against fraud, 
waste and abuse  pill mills, nudging over-prescribers, etc.

 Leveraging new data sources like MedFax to proactively monitor and 
validate physician prescribing authority for controlled substances

 Recognizing the dangers of opioid and the disease it is 



Closing Thoughts
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Key Take-Aways for Insurance Company Professionals

• Be proactive in supporting and pushing legislative activity 
to help fight the opioid epidemic

• Pay close attention to federal and state efforts to combat 
opioid abuse as a way to enhance your internal efforts.  
Stated another way, don’t reinvent the wheel, leverage 
state and federal efforts to the benefit of your injured 
workers

• Leverage internal analytics, prescribing guidelines and 
PBM expertise to better direct and manage opioid claim 
trends… help prevent dependency and addiction before 
the habits are ever formed
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Key Take-Aways for Insurance Company Professionals

• Leverage peer-to-peer outreach to open a dialogue 
between the insurance company physician and the treating 
physician with regards to opioid treatment strategies, 
prescribing guidelines and addiction awareness

• Understand the types of tapering and detoxification 
treatment options, benefits that can be achieved, and the 
drivers of success and recidivism in the programs you 
choose to support

SAMSHA Medication-Assisted Treatment Tool SAMSHA Behavioral Health Disaster App
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Key Take-Aways for Insurance Company Professionals

• Consider recent claims history and the 
geographic severity of the opioid epidemic 
when underwriting new/renewal risks

• Help incorporate opioid related material 
into safety and loss control services, RTW 
programs, EH&S safety campaigns, 
education materials, etc.

• Treat opioid addiction like any other 
disease, helping to remove the negative 
stigma surrounding dependency and 
addition so proper healing can take place
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Insurance Industry Professionals Can Make a Difference

Margaret Mead
American Cultural 
Anthropologist

“Never doubt that a small 
group of thoughtful, 

committed citizens can 
change the world. Indeed, 
it's the only thing that ever 

has.”

Efforts of government officials, insurance professionals and health 
care providers help make a difference every day.   Seize every 
opportunity to change the world for the better.



Appendix



- 28 -Copyright © 2018 Deloitte Development LLC.  Proprietary and Confidential.  All rights reserved.

Kevin M. Bingham, ACAS, MAAA
Managing Director, Deloitte Consulting
kbingham@deloitte.com www.linkedin.com/pub/kevin-bingham/1/852/557
(860) 725-3056

 Kevin Bingham is a Managing Director in Deloitte Consulting’s Actuarial, Risk and Analytics 
practice and co-chair of the Casualty Actuarial Society’s Innovation Council. He has over 25 years 
of industry experience, including 20 years in consulting. His work involves consulting for the 
insurance, healthcare, and public sectors. The complex problems appearing during the course of 
his work experience has provided Kevin with dynamic research opportunities leading to the 
development of articles and presentations addressing important industry issues. To date, Mr. 
Bingham has published over 80 articles and spoken at over 100 events.

 Kevin has helped organizations solve their toughest business challenges by turning their data into 
powerful insights through the use of data science. He has worked with reinsurers, insurers, state 
funds, and large self-insured companies to help them review and think strategically about their 
workers compensation, liability and property coverages. He is currently the opining actuary on over 
$6B in loss and LAE reserves, with over $2B coming from workers compensation insurance.

 Kevin is deeply committed to helping win the battle against opioid abuse and addiction. He has 
spoken regularly on the topic and published multiple articles addressing the crisis.

 Kevin’s other roles and responsibilities:

 Member of the board, Deloitte Foundation for Business Analytics at Urbana-Champaign
 Member of the board, Lea’s Foundation for Leukemia Research
 Advisory board member and 13 year Chairman of the annual MPL ExecuSummit
 Sponsor, Human Capital People to People (P2P) Skills Based Volunteering Program
 Sponsor, Human Capital Women’s Initiative Parenting Roundtable
 Human Capital Local Service Area Champion – Hartford

 Kevin is also the author of the 155 page children book titled “How to Raise an Everyday Hero: 
Quotes for Bedtime and Beyond.”

