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Today’s Presentation 

1. National and North Dakota Opioid Trends 

2. How Other States are Addressing the Issue 

3. WSI Initiatives 

4. Results of WSI Opioid Working Group 
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WSI Opioid Spend Trends 



Other State Initiatives 

• Washington 

• Colorado 

• Oklahoma 

• Arizona 



• Comprehensive Guidelines 

• Treatment agreement 

• Consultation with a pain specialist 

– If dose exceeds 100 – 150 mg MED 

– Pain and function have not improved after 3 
months 

– IW has hx of chemical dependency 

– IW has significant depression, anxiety or irritability 

 

Management of a Formal Trial of 
Chronic Opioids – WA State 



• Colorado’s guidelines are similar to WA state 
guidelines 

• Expect a small change in the VAS of 2 – 3 points.  
Larger change may be indication of abuse or 
diversion 

• Recommend physical and psychological and/or 
psychiatric assessment 

• State that drug screening is a mandatory 
component of the program 
– Initially and then randomly, at least once yearly 

Recommendations for Opioid Use 
CO Guidelines 



Oklahoma Legislation 

• Meant to address underutilization of OK 
prescription drug monitoring program. 

• Would make it mandatory for a provider to 
access the PDMP prior to prescribing an 
opiate analgesic. 



Arizona Legislation 

• 2010 legislation targeted “off-label” use of 
fentanyl products and restricted use to FDA 
approved indications for cancer patients with 
intractable pain. 

• 2011 legislation 
– Expanded the duty of the prescribing physician to 

justify the continued use of narcotics in excess of 
120mg MED or where long-acting narcotics were 
prescribed for acute rather than chronic pain. 

– Required use of state’s PDMP 



What Has WSI Done? 

• Have posted a sample narcotic treatment 
agreement on WSI’s website 

• A summary letter of the ODG 
recommendations for narcotic use are sent to 
the treating provider after 30 days of 
continuous narcotics. 

• At 90 days all claims are reviewed in triage to 
assess for potential ‘red flags’. 



What Has WSI Done? 

• Supported legislation to address growing use 
of narcotic analgesics. 

• Working with US Script on report that would 
automatically calculate MEDs. 

• Sponsored pilot program with ND Pharmacy 
Services Corp 
– “About the Patient” program provides for 

pharmacist consultation and review in select 
counties. 



What Has WSI Done? 

• Formed a multi-disciplinary ‘Opioid Working 
Group’ 

• Presented opioid information to the Health 
Care Reform Review Committee 

• Presented opioid information to the Board of 
Directors 

 



Insurance Industry 
“Best Practices” 

• A MED greater than 120mg or 150mg that 
would automatically trigger a referral to a pain 
specialist. 

• A maximum MED of 200mg for the treatment 
of chronic non-malignant pain. 

• Require random urine drug testing on all 
chronic non-malignant opioid patients. 

• Require a psychosocial assessment on all 
chronic non-malignant opioid patients. 



Insurance Industry 
“Best Practices” 

• Adoption of statewide chronic non-malignant 
pain therapy guidelines with section specific to 
workers compensation including functional 
assessments, return-to-work and vocational 
rehabilitation. 

• Assessment of sleep apnea in patients on chronic 
opioid therapy. 

• A pain contract be required on all chronic therapy 
patients using a universal format. 

• Require utilization of the PDMP prior to 
prescribing of any opioid agents. 




