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A Personalized Approach  
to Opioid Management 
What are the best strategies to manage your pharmacy program amidst  
a constantly evolving and increasingly deadly opioid epidemic? 

The CDC reports that 2020 was one of the deadliest years for drug 
overdose deaths with nearly 93,000 people lost. The spike in deaths  
has been largely attributed to synthetic opioids, such as illicit fentanyl 
which increased more than 38% in the last year.

Conversely, prescription opioid overdose deaths have largely been 
trending downward in the past few years, with a peak in 2017. This is 
due to a concerted effort nationwide from the medical community, 
government, and health advocates. However, there are thousands 
of injured workers who have been taking opioids for years. How can 
providers support their injured workers’ needs and safety without 
pushing them to dangerous alternatives?  

This retrospective review will examine the potential results of taking  
a more personalized approach to opioid management, including:

 •  Strategies the workers’ compensation industry has taken to reduce 
inappropriate opioid usage

 •  A retrospective review of the personalized approach to high-MED 
patient care

 •  Recommendations for your pharmacy program when addressing 
high-MED utilization

https://www.cdc.gov/media/releases/2020/p1218-overdose-deaths-covid-19.html
https://www.drugabuse.gov/drug-topics/trends-statistics/overdose-death-rates
https://www.drugabuse.gov/drug-topics/trends-statistics/overdose-death-rates


The Legacy Opioid Problem

As the industry has worked to corral the opioid crisis, much of 
the focus has been on newly injured workers receiving opioid 
scripts. But what about older, legacy claims that have been on 
opioids for years? How should you approach these claims and 
what considerations should you make?

When dealing with long-term opioid usage, evidence-based 
treatment guidelines advise against simply cutting off or 
drastically reducing the patient’s opioid prescriptions because  
this practice can have a host of negative outcomes such as 

extreme withdrawal, exacerbation of pain, psychological distress 
and even thoughts of suicide. 

According to Health and Human Services, patients may also seek 
out other sources of opioids, such as illicit opioids. Instead, careful 
monitoring of opioid use, weaning of opioids over a specific time, 
holistic support and potential opioid recovery  programs should all 
be considered when looking for ways to provide better outcomes 
for those at high risk.

https://www.hhs.gov/opioids/sites/default/files/2019-10/Dosage_Reduction_Discontinuation.pdf
https://www.hhs.gov/opioids/sites/default/files/2019-10/Dosage_Reduction_Discontinuation.pdf
https://www.hhs.gov/opioids/sites/default/files/2019-10/Dosage_Reduction_Discontinuation.pdf


What is MED? 

MED stands for “Morphine Equivalent Dose” and is used to compare different 
types of opioids to determine overall dose. Each opioid dose is compared to the 
dose the patient would be taking if they were prescribed morphine. Each type  
of opioid is assigned a conversion factor, such as 1.5, to determine MED. 

Treatment guidelines do not recommend passing a certain MED threshold when 
prescribing. CDC guidelines recommend extra precaution when prescribing 
more than 50 MED per day, and do not recommend prescribing more than  
90 MED per day.

Learn How to Calculate MED

A Look at the 
Personalized Approach
The Mitchell Pharmacy Solutions team has collaborated 
 with multiple customers to approach this challenge in the 
chronic, high-MED population. The program focused on  
in-depth data analysis, collaborative communications and  
a personalized approach to MED reduction and recovery.

The Patient Population

The program began with an in-depth data analysis to  
identify high-risk patients with older, chronic claims.  
In this case, patients fell into a “high risk” category if they 
were prescribed MED levels greater than 90mg per day, 
based on prescribing guidelines. Of note, the analysis found 
some injured workers with prescribed MED levels well  
above 500mg MED, which raised concerns for potential 
diversion or fraudulent filling. Those cases were referred  
for additional review by an internal investigative unit.

In addition to the high-MED opioid prescriptions, many of 
these injured workers were additionally being prescribed 
concomitant drugs, with several prescribed the “holy trinity” 
of opioids, benzodiazepines and muscle relaxants. The 
need for intervention was apparent, but it was important 
to consider the consequences of merely capping each 
individual’s MED at a level considered appropriate by 
treatment guidelines. What, then, was the best approach  
to address the high-MED and high-risk population?

