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Health policy can END 
prescription drug epidemic 
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CDC Vital Statistics 

Controlling the Supply Chain 
 Medical Community 
 Law Enforcement 
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ZIP CODE DEATHS 
Opioids -91962 (Pine Valley) 
Heroin – 91962   
All drugs - 92134 (Balboa Park) 
Methadone – 92058  (Camp 
Pendleton) 
Benzodiazepine - 92059  (Pala) 
ZIP CODE RX 
Buprenorphine – 92121 (Rancho 
Santa Fe) 
Opioid+Benzodiazepine-91905 
(Campo, Jacumba) 
New Start LA Opioids – 91905 

https://pdop.shinyapps.io/ODdash_v1/
https://pdop.shinyapps.io/ODdash_v1/


4 

RX 
12 months, 2016 
Q4, per 1 K 
residents 

California San 
Diego 

Opioids by patient 
location 

603.4 554.8 
 

MME per patient 
location 

543.9 495.4 

Residents > 90 
MME 

24 24.9 

5+ pharmacies and 
providers 

4919 509 

Opioid Naïve on 
LA/ XR 

132,435 9718 

Residents Opioid + 
Benzo 

813,794 52,752 

DEATHS 
12 months, 
2016 Q4, per 
100 K 

California San 
Diego 

All Drug 
Overdoses 

4514 
10.8 

417 
11.8 

Prescription 
Opioids 

1349 
3.21 

166 
4.7 

Heroin 565 
1.4 

74 
2.1 

Methadone 271 
0.63 

31 
0.88 

Benzodiazepines 513 
1.23 

108 
2.98 

Fentanyl 234 
0.58 

30 
0.87 



Californi
a 
38.8 mil 

SD 
3.3 mil 

Fresn
o 
<1 mil 

LA 
10.1 mil 

Total Drug 
Deaths 2015 

5025 450 152 751 

Total Death 
Rate*2015 

12.8 13.6 15.6 7.4 

Opioid Deaths 
2014 

2024 = 
4.8* 

6.9* 
244 

7.3* 
70 

2.7* 
291 

Opioid ED Visits 
*rate 

4106 9.9* 
345 

9.8* 
92 

6.4* 
690 

Opioid Hospital 
OD *rate 

10.6* 7.5 * 
465 

13.6* 
126 

6.9* 
745 

Opioid Rx per 1K 619 575 766 463 

Top Zip Code Mariposa 
= 25.4* 

91906=7
7*, 
Campo 

93650 = 
28* 

93553 = 
192*=Juniper 
Hill *rate per 100,00 

https://pdop.shinyapps.io/ODdash_v1/
https://pdop.shinyapps.io/ODdash_v1/


https://www.sandiegorxabusetaskforce.org 
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BAD HEALTH POLICY 
 1997 Senate Bill 402 The Pain Patient’s Bill of Rights 
 1999 Pain – 5th Vital Sign 
 2001 Clinton Administration: Decade Pain Control 

and Research 
 2005 California Pain Management Standards 
 Patient Satisfaction Surveys 
 Frequent changes in medical education 

1. Removed Speed Bumps 
2.Created Prescribing 

Incentives 
3. Kept changing physician 

education 



 ME Data 
 254 deaths with 

prescriptions as 
cause of death in 
2013 

 CURES Data (aka 
PDMP) 
 Did not Include 

▪ VA 
▪ Balboa Naval 

Hospital 
▪ Methadone Clinics 
▪ Inpatient hospitals 
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186 

68 CURES Data

No CURES

254 deaths + 
 12 month Prescription data before death 
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20% 

80% 

Single Medication
(51)

Multiple
Medication (203)
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33 Medications; 4366 Rx 
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 69% of Deaths were Chronic Users; 96% of all Rx 

2.8 1.6 

68.8 

California San Diego San Diego Deaths

Chronic Users 

2013 Census              38.3 million                3.2 million                        254 
Patients with Rx    7,057,000                      816,372                           186 
Chronic Use             200,080                        13,567                               128 



 28% of all PDMP Reports, 59 patients were Doctor 
Shoppers 

 “The Heavy Half” = Received 51% of all Rx 
 50/50 Male/Female 
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28% 

72% 

% Doctor Shoppers 

Doctor Shopper

Regular Patient



 713 total 
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Pain 
3% 

Dentistry 
4% Surgery 

8% 

Psychiatry 
11% 

Emergency/
Urgent Care 

20% 

Primary Care 
54% 

 
 
 

 PRIMARY CARE  
 the majority of prescriptions 
 EMERGENCY PHYSICIANS 
many people who die visit ER 
before death, many doctors – 
few prescriptions 
 PSYCHIATRISTS 
#2 in terms of highest number 
of prescriptions 
 SURGEONS 
Highest number of pills per 
prescription 
(189 pill average for 
orthopedics) 
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254     

Total 
Deaths 

100 (40%) 
PDMP Match 

68          
(27%)    

Match +  No 
Alcohol or Illicit 

42 
(16.5%) 

Match +             
No Illicit +        

No Shoppers 

16.5% “Compliant” = 
 Die with same drug 

prescribed 
 No illicit drugs or 

alcohol  
 Not doctor 

shopping 



 Community 
 Health Plans 
 Hospitals 
 Clinics 
 Physicians 
 Health Policy 

 

 



 PDA TF Facilitator 
 DEA 
 Emergency 

Physicians 
 Primary Care 
 Pain Management 
 Addiction 
 Pharmacy 
 Hospital Association 
 Dental Association 
 Psychiatric 