Speaker Bio
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Kevin is deeply committed to helping win the battle against opioid abuse, dependency and addiction.  He has spoken regularly at client 
events and seminars across the country, co-authoring multiple articles on the topic: 
• The Opioid Abuse Epidemic – Turning the Tide (2013), Physician Insurer Magazine
• The Challenging Task of Stemming Opioid Abuse (2014), Inside Medical Liability Magazine
• 10 Strategies to Combat Rx Abuse Epidemic – An Insurer’s Perspective – Examining TFAH’s Report and Considerations for 

Insurers (2014), http://www.propertycasualty360.com/2013/12/02/10-strategies-to-combat-the-rx-abuse-epidemic---an?t=workers-
compensation

• Winning the War Against Opioid Addiction (2014), http://www.insurancethoughtleadership.com/articles/winning-the-war-against-
opioid-addiction-and-abuse#axzz2wawEw0P1

• The Challenging Task of Stemming Opioid Abuse (2014) – A Call to Action: Educate Everyone, Inside Medical Liability Magazine 
online extra

• How to Help Reverse the Opioid Epidemic (2016), http://insurancethoughtleadership.com/how-to-reverse-the-opioid-epidemic/
• PODCAST – Facing the Opioid Epidemic – An Ecosystem Approach to a Wicked Problem (2017), Deloitte University Press

https://dupress.deloitte.com/dup-us-en/multimedia/podcasts/fighting-opioid-crisis-heroin-abuse-ecosystem-approach.html
• Physician & Patient Communications - An Important Step Before Writing That Opioid Script (2017), BenefitsPro

http://www.benefitspro.com/2017/05/31/patient-physician-risk-communications-an-importan
• Non-Opioid Treatment Alternatives – Avoiding Dependency & Addiction (2017), Claims Magazine

http://www.propertycasualty360.com/2017/08/08/non-opioid-treatment-alternatives?page=2&slreturn=1502457888&page_all=1

Opioid Articles
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Opioid Articles (continued) - Fighting the Opioid Crisis – An 
Ecosystem Approach to a Wicked Problem (2016)

Source:  http://dupress.com/articles/fighting-opioid-crisis-heroin-abuse-ecosystem-approach/?icid=hp:ft:01
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Combatting Rx Abuse – An Insurers Perspective – Examining TFAH’s 
Report and State-Specific Measures

Sources:
http://www.propertycasualty360.com/2013/12/02/10-strategies-to-combat-the-rx-abuse-epidemic---an?t=workers-compensation

 To the extent insurance companies can leverage the 10 
strategies highlighted by Trust for America’s Health
with their own analytics, physician education efforts, 
evidence-based pain diagnoses, utilization reviews, and 
tort reform efforts, we believe insurers can move the 
needle on reducing opioid abuse and addictions.

1. Prescription Drug Monitoring Programs
2. Mandatory use of PDMP
3. Doctor Shopping Laws
4. Substance Abuse Services
5. Prescriber Education Requirements
6. Good Samaritan Laws
7. Support for Narcan Use
8. Physical Exam Requirements
9. ID Requirements
10. Pharmacy Lock-In Programs
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Combatting Rx Abuse – An Insurers Perspective – Examining TFAH’s 
Report and State-Specific Measures

Sources:
http://www.propertycasualty360.com/2013/12/02/10-strategies-to-combat-the-rx-abuse-epidemic---an?t=workers-compensation
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Non-Opioid Treatment Alternatives – Avoiding Dependency & 
Addiction

Sources:
http://www.propertycasualty360.com/2017/08/08/non-opioid-treatment-alternatives

There was a time when opioids were used exclusively to 
help manage the pain of cancer, palliative care and end-of-
life patients, not the litany of ailments they are often 
prescribed for today.

