Working to end the opioid epidemic

Every 13 minutes, someone in the United States dies
from an opioid overdose.
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Optum is confronting the opioid crisis that is overwhelming communities and
devastating the lives of neighbors, co-workers, friends and family members. We are
joining with care providers, pharmacists, governments, health plans, clients, individuals
and community organizations that fight substance use disorder to reduce the epidemic’s
enormous social, economic and human costs. This epidemic is particularly prevalent in
the military and Veteran communities, who face a variety of physical and behavioral
health challenges including traumatic brain injuries, chronic pain, post-traumatic
stress disorder and depression. Through our various capabilities and services, Optum is
uniquely positioned to address this crisis by connecting efforts across the entire health
system and continuum of care.

While the problem is complex, our strategy at Optum
is straightforward.
We start with preventing opioid misuse and
addiction by educating care providers and
individuals on the proper use of opioids, promoting
alternative treatments for pain, advancing best
practices for prescribing and using these highly
addictive medications — and intervening when
needed — in a way that protects the individual’s
privacy. We collaborate with providers to make
sure individuals struggling with opioid use disorder
are connected to evidenced-based treatment in
their local communities and have personalized
support for long-term recovery.
Underpinning it all are the powerful data resources and analytics capabilities of Optum,
which help us understand the circumstances that lead to opioid use disorder and identify
who is most at risk — enabling care providers to focus prevention and treatment where
and when they really matter.
In addition, Optum and our subsidiary, The Lewin Group, provide evidence-based research
and solutions to the challenges facing providers, stakeholders and governments in studying
opioid use, helping to prevent addiction and promote effective treatment and recovery.
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A national health crisis

2.1M Americans suffer from an
opioid use disorder
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$504B estimated annual costs of
the U.S. opioid epidemic
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30%

of globally distributed opioids
are consumed in the U.S.
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Veterans are twice as
likely to die from an accidental
opioid overdose compared to the
general population
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Prevent
An important part of treatment for some medical conditions, opioids come with a high
risk of addiction. Through multiple channels and touch points, we help ensure safe and
appropriate use of opioids right from the start by:
• Minimizing early exposure by promoting safe alternatives to opioids for treating
chronic and acute pain and aligning with Centers for Disease Control and Prevention
(CDC) guidelines for opioid dosing and length of therapy.
• Reducing inappropriate supply of opioids through real-time medication checks that
prevent unnecessary refills and screen for the possibility of drug-to-drug interactions.
• Applying insights from sophisticated data analytics to track opioid usage trends,
flag unusual claims or dispensing patterns for examination, and discreetly identify highrisk individuals who may benefit from intervention.
• Implementing and evaluating government policies and programs to improve
performance and determine the economic impacts of opioid utilization.

Treat
A complex, chronic medical condition, opioid use disorder requires individualized
treatment. With data insights pointing the way, we are:
• G
 uiding personalized treatment plans that match people with the care that’s
optimal for them.
• Connecting people to evidence-based treatment and other services in their
local communities, including medication-assisted treatment, which uses FDA-approved
medications and counseling to relieve opioid cravings and promote recovery.
• Collaborating with care providers to develop, implement and maintain evidencebased clinical practice guidelines for providers, and to help patients gain access to
evidence-based treatment to assist with their recovery.

Support
Like other chronic conditions, recovery from opioid use disorder requires different levels
and types of support over a lifetime. We put the pieces in place to help individuals
sustain recovery and avoid recurrence by:
•	
Connecting individuals with certified peer support specialists who are uniquely
qualified to support others because they have made the journey from substance use
disorder to recovery themselves.
•	
Equipping individuals with recovery tools, such as mobile apps, that offer guidance,
reminders and immediate help when needed.
•	
Monitoring pharmacy claims data so that doctors and pharmacists know to reach
out to individuals who may need extra support to avoid recurrence.

Compliance with CDC
guidelines
95% compliance* of
‘first-fill’ opioid scripts < 50 mg
morphine equivalent dose (MED)
per day
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Reduce inappropriate
supply
19% reduction in total opioid
prescription volume

Medication-assisted
treatment (MAT)
Individuals who receive MAT are
50% more likely to remain free
of opioid misuse, compared to
those who receive detoxification
or psychosocial treatment alone
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*On average, 45% of ‘first-fill’ scripts nationally
are not in compliance with CDC guidelines
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For more information about
how Optum is working to end
the opioid epidemic, visit:
optum.com/opioidepidemic

• F ueling innovation and policy reform by providing technical assistance and diffusion
of best practices to address opioid use disorder and overdose prevention.
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