Association 
 Pediatric Association 
 

 Kaiser 
 Scripps 
 Sharp 
 Community Clinics 
 VA 
 Military 
 Palomar Health 
 Indian Health 
 Methadone Clinics 
 Needle Exchange 

 



 Safe Prescribing 
 

 Intervene in Poor 
Prescribing 

 



 For Chronic Medication 
= 3 months  
 Only 1 provider and 1 

pharmacy 
 No ED visit 
 No refills 
 Do not drive if impaired 



Roneet Lev, MD FACEP 

One Provider, One Pharmacist 

Use CURES (PDMP) 

Medication Agreement 

No Opioid + Benzodiazepines 

Honor Emergency Guidelines 

Naloxone 

 All medical providers, regardless of specialty, are encourage to follow the 
following 5 measures for Safe Prescribing 



 UnHoly Trinity 
 Benzodiazepine plus Opioids 
 Soma (Carisoprodol) 
 Ambien (Zolpidem) – long term 
 Xanax - long term 
 Long acting Opioid - by ED provider 
 Methadone - by Primary Care 
 Cough syrup with Codeine 
 Tramadol 

 

Percocet 

Soma Xanax 



 START LOW, GO SLOW 
 Ibuprofen + Acetaminophen 

Combination 
  Don’t START without plan 

to STOP 
 No Long Acting opioids for 

acute pain 
 Naloxone for MME > 50 
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Dr. Debbie Dowell 



 According to The Joint Commission, it is 
expected that patient pain is addressed 

 NO expectation that pain is reduced to 0 on 
a scale 

 NO expectation that pain treatment requires 
pharmaceutical intervention 



 Push PDMP Data 
 Alert >90 Morphine Equivalents 
 Alert New Long Acting Opioid 
 Alert Opioid + Benzodiazepine 
 Alert Xanax 
 Alert cough medicine with codeine 
 Automatic Quantity - 15 
 Automatic Naloxone if 
  > 50 MME,  
 Opioid -Benzodiazepine 

24 



Lock It 
Count It 
Dispose It 
Avoid It 



 Don’t be the Candy Man 
 Don’t be the Candy Land 

   

Can I have a pain prescription? 
Yes, let me check and see what the best 
option is 

Benzodiazepine + Opioid 
I see you have a medication interaction.  
You need to discuss this with your 
physician and in the meantime, please do 
not take them at the same time 

 Doctor Shopper 
For your safety your medications need to 
be coordinated  by one doctor and one 
pharmacist. I can address your pain today, 
but I won’t be able to write a prescription 

 Nothing works for me 
Tell me how you are taking your 
medication 
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1. Unholy Trinity 
2. New Soma 
3. New start Methadone 
4. Multiple prescribers 
5. New start high morphine equivalents 
6. Naloxone 

"We are calling to clarify a prescription on patient X, for Soma. We are 
calling because we noticed that this is a new start prescription for Soma. Soma is non 
formulary for new starts with several health plans in San Diego and not a recommended 
muscle relaxant by the San Diego Prescription Drug Abuse Medical Task Force.” 



• “One Doctor, One Pharmacy”  
• Methadone – prior authorization for all but 

pain specialists 
• Xanax, Oxycodone 80, Soma – non formulary 
• Prior Authorization before moving up above 

90 MME 
• 30% improvement in function in 6 weeks to 

continue opioids 
• No opioids for chronic musculoskeletal pain  



 https://clinicaltrials.gov/ct
2/show/NCT02790476 

 July 1, 2015 – June 30, 
2016 

 220 prescription opioid 
deaths 

  808 prescribers (10% of 
all San Diego prescribers), 
50% received a letter 

 Those who received a 
letter reduced MME by 
7.12 per day and 151 fewer 
new start opioids 

 

https://clinicaltrials.gov/ct2/show/NCT02790476
https://clinicaltrials.gov/ct2/show/NCT02790476


Like giving an Epi Pen to  
patient with allergies 
 

• 50 morphine equivalents per day 
 

• Opioid + Benzodiazepine 

• Naloxone Distribution Grant 
• CDPH grant for increase access 
 - Pre-written prescriptions 
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Identify and Treat Addiction – don’t just “fire” from clinic 
Integrative Treatment: Behavioral Health, Pain, Addiction 

• 4 community clinics 
received grants for 
MAT treatment 

 
• Fashion Valley is 

Hub with several 
clinics as spokes for 
MAT 



 Clinical Consultation Center 
 Monday – Friday 
 10 am – 6 pm EST 
 855-300-3595 
▪ Consultation is available from addiction medicine-

certified physicians, clinical pharmacists, and nurses 
with special expertise in pharmacotherapy options for 
opioid use. Voicemail is available 24-hours a day.  
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Patient Movement in EDIE 

Benjamin Zaniello, MD, CMO Collective Medical Technologies 

 2017 
 500 hospitals 
 13 states 



HUB 

Pharm
acy 

Mental 
Health 

Radiati
on 

EMS 

Law 
Enforce

ment 

Social 
Service

s 

Jails 

Clinics 

Hospita
ls 



 CMS/ Health Plans need stricter guidelines – stop 
paying for drugs that kill 

 Medication Assistance program enter data to 
PDMP - your privacy shouldn’t kill you 

 Connect PDMP , Connect Case Management -
communicate shared treatment plans 

  Naloxone – over the counter, automatic 
prescriptions - increase access 

 Remove Financial Incentives for Patient 
Satisfaction  - money tied to surveys are barriers to 
safe prescribing 
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