The method adopted emphasized a personalized approach 
to patient care. Let’s take a look at this approach and  
its benefits.

https://www.cdc.gov/drugoverdose/prescribing/guideline.html
https://www.mpower.mitchell.com/basics-workers-compensation-pbm/
https://www.dea.gov/press-releases/2019/10/07/denver-doctor-pleads-guilty-illegally-prescribing-controlled-substances#:~:text=The%20%E2%80%9CHoly%20Trinity%E2%80%9D%20is%20a,system%20and%20the%20ability%20to


Compassionate, Tailored Outreach

When trying to reduce opioid use among high-risk 
patients, choosing a one-size-fits-all approach can be 
detrimental – opioid usage may decrease, but patient care 
and outcomes are likely to worsen. Instead, a personalized 
approach that takes into consideration evidence-based 
guidelines along with the individual’s treatment regimen, 
medical history and unique circumstances can lead to 
better outcomes. 

Utilizing this compassionate, tailored approach, each 
patient was met where they were in their treatment 
continuum and, based on specific criteria, a two-pronged 
strategy was implemented to help those patients lower 
their opioid use and get back on track to recovery.

Over the two-year period studied, this strategy proved to 
be highly successful, with MED levels falling across the 
board. The next section will detail some of the largest 
successes and considerations for your pharmacy program.

The Dual Strategy

Prospective Utilization Review 
If a patient presented an opioid prescription at the 
pharmacy that resulted in surpassing his or her previous 
MED level, a thorough clinical review of the script  
would ensue.

Retrospective Utilization Review 
The clinical team engaged in a comprehensive review  
of the highest risk patients and developed a clinical plan. 
This often involved contacting the prescribing physician 
to discuss treatment regimen and make recommendations 
regarding weaning or drug therapy alternatives.



Personalized MED  
Threshold Outcomes
In the 24-month period examined, average MED levels, opioid utilization,  
drug combinations and average cost per claim all decreased. The following  
graphs highlight key metrics obtained from this review.

Average Daily MED

Average daily MED levels decreased by 15.6% over 24 months. Prior to month one, 
average daily MED across clients studied was 124mg. By month 24, average daily  
MED was reduced to 106mg MED.

Of note, the final determinations on MED levels and prescribing were made by treating physicians along with dispensing pharmacies and the insurance carrier. These individual decisions are 

aggregated into these graphs for ease of reference and should not be construed as indicative of results that can be expected in every situation.
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Average Decrease in  
Cost Per Claim

Decrease in Opioid  
Cost Per Claim

Decrease in Non-
Opioid Cost Per Claim

Decrease in Total 
Cost Per Claim

Decreased Utilization & Claim Costs

Opioid Utilization

26% Over the span of the study, per claimant opioid 
utilization decreased by 26%, which included 
both long- and short-acting opioids.

Average Script 
Cost Decrease

24% As utilization decreased, clients saw an average 
20% decrease in cost per opioid script and an 
overall average cost decrease of 24%.

Decrease in Opioid Spend and Utilization

28%

26%

24%

# Claimants Using Sustained 
Release Opioids

# Claimants Using 
Short Acting Opioids

# Claimants Using 
Any Opioid

Spend
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Population’s Concomitant Use of High-Risk Drugs

As opioid use decreased, the combination of high-risk drug utilization also decreased. The chart below summarizes how each concomitant category 
decreased in use over the course of the review. These reductions in claims with concomitant drug use also correlated with lower costs and decreased 
utilization days.

Importantly, the number of claimants using the “holy trinity” of drugs decreased by nearly half in the 24-month time period. At the start of the program,  
4.3% of claimants were being prescribed an opioid, muscle relaxant and benzodiazepine at the same time; at the conclusion of the program, only 2.9% were.

The “Holy Trinity”

According to the DEA, “The ‘Holy Trinity’ is a colloquial term to describe the prescription of a combination of drugs comprised of 
a benzodiazepine, an opioid and a muscle relaxant, which while highly sought out on the street, is especially dangerous because 
each of those medications depress the central nervous system and the ability to breathe.” This combination of medications can put 
an injured worker at higher risk of overdose death.