Non-opioid alternatives include:

Medications (e.g., ibuprofen, aspirin, pregablin, etc.)

 Acupuncture 

Massage Therapy

 Lifestyle Adjustments (e.g. physical activity, nutrition and 
weight loss strategies)

 Cognitive Behavioral Therapy (CBT)

 Nerve Ablation
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Non-Opioid Treatment Alternatives – Avoiding Dependency & 
Addiction

Sources:
http://www.propertycasualty360.com/2017/08/08/non-opioid-treatment-alternatives
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Non-Opioid Treatment Alternatives – Avoiding Dependency & 
Addiction

Sources:
http://www.propertycasualty360.com/2017/08/08/non-opioid-treatment-alternatives
https://www.irmi.com/articles/expert-commentary/workers-comp-issues-to-watch/

WC ISSUES TO WATCH
Mark Walls
Kimberly George
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Patient & Physician Risk Communications: An Important Step Before 
Writing that Opioid Script

Sources:
http://www.benefitspro.com/2017/05/31/patient-physician-risk-communications-an-importan?page_all=1&slreturn=1505266728

• In the Express Scripts report titled A Nation in Pain, nearly one-
half of patients who took opiate painkillers for more than 30 
days in the first year of use continued to use them for three 
years or longer.

• In the 2017 Centers for Disease Control and Prevention (CDC) 
study on the characteristics of initial prescription episodes and 
the likelihood of long-term opioid use, the study found that the 
duration of the initial opioid prescription can have a 
profound impact on whether the patient will still be using 
opioids after one year.

• Surprisingly, the authors found the following: “the likelihood of 
chronic opioid use increased with each additional day of 
medication supplied starting with the third day, with the 
sharpest increases in chronic opioid use observed after the 
fifth and thirty-first day on therapy, a second prescription or 
refill, 700 morphine milligram equivalents cumulative dose, 
and an initial 10- or 30-day supply.”
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Patient & Physician Risk Communications: An Important Step Before 
Writing that Opioid Script

Sources:
http://www.benefitspro.com/2017/05/31/patient-physician-risk-communications-an-importan?page_all=1&slreturn=1505266728

Highlighted at the top of the brochure was the sentence “IN 
GENERAL, DO NOT PRESCRIBE OPIOIDS AS THE FIRST-LINE 
TREATMENT FOR CHRONIC PAIN.” The document also 
discussed the steps physicians should take before prescribing an 
opioid. The four steps included: 1) assess pain & function, 2) 
consider if non-opioid therapies are appropriate, 3) talk to patients 
about the treatment plan, and 4) evaluate risk of harm or misuse.

Based on the latest CDC research, the authors believe 
another step should be added before talking to the patient 
about the treatment. We believe physicians should discuss 
the risks of taking opioids with every patient they treat.

When patients understand the side effects of opioids which include 
sleeplessness, nausea, vomiting, diarrhea, constipation, trouble 
sleeping and ultimately dependency and addiction, then, and only 
then can they fairly weigh the risks vs. the benefits. That would be 
a win in our book.
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Advanced Analytics in Workers Compensation
ITL Article “How to Help Reverse the Opioid Epidemic”

Source:  http://insurancethoughtleadership.com/how-to-reverse-the-opioid-epidemic/

However, our hope is that through the use of 
predictive analytics (i.e., the ability to identify, 
in the first few days of receiving a claim, 
individuals most likely to become high 
consumers of opioids), prescribing 
guidelines and physician peer-to-peer 
outreach, we can help increase insurers’ and 
treating physicians’ awareness as they work 
to help prevent injured workers from 
struggling with dependency and addiction 
before the behaviors or habits ever form.

As former British Prime Minister Benjamin 
Disraeli once said, “What we anticipate 
seldom occurs; what we least expect 
generally happens.” The science and 
passion exists today to better anticipate 
opioid trends and help prevent opioid 
dependency and addiction before it 
happens.”


