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On October 26, 2017, President Donald Trump addressed the rapidly escalating epidemic of
drug addiction in the US by declaring the opioid crisis a “public health emergency.” The move
allows some grant money to be used for a broad array of efforts to combat opioid abuse and
eases certain laws and regulations aimed at addressing it. 59,000 Americans died from drug
overdoses in 2016. In addition, in 2015, according to the Department of Health and Human
Services, two million people had prescription opioid use disorder.1 Coping with this troubling
epidemic will require solutions from both the public and the private sector. With the thought of
private sector solutions in mind, in summer 2017, the American Health Policy Institute reached
out to Chief Human Resources Officers (CHROs) and benefits professionals at some of the
nation’s largest employers to get their feedback on perceptions of the opioid crisis and its effect
on their organizations, employees and dependents. This paper distills some of their concerns
about the epidemic, and their efforts to address it.

As America struggles to cope with the opioid epidemic, it seems that no one is safe from its
reach, including employers and their employees and dependents. To gauge how companies are
addressing this National crisis, the American Health Policy Institute recently reached out to
CHROs of some of America’s largest employers to solicit their input. This white paper attempts
to summarize their thoughts and leverages their experience to suggests a framework for
addressing this complex issue. What we heard, in many cases, was not only ideas CHROs and
their staff were deploying, but deeply personal first-hand experiences with facing this epidemic.2
“My husband and I thought we were finally past raising a family, but when a close family
member was determined to have an opioid dependency, we suddenly found ourselves back
with a young ‘family’. Needless to say, this was quite a change, but what could we do?”
CHRO, Global Multinational Corporation
“Although this issue might be more pronounced in areas like Appalachia, I don’t think that
region has a lock on the problem. Only a week ago, a young man overdosed in the parking
lot of a shopping center near my home in Ridgefield, CT. He died in his car, overdosing
from some combination of heroin/fentanyl. I remember saying hello to him when he walked
by me in the parking lot three days before they found his body. I can tell you that in an
affluent suburb like Fairfield County, Connecticut – this issue is raging. Local first
responders are all carrying Narcan [a drug used to counter-act the effects of an opioid
overdose] and using it with greater and greater frequency.”
CHRO, Global Financial Service Company
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Almost as important in tackling a problem is understanding and appreciating its origin. As
supervisors of their companies, CHROs have unique insight into their workforces and have a
vested interest in keeping employees healthy.
“Before the 1990s, opioids were typically prescribed for the short-term treatment of
moderate-to-severe pain caused by injury, surgery or end-of-life-stage disease. But in the
90s, published research3 about opioid usage led health professionals to rethink how opioids
could be used to treat chronic, non-malignant pain (e.g., lower back pain and osteoarthritis).
This caused a shift in clinical practice and guidelines. Soon, painkiller prescriptions
skyrocketed, increasing four-fold from 1999 to 2014 even as Americans reported no
corresponding increase in the need to address chronic pain. The level of abuse associated
with opioid prescription medications has been growing at an alarming rate. While the US
represents approximately 5% of the world’s population, by some estimates it consumes 80%
of all opioid drugs.4”
VP, Global Benefits, Global Travel Organization [internal citations added]

“We need to reduce the stigma associated with opioid dependency so that people will feel
free coming forward for help. Right now, people are not reaching out for help for either
themselves or their loved ones because of concern over how others will perceive them and
their capabilities as an employee, parent or spouse.”
CHRO, Large Global Financial Corporation
It’s impossible to help someone who won’t admit that they need help, and this is especially
true for people facing an opioid addiction. Employees are afraid of losing their job. Parents of a
loved one with an opioid addiction are concerned about how people will review them as parents
or as a spouse. But, without assistance, the situation has a very high likelihood of getting worse
– far worse. One of the most important aspects in addressing opioid dependency is being able to
face and engage the problem. Given the current negative social stigma attached to an opioid
dependency, doing so can be incredibly difficult and it will take time for the social stigma
connected with opioid dependency to abate.
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“For the Asia-Pacific region, I have not heard a lot about this issue as it relates to impacting
our workplace. From my perspective, there tends to be more of a spotlight on this issue in
the US – in particular with the high number of opiate-related overdoses. But, there is some
research suggesting that while the issue is much more extreme in the US, it is increasingly
impacting our region.”
VP of Human Resources for the Asia-Pacific Region, Global Hospitality Organization
The depth of the opioid epidemic may appear to be uniquely US-centric problem, but other
areas of the world are also struggling with various forms of drug addiction. The report
“Prescription Drug Abuse Worldwide” citing UN statistics reported that:
“…[a]mphetamine-type prescription drugs are frequently abused in Central and South American
countries, while prescription opioids are heavily abused in Costa Rica, Brazil and Chile. In
Europe, Denmark, Finland and Estonia have plenty of opioid painkiller abuse, as does Northern
Ireland. Scandinavia has a high treatment demand for sedatives and tranquilizers. Among those
receiving treatment in Europe, between 11% and 70% are addicted to benzodiazepines,
according to the World Drug Report. Even in Africa, there are problems with prescription drugs.
In Mauritius, abuse of the drug buprenorphine is prevalent - this is a drug used to treat opiate
addiction. Madagascar has a treatment demand for tranquilizers that is second only to its demand
for cannabis treatment. Across Asia, barbiturates, sedatives, opioids and tranquilizers are
abused. Countries standing out as having greater problems are Bangladesh, Nepal, India and
Afghanistan. Stimulants are preferred in Malaysia, Myanmar and the Philippines. Even in
Jordan, Qatar and Kuwait, sedatives and tranquilizers are causing demand for treatment.
Australia has problems with amphetamines and opiates, and its students are abusing
tranquilizers, amphetamines and opiates.”
This report makes it clear that while the US is clearly leading the world in the category of
drug abuse, no area of the world is exempt.

