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MAC	Position	Paper	on	Substance	Abuse:	Prescription	Opioids	

The	Metropolitan	Affairs	Coalition	established	a	Public	Health	Task	Force	in	February	2016.		Its	

goal	is	to	identify	problems	and	challenges	and	recommend	possible	solutions	and	reforms	in	

the	Public	Health	arena	that	impact	the	region’s	quality	of	life.	Task	Force	members	bring	

expertise	from	the	healthcare	industry,	health	insurance,	government	(including	county	health	

departments),	labor,	and	the	legal	profession.		They	are	examining	the	problems	of	mental	

health	services,	medical	marijuana,	prescription	opioid	abuse,	and	service	delivery	and	funding.		

The	following	is	a	summary	of	the	Opioid	Abuse	issue	and	a	series	of	recommendations	

approved	by	the	MAC	Board	of	Directors.	

Problem	Statement/Challenge:	

Opioid	Abuse	is	a	growing	problem	in	the	United	States.	The	U.S.	has	5%	of	the	world’s	

population	and	consumes	80%	of	the	world’s	opioids.	Nearly	30,000	Americans	die	each	year	

from	the	abuse	of	prescription	opioids	and	7,000	are	treated	in	emergency	rooms	every	day.	In	

fact,	there	are	more	ER	visits	for	abuse	of	prescription	drugs	than	illegal	drugs.		The	problem	is	

largely	caused	by	the	dramatic	increase	in	the	treatment	of	pain	with	these	drugs	which	include	

controlled	substances	such	as	morphine,	methadone,	hydrocodone,	and	oxycodone,	all	of	

which	have	high	addiction	rates	and	can	lead	to	dependence	on	stronger	illegal	opioids	such	as	

heroin.	Opioid	prescriptions	increased	from	17	million	in	2007	to	21	million	in	2014	and	dosages	

increased	fourfold	over	this	time.	More	people	are	being	treated	with	controlled	substances	for	

chronic	pain	associated	with	back	injury	and	surgery,	dental	procedures,	cancer,	trauma	and	

palliative	care.	

	

The	cost	of	prescription	drug	abuse	includes	decreased	work	productivity	and	increased	

workplace	and	criminal	justice	costs.	A	study	by	the	Journal	of	Managed	Care	Pharmacy	

estimated	that	the	cost	of	prescription	opioid	abuse	was	$55.7	billion	in	2007:		45%	

representing	workplace	costs	resulting	from	lost	earnings,	45%	from	healthcare	costs,	and	9%	

for	criminal	justice	costs.		

Prescription	substance	abuse,	including	medical	marijuana	and	prescription	opioids,	can	

negatively	affect	public	health,	the	economy,	law	enforcement,	and	can	have	a	devastating	

impact	on	individuals	and	their	families.		

	

Background:	

Michigan	ranks	10th	nationally	in	per	capita	prescribing	rates	of	opioids	and	18th	in	overdose	

deaths.	In	Michigan	accidental	overdose	deaths	increased	six-fold	from	81	to	519	annually,	

between	1999	and	2013.	Of	these,	about	60%	had	received	a	prescription	opioid	in	the	last	30	

days.	The	lack	of	coordination	among	prescribers	results	in	more	people	having	access	to	more	

drugs	which	increases	the	risks	of	overdose.		
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Addressing	the	increase	in	substance	abuse	is	a	public	health	crisis	that	requires	support	and	

action	from	many	stakeholders	including	state	and	local	health	departments;	community	health	

centers;	colleges	and	universities;	schools;	federal	and	state	government;	community	

organizations;	law	enforcement,	health	care	systems	and	providers;	media	and	the	public;	

family	and	friends.	Tracking	health	trends,	educating	the	public	and	medical	practitioners,	

evaluating	the	impact	of	programs,	and	developing	policies	to	reduce	the	threats	of	substance	

abuse	will	be	required	to	address	the	issue.			

	

Opioid	dependency	can	transition	to	increased	use	of	the	illegal	opioid	heroin,	which	has	the	

highest	risk	of	abuse.	Its	popularity	is	a	result	of	its	potency,	increased	availability,	and	

decreased	price.	There	were	826	heroin	related	deaths	between	2009	-2012	in	Michigan.	

	

Most	of	the	opioid	related	overdoses	were	for	people	aged	25-54	with	the	majority	being	male.	

However,	rates	of	heroin	overdoses	among	women	of	childbearing	age	are	growing	fastest.	This	

has	caused	an	increase	in	babies	born	with	Neo-Natal	Abstinence	Syndrome	(NAS)	which	causes	

seizures	and	light	sensitivity,	among	other	health	problems.	It	also	results	in	a	significant	

increase	in	hospital	costs	($66,700	for	an	infant	born	with	NAS	compared	to	$3,500	for	one	

without).	

	

Many	employers	do	not	have	specific	written	policies	on	prescription	drugs	in	the	workplace	

although	many	are	impacted	by	drug	abuse.	Nationwide,	prescription	painkiller	abuse	costs	

employers	about	$25	billion	a	year	in	lost	productivity	and	missed	workdays.	Opioids	make	up	a	

quarter	of	Workers	Compensation	prescription	drug	costs,	and	an	employee	with	even	one	

opioid	prescription	is	likely	to	have	four	times	higher	Workers	Compensation	costs.		

	

Recommendations	for	Consideration:	

	

The	MAC	Board	of	Directors	endorses	all	of	the	findings	and	recommendations	in	the	Michigan	

Prescription	Drug	and	Opioid	Abuse	Task	Force	Report.		Furthermore,	they	believe	that	the	

recommendations	that	follow	are	of	particular	importance	and	should	be	given	priority	

attention.			