Opioid + Sedatives/

Hypnotics (S/H)  

Opioid + Muscle 

Relaxants (MR)

Opioid + 

Benzodiazepines (BZ)

Opioid + Lyrica/

Gabapentin (L/G)

Opioid + MR + BZ 

(“Holy Trinity”)

Opioid + MR +  

BZ + S/H

Opioid + MR +  

BZ + L/G

Opioid + MR +  

BZ + L/G + S/H

36.4%
27.8%

44.2%

21.8%

46.3%
37.9% 40.5% 38.9%

Claims with Concomitant High-Risk Drugs

https://www.dea.gov/press-releases/2019/10/07/denver-doctor-pleads-guilty-illegally-prescribing-controlled-substances#:~:text=The%20%E2%80%9CHoly%20Trinity%E2%80%9D%20is%20a,system%20and%20the%20ability%20to


28%

Decrease in Opioid  
Script Volume

42%

Decrease in Spend  
on Any Opioid

26%

Decrease in Claims  
with Any Opioid

24%

Decrease in Opioid 
Utilization Days

Decreases Across Claims with Opioids

Other Class Implications

As patients were weaned off opioids, the Mitchell Pharmacy Solutions 
team also examined whether prescriptions for other types of drugs  
were increasing. 

Interestingly, there was not an increase in prescribing of other types  
of medications that may take the place of opioids in pain relief.  
This suggests that doctors were in fact weaning patients off opioids 
instead of simply substituting other medications. As Opioid Scripts Decreased,  

Other Prescriptions Also Decreased

NSAID Script Volume

26%
Topical Script Volume

14%



Population MED: Comparing Before and After

Overall, the personalized program helped reduce the population MED. A larger number of injured workers no longer received opioids than when the program 
started, and several were reduced from extremely high MED levels to more moderate or low MED levels. The graphs below compare the pre-program period 
of three months to the 24-month program outcomes.

Average MED Levels22.78%

18.24%

9.21%

5.62%

1.91%
0.93%

<100 MED 101-250 250-500

0.44% 0.23%

500-1000

0.09% 0.05%

1000+

Although the percentage of claimants prescribed more 
than 500 MED per day was small compared to the rest 
of the claimant population, the nearly 50% decrease 
in each of these categories is significant. Since MED 
is “often used as a gauge of the abuse and overdose 
potential of the amount of opioid that is being given at 
a particular time,” (CDC) very high MED levels like these 
are particularly concerning. They may also signal the 
need for review of potential fraud, waste or abuse.

Claims with NO Opioids

Baseline Post-Program

65.6%

74.9%

Baseline

Post-Program

Additionally, the 
percentage of 

claims that had zero 
opioids increased 
from about 65% to 

nearly 74%

9.4%

https://www.cdc.gov/drugoverdose/pdf/Guidelines_At-A-Glance-508.pdf


Additional Resources

Discuss Your Program with Our Experts
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Email Us Today

Key Marijuana Insights: Guide to the Latest Legislation and Studies

Marijuana is now legal in some form in the majority of states. As regulations 
continue to change, what key insights do you need to know? Learn more about 
the laws in each state, clinical basics of marijuana and industry considerations in 
our latest medical marijuana guide.

Download

Skeletal Muscle Relaxants and Chronic Pain

One type of drug that many doctors are more frequently adding to treatment 
plans is skeletal muscle relaxants. As you consider your pharmacy program and 
the prescribing patterns for your patients, what should you know about this class 
of drugs? Are muscle relaxants a viable alternative to opioids?

Read More

Beyond Opioids: Current Alternatives for Pain Management [Podcast]

The discussion of alternatives to opioids continues as the workers’ compensation 
industry works to find ways to treat and manage pain. This podcast, recorded 
live at our annual mPower Conference, explores different options for alternatives 
to opioids, from new clinical options to non-pharmaceutical therapy.

Listen Now

mailto:pbm%40Mitchell.com?subject=
https://m.mitchell.com/key-marijuana-insights/
https://www.mpower.mitchell.com/skeletal-muscle-relaxants-workers-comp/
https://www.mpower.mitchell.com/beyond-opioids-alternative-pain-management/