“Like most other large employers, we use pre-employment drug screening and a positive test
means the candidate does not get hired. Their ineligibility for hire lasts for a year. We also
perform ‘for-cause’ drug testing when we have a reasonable suspicion that an employee is
impaired on the job, or we suspect the employee may have stolen a prescription medication
meant for a patient. We are considering instituting a new program of random drug testing.
But there are strong feelings both for and against this idea. In our industry, there is no
consensus and not even a clear trend for or against random drug testing.”
VP of Employee Relations, Large Health Care System
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The traditional intersection of “drug usage” and employment came in the form of preemployment testing. Almost all employers have instituted some level of pre-employment drug
testing, while other employers (based on job requirements) impose either random or ‘for cause’
drug testing. But none of these tests are designed to engage employees and their dependents in
dealing with drug dependence. The typical outcome for failing a drug test is some form of
discipline (or termination). These processes are not designed to engage employees or their
dependents and leaves a huge hole in the net meant to help individuals caught up in opioid abuse.
To deal with this problem, some CHROs said that they were looking to engage and educate
employees in some creative ways.
“We are considering embedding in our health plan protocol a required test to determine an
employee’s genetic predisposition to being addicted to opiates as a precursor to being
prescribed that class of drug. We also want to do a better job mining our health plan data to
look at the level opiate usage and determine if there are any patterns that would lead to other
interventions we could add to our medical plan and educational actions.”
CHRO, Global Health Care Provider
Other CHROs cautioned that it’s always important to keep in mind that you don’t know what
you don’t know. With the advent of high-deductible plans (and relatively cheap opioids),
organizations may find employees taking opioids and deliberately not running their prescriptions
through the company’s health plan to avoid any restrictions or limitations that may be in place.
Obviously, such claims wouldn’t be managed within any safe guards the employer’s plan may
have implemented and make identifying and engaging opioid dependent employees (or their
dependents) that much more difficult.
“We have not taken any steps other than quantity control (i.e., limits of prescription both as
to quantity and frequency) when filling these important, but highly addictive drugs. The
problem we face is that these drugs are incredibly cheap, and when our plan restrictions
kick-in, the employee (or their dependent) simply fills the prescription outside the plan.
When that happens, we don’t have the whole picture of what is happening with that
employees (or his or her dependent) to allow for proper case management, etc. to take
action.”
CHRO, Global Health Care Provider

Several CHROs cited the need for “education” of the provider community as well around the
dangers around opioid drugs. These educational efforts start with educating employees to think
about prescriptions before they or their dependents use them.
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“…[Our organization] made a public pledge to work with our physician partners to reduce
opioid prescriptions and use by our customers by 25%, to at or below pre-crisis levels. After
one year, we are halfway to this goal…Obviously, there is more to this crisis than
[physicians] writing prescriptions, but we are working hard on it from the position that we
can and in a place where we have influence...”
CHRO, National Health Insurance Company
“We need to engage the medical community. For example, recently one team member’s
teenager needed arthroscopic surgery. After the surgery, the doctor gave her child a
prescription for 60 pills of Oxycodone as they left the surgery center. She refused the script
and used extra strength Tylenol....”
CHRO, Global Health Care Provider
Clearly, one size does not fit all in such a complex situation, but CHROs reinforced that
engagement is a key to effective opioid management starting with education that allows
employees and their dependents to understand when and how to use opioids responsibly.

