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Utah is 4th in the nation for 
prescription opioid 
overdose deaths

—National Center for Health Statistics

The Challenge 



Number of Unintentional and Undetermined Opioid 
Deaths by Select Categories, Utah 2000-2014

*2014 data is preliminary.  Data Source: Utah Violent Death Reporting System

In 2014, we averaged ONE opioid-related 

death EVERY DAY in Utah.
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Drug poisoning is the 
leading cause of injury deaths in Utah



The Opioid Community Collaborative

The charter of the OCC is to plan and implement 
strategies to decrease the burden of 
pharmaceutical drug, misuse, abuse and overdose 
in the state of Utah, addressing public awareness, 
provider education, and access to treatment. 



Utah Coalition for Opioid Overdose Prevention



Partners

• Commission on Criminal and Juvenile Justice
• Davis Behavioral Health
• Division of Substance Abuse and Mental Health
• Intermountain Healthcare
• Salt Lake Police Department
• SelectHealth
• University of Utah, Poison Control Center
• Use Only As Directed
• Utah Department of Health, Injury Prevention
• Weber Human Services



Intermountain Healthcare Support
• Contributing to Leadership

• Intermountain staff co-chair each of the committees 
a community partner

• Host meetings
• Financial Support

• $3.5 million dollars over the course of three years to 
support public awareness messaging and treatment

• Training
• Offering training to other organizations regarding 

prescribing practices and medication assisted 
treatment



Public Awareness 
Public awareness messaging around the safe use, storage, and disposal of 
prescription medications.

• Increase the percentage of people who believe that prescription opioids 
have “definite” potential for abuse or addiction

• Increase the percentage of people exposed to ads on the safe use, storage     
and disposal of prescription medications

• Increase the volume of medications disposed of in pharmacy drop boxes



Exposure to Use Only As Directed Messaging

The percentage of 
individuals who 
report some 
exposure to a UOAD 
message rose from 
20 percent in 2010 
to 81 percent in 
2016. 
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• Consumers want to see flexibility in prescription messages that are 
specific to their needs, not just generalized statements

• Prescription labels can feel conflicting “…every six hours as 
needed…”. Is that every six hours or when I’m in pain? 

• Clearly state if prescription is known to be addictive

• Instructions should make it clear if the med should be consumed in 
its entirety (like antibiotics) or is discretionary

• Participants would appreciate simple, concise information about 
dangers, when and where to dispose of unused meds, and how or 
where to get help for misuse

• Some suggested warning labels similar to cigarettes or messages 
inside doctor offices with CDC guidelines

Consumer Feedback from Focus Groups

Comments taken from participants in a focus group 
held by Dan Jones and Associates. 



Public Awareness





Prescription Drop Boxes

• 21 Intermountain community pharmacies 
have installed medsafe receptacles

• 8,348 pounds of medication have been 
disposed of 

• Financial support for community drop boxes 
will be available in 2017 
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Provider Education

Over 1,500 physicians have participated in continuing medical education 
regarding opioid prescribing

• We have raised awareness of the consequences of overprescribing
• We have provided encouragement and permission to prescribe less
• We have provided training on alternatives to prescribing opioids 

including over-the-counter medications and lifestyle changes

• Guidelines under development for acute pain:
• Avoid prescribing more than 3 days or 20 pills (more than 7 days will 

rarely be needed) 
• Low-dose, immediate release, short acting 
• Never prescribe long-acting/extended release 
• Avoid prescribing opioid doses >50mg morphine equivalent/day 



Provider Education — Care Process Models



Primary Care

Since 2012 the average number of opioid tablets prescribed per 
order in Primary Care has decreased 10%.



Women and Newborn

The average number of 
tablets prescribed per 
order has decreased 
for pregnant women 
without c-sections by 
30 percent.



Women and Newborn

The average number of tablets prescribed per order for pregnant women has 
decreased by 18 percent.



Mclellan, A. Thomas. "Have We Evaluated Addiction Treatment Correctly? Implications from a 
Chronic Care Perspective." Addiction 97.3 (2002): 249-52. Print. 

Intermountain Medical Center Emergency Department 
Ankle Sprain Patients



Intermountain Emergency Physician Quotes
Physicians interviewed were unanimous that their prescribing practices had 
changed in recent years.

• “I don’t give as many pills anymore. My standard prescription has gone 
from 20 to 10 to 6.” 

• “What I recognize more now is that children and adolescents don’t need 
narcotics, even for fractures. I feel more comfortable telling their parents 
that they will be fine with ibuprofen and tylenol.”

• “I feel more supported in saying no to patients who are asking for opioid 
medications.”

• “What we need is more resources for substance abuse treatment.”



Addiction & Other Chronic Illness

Addiction Asthma Hypertension Diabetes 
Type I

Diabetes
Type II

Heritability 0.34 (heroin) 0.36-0.70 0.25-0.50 0.30-0.55 0.80

Behavioral 
Component trying drug salt sensitivity/

weight/exercise diet diet/weight/
Exercise

Relapsed/yr 40-60% 50-70% 50-70% 30-50%

Mclellan, A. Thomas, et al. "Drug Dependence, a Chronic 
Medical Illness." Jama 284.13 (2000): 1689-695. Print. 



Evaluation of a Hypothetical Treatment
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Mclellan, A. Thomas. "Have We Evaluated Addiction Treatment Correctly? Implications from a 
Chronic Care Perspective." Addiction 97.3 (2002): 249-52. Print. 



Access to Treatment



Access to Treatment
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Treatment Retention
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Treatment Retention
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Outcomes - Employment Status

Got Worse, 0%
Stayed The Same, 

21%

Improved, 79%

MINIMUM OF 6 MONTHS IN THE PROGRAM

Got Worse Stayed The Same Improved



Outcomes - Housing 



Typical Monthly Services

OPIOID COMMUNITY COLLABORATIVETREATMENT AS USUAL
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The Costs 
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The Costs

Annual 
Program Costs

Annual Per 
Client Costs Client Count

Medication $255,853 $3,655 70

Treatment $568,428 $5,628 101

Total $824,281 $9,283



Economic Burden - $78.5 Billion
Substance 

Abuse 
Treatment, 4%

Criminal 
Justice, 10%

Lost 
Productivity 
(non-fatal), 

26%

Fatal Cost (Lost 
Productivity and 

Health Care), 
27%

Health 
Insurance, 33%

Florence, Curtis S. et al. "The Economic Burden of Prescription Opioid Overdose, Abuse, and 
Dependence in the United States, 2013." Medical Care 54.10 (2016): 901-06. Print.



Requested Support
• Support expanded access to medication assisted treatment

– Expansion of this demonstration project to additional geographies
– Expansion of the provision of medication assisted treatment within 

the public substance use and mental health system
• Financial support for public messaging similar to the anti-

antibiotics campaign
• Continued legislative and financial support for the distribution 

of Naloxone rescue kits
• Discontinue or streamline Medicaid preauthorization for the 

initial dosing for medication assisted treatment
• Changes in Medicaid policy to support lifetime maintenance 

dosing on Suboxone



Thank you!
Questions?
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