	

Some	of	these	are	legislative	or	administrative	remedies,	while	others	require	educating	various	

groups	on	the	dangers	of	substance	abuse.	To	have	the	maximum	impact,	the	strategies	will	

require	increased	coordination	and	cooperation	between	stakeholders	in	the	healthcare	and	

public	health	arenas,	law	enforcement,	and	state	and	federal	government;	funding	to	support	

new	initiatives	or	replicate	successful	programs	in	other	states;	and	regular	monitoring	to	

ensure	progress	is	being	made.	

	

We	are	encouraged	that	several	of	the	recommendations	are	currently	being	considered	by	

state	and	federal	lawmakers.	In	addition,	President	Obama	has	proposed	$1.1	billion	in	new	

funding	to	address	prescription	opioid	abuse	and	heroin	use	through	increased	treatment	and	

recovery	programs.	
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Prevention	

• Require	additional	training/continuing	education	for	all	professionals	who	prescribe	

controlled	substances	focusing	on	opioid	use	and	addiction.	

• Increase	the	availability	of	prescription	drop-off	bins	and	review	successful	programs	for	

replication	and	expansion	–	to	reduce	supply	of	unused	medications.	

• Reduce	doctor	and	pharmacy	shopping	by	limiting	prescriptions	to	be	written	by	one	

doctor	and	filled	by	one	pharmacy	(without	interfering	with	access	to	medically	

necessary	medications).	Programs	in	Washington	and	Tennessee	may	provide	some	

ideas	for	addressing	limitations.	

• Develop	a	multi-faceted	public	awareness	campaign	focused	on	the	dangers	of	abuse,	

how	to	safeguard	and	properly	dispose	of	medicines,	publicize	improper	prescribing	

practices,	and	reduce	the	stigma	of	addiction.	These	could	be	based	on	existing	

successful	campaigns.		

Treatment	

• Limit	the	number	of	pills	that	can	be	dispensed.	

• Explore	ways	to	increase	access	to	drug	treatment	and	mental	health	services,	including	

wraparound	services	and	Medication	Assisted	Treatment	(MAT-	drugs	that	help	reduce	

the	desire	for	opioids),	as	indicated	by	national	and	state	treatment	guidelines.		

Encourage	health	plans	to	cover	costs	of	MAT	with	reasonable	medication	quantity	

limits.	

• Provide	additional	training	for	law	enforcement	to	be	able	to	recognize	and	deal	with	

addiction	for	officers	who	do	not	deal	with	narcotics	regularly.		Expand	treatment	courts	

that	have	the	ability	to	use	diversion	for	treatment	instead	of	incarceration.	

• Review	current	best	practices	for	reducing	the	development	of	Neo-Natal	Abstinence	

Syndrome	(NAS)	and	consider	pilot	programs	for	the	development	of	testing	of	pregnant	

women	to	reduce	the	risk	of	NAS	caused	by	prescription	drug	and	opioid	abuse.	

Regulation	

• Consider	legislation	to	better	define	and	identify	pain	management	practices	for	

purpose	of	licensing	and	regulating	pain	management	clinics.	

Policy	and	Outcomes	

• Document	law	enforcement	and	local	coalition	partnerships	that	have	been	successful	

in	reducing	prescription	overdose	deaths	to	identify	replication/expansion	potential.	

Enforcement	

• Update	or	replace	MAPS	(Michigan	Automated	Prescription	System)	-	an	electronic	

database	of	Schedule	II-V	controlled	substances	(including	prescription	opioids).	Require	

mandatory	registration	in	MAPS	by	all	who	dispense	as	well	as	prescribe	controlled	
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substances.		Once	system	is	updated/replaced,	allow	24/7/365	access	to	MAPS	for	law	

enforcement	when	investigating	questionable	business	practices	by	prescribers.		

In	addition	to	recommendations	in	the	State	Report,	the	MAC	Public	Health	Task	Force	and	

Board	also	suggest	the	following:	

	

• To	facilitate	implementation	of	the	Task	Force	Report,	the	state	should	support	and	

fund	local	collaboratives	to	convene	stakeholders,	manage	local	projects,	and	develop	

local	action	plans	with	measurable	impact.	

	

• MAPS		(Michigan	Automated	Prescription	System)	should	be	enhanced	to	allow	for	ease	

of	access	and	use	by	medical	professionals,	as	well	as	connectivity	to	other	state	

systems	to	improve	transparency	and	treatment.		

	

• Place	greater	emphasis	on	better	data	and	surveillance	to	improve	understanding	of	the	

complexity	of	the	problem	and	best	practices	for	policy/programs/education/etc.	Better	

coordination	and	data	analysis	would	create	greater	visibility	and	earlier	intervention	

when	patterns	are	observed.	

	

• Ask	Pharmaceutical	companies	to	consider	jointly	underwriting	the	cost	of	a	

professionally	planned	and	executed	campaign	to	raise	awareness	and	reduce	the	

magnitude	of	prescription	drug	and	opioid	abuse.	

	

• Educate	medical	professionals	on	non-traditional	pain	management	options,	support	

research	on	the	effectiveness	of	other	therapies,	and	consider	reimbursement	for	

evidence-based	alternative	approaches	to	pain	management.	

	

• Offer	guidelines	for	the	use	of	Naloxone	in	the	context	of	continuity	of	care.	

	

• Consider	support	for	federal	legislation	(bipartisan	Jessie’s	Law)	to	help	ensure	that	

doctors	have	access	to	a	consenting	patient’s	prior	history	of	addiction	in	order	to	make	

fully	informed	care	and	treatment	decisions.	
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