Pulling this together, several CHROs gave their view on a possible ‘path forward’ – centered
around education and engagement for employees and dependents; taking steps to reduce the
perceived stigma associated with opioid dependency; creating systems internally and in
conjunctions with their health plan and EAP that allowed employers to have a better
understanding of the prevalent within the employee community of opioid usage; and holding
health plans and Pharmacy Benefit Managers (PBMs) accountable to work together to quickly
identify potential areas of concern and deploy resources to address those concerns.
“We see a reasonable path forward as a multi-pronged approach:
1. Focus on reducing the stigma to get people talking;
2. Ensuring our employees (and their families) have appropriate resources available,
which means:
a. Making sure our behavioral health network is adequate and well-equipped to
address opioid dependence;
b. That we are closely monitoring behavioral health usage through all channels (i.e.,
our medical plan, EAP, etc.); and
3. That our health plan administrator and Pharmacy Benefit Manager (PBM) are
working closely together to both identify AND reach out to those who have been
prescribed opioids for more than a given timeframe (generally, 60 days). In those
cases, we want to:
a. Reach out to the employee (or dependent) and the doctor prescriber;
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b. If the employee (or dependent) and/or the doctor prescriber won’t engage, then
we ask our PBM put controls in place (generally, a “pharmacy lock”, which
means our PBM will refuse to fill opioid prescriptions are more than a single
designated pharmacy near the employee or dependent.)”
CHRO, Global Health Care Provider
Other CHROs focused on tightening their benefit plan process:
•

“[Having our health plans] use data analytics to identify plan participants who
are at increased risk of opioid dependence due to a high number of prescriptions
from multiple doctors, pharmacies and physicians.

•

To help prevent abuse, [our health plans] implemented a ‘Pharmacy Lock-In’
program. Once plan participants are enrolled in this program, the participants
must obtain their prescriptions from a single [designated] pharmacy. We believe
that this will reduce the likelihood of overprescribing or conflicting prescriptions.

•

To aide those with addictions, [out health plans] have eliminated Prior
Authorization requirements for preferred medications that are used to treat opioid
dependence. [Our health plans] now cover for medication assisted treatment
such as Patient Substance Use and Treatment Helpline and medication assisted
therapy providers who actively integrate medical, behavioral and pharmacy
treatments to help reduce opioid abuse and dependence.

•

[Our health plans] also use data analytics to identify physicians with a practice of
excessive dosing of opioids, excessive duration of opioids, and dangerous
combinations of opioids with central nervous system depressants such as
benzodiazepines.”
CHRO, Global Manufacturing Company

“The challenge with all of this is comes down to two core issues: first doctors need to
address their prescribing habits. Pharmacists can consult and help educate their
patients, but they don’t prescribe – only doctors do. And second, once people use this
class of drugs and have become addicted, the cost of these meds is such that they are
shifting more and more to heroin because it is cheaper and readily available! The
strength of the types of heroin (and various derivatives) that are available are so
lethal that it is contributing to the tragically high death rate. We need to take more
steps to stop the availability of this supply.
No prescriptions can ever be filled without a valid SSN;
Doctors need to be electronically linked into the various pharmacy programs so that they
get automatic information regarding a patient’s pharmacy habits;
This helps from a safety/drug interaction basis;
Additionally, this allows them to facilitate discussions with their patient about alternative
treatment options and seeking help for an addiction if needed.
Similar to the manner in which physicians are handling antibiotics (not prescribing as
frequently and adhering to clinic prescribing guidelines), doctors need to start their
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patients off with traditional (non-addictive) pain relievers and only go to opioids when
all else fails.
Finally, employers need to have in place a robust electronic system that identifies doctors
over-prescribe opioids and take quick, decisive action to revoke their medical license.”
CHRO, Global Health Care Provider

The opioid epidemic has lowered the overall life expectancy of the US population for the
first time in over two decades.5 To put the opioid epidemic in perspective, during the high of the
crack cocaine epidemic, the US population was suffered approximately 2 overdose deaths per
100,000 people. The opioid epidemic is currently running around 10 overdose deaths per
100,000 people.
Few people can say that they have not been directly touched by the opioid epidemic. This
author knows two affluent families that each lost an adult child to an opioid overdose. The
question for all of us is: when will it stop? Given the reaction of so many CHROs, it’s clear that
the CHRO community is already playing an important part in making that day happen.
In order to cut back opioid abuse, the private sector and public sector must work together to
address the problem. It is encouraging that the U.S. government has now acknowledged that we
are facing a “public health emergency” and is acting accordingly. This paper is designed to
show the steps that the private sector is taking to address this crisis as well.
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