
Opioid Dependence Leads to ‘Tsunami’ of Medical Services 
Julie Appleby , Kaiser Health News 

In one of the first looks at privately insured patients with opioid problems, researchers paint a grim picture:    
Medical services for people with opioid dependence diagnoses skyrocketed more than 3,000% between 2007 
and 2014 (Figures 1 & 2). 

 

 
 
 
 
 
 
 
 
 
 
 

 

Figure 1. Year-over-year opioid results from 2007 to 2014. 
Source: FAIR Health 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Heroin overdoses compared to opioid overdoses excluding heroin, by age,  
from 2009 to 2014.  Source: FAIR Health 
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Opioid Dependence and Medical Services Utilization 
The study considers a huge cohort of people who either have job-based insurance or buy coverage on their own. 
Its findings illustrate that the opioid problem is “in the general mainstream,” said Robin Gelburd, president of FAIR 
Health, a nonprofit databank corporation focused on health care cost transparency and insurance information. “Is 
the health system preparing for this tsunami of services?” she said. 
 
The researchers used de-identified claims data from insurers representing 150 million patients, looking for diagno-
sis codes related to opioid dependency and abuse, adverse effects of heroin use, and problems caused by the 
misuse or abuse of other types of opiates. 
 

Definition of an Epidemic 
 
They found that much of the increase in opioid dependence occurred since 2011, a period marked by increased 
attention to the problem and a growing drumbeat by advocates calling on doctors to reduce the number of opioid 
prescriptions. 
 
Younger patients (19-35 years) were most likely to be diagnosed as opioid dependent compared with other age 
groups. Dependence is defined by symptoms such as increased tolerance, withdrawal or unsuccessful attempts to 
quit.  Those younger patients were also more likely than older ones to overdose on heroin. The reverse was true, 
however, for overdoses related to other types of opioids. People in their mid-40s to mid-50s were more likely to 
suffer this consequence. 
 
The primary diagnosis of opioid dependency kicks off a number of medical services, including office visits, lab tests 
and other related treatments. The report found that the number of such services rendered to patients with a       
dependency diagnosis went from about 217,000 in 2007 to about 7 million in 2014. 
 
The scope of the increase found by FAIR Health stunned even those already familiar with the problem.  “A 3,000% 
increase is enormous,” said Andrew Kolodny, MD, senior scientist at the Heller School for Social Policy and      
Management at Brandeis University, in Waltham, Mass. Dr. Kolodny is also chief medical officer of the addiction 
treatment center Phoenix House, in New York City, and director/co-founder of Physicians for Responsible Opioid 
Prescribing. He did not work on the study.  Such a sharp rise over a short period of time is a classic definition of an 
epidemic, he said, and one that points out that much more effort is needed to prevent future cases and treat people 
who already have addiction problems.  Still, experts caution that research based solely on claims data, while     
common, is a good way to track the use of health services, but may not paint a complete picture.  
 
The accuracy of claims codes—which are used for billing—may be poor, for example. In this case, increased    
attention to the opioid problem may have also resulted in an increased use of the code. Some research studies 
also pair claims data with medical record information to provide additional information. This study did not. 
 
Other findings from the report include: 

 Across all age groups, men were more likely than women to be diagnosed with dependency. That gap         
narrowed among patients in their 40s and 50s, with women representing 45% of those diagnosed. 

 Women were more likely than men to experience an overdose. 
 
The ratio of opioid dependence to other substance abuse problems varied by state (see Figure 3 next page). 
Rhode Island had the highest while Maine and Montana the lowest.   Dr. Kolodny is among those who say the    
increase in addiction is directly tied to the increased opioids prescribed by doctors in the past decade. Some of 
those who develop dependency problems are the patients who get the prescriptions. But many also obtain the 
drugs illicitly, from a friend, family member or dealer. 
 
Younger people, said Dr. Kolodny, may start with prescription medications, but then turn to street drugs like heroin 
because they have “a harder time maintaining their opioid supply by visiting doctors.” 
 
Older patients, he said, are less likely to turn to street drugs because they have an easier time getting refills from 
their doctors. 
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Figure 3. Distribution of opioid dependence diagnoses compared to other substance abuse  
and dependence diagnoses from 2007 to 2014. 

Source: FAIR Health 
 

Data from IMS Health, which tracks prescription drug sales, shows the number of prescriptions for opioid-based 
drugs have ticked down, falling 11.8% from 2012 to 2015. That decline, however, followed a huge increase: The 
number of opioid prescriptions more than doubled between 2000 and 2012, when more than 282 million            
prescriptions were written. 
 
Prevention Efforts Stepped Up 
 
“In the past couple of years, we’ve seen policymakers realize that overprescribing is fueling the crisis,” Dr. Kolodny 
said. “Before that, the focus of federal policymakers was almost exclusively on trying to stop nonmedical use” of 
opioids.  In 2014, federal health officials reclassified certain drugs containing the opioid hydrocodone, making refills 
harder to get. 
 
In mid-July, President Barack Obama signed the Comprehensive Addiction and Recovery Act of 2016, which aims 
to make prevention and treatment more widely available.  Supporters say the legislation will help but criticized     
lawmakers for not including more funding. 
 
Other efforts to combat the rise in opioid abuse have involved states.  Most have begun prescription monitoring 
programs, which aim to identify and track people who are “doctor shopping,” in order to get multiple prescriptions 
for narcotics. Pharmacists or physicians can check those databases to see if a particular patient already has a    
prescription for narcotics before dispensing another. 
 
In 2001, only 16 states had laws allowing such programs. By 2012, 41 states were operating one, according to a 
report by the Pew Charitable Trusts.  “There’s some evidence that those are helpful in reducing prescribing,” said 
Allan Coukell, senior director for health programs at Pew.  He added that more effort is needed to provide        
treatment options for people seeking help.   
 
“The reality is, even in states that have done that, demand is far in excess of what they can provide,” he said. 
 
The new data from FAIR Health, he said, shows the scope of the problem. “What this tells you is this is not limited 
to a problem of the poor and unemployed,” he said. “This is a problem that is cutting right across society.” 
 
 



Contact Janus of Santa Cruz:   

 For comments and feedback about the field of substance use and related concerns ,or for information about consult-
ing/training services for your clinic or agency, contact Rod Libbey, Janus CEO.  Rod_Libbey@janussc.org 

 For comments or questions about this and other newsletters, or if you have ideas for future newsletter topics, contact 

Mark Stanford, Ph.D., Director of Medication-Assisted Treatment Programs and Chief Editor of the Integrated  
       Behavioral Health Grand Rounds newsletter.  Mark_Stanford@janussc.org 
 
For information about any of the programs and services that Janus provides, call (831) 462-1060 or visit 
www.janussc.org. 
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Editor's Note: 
 

For Santa Cruz County, Janus Offers the Solution! 
 
Medication-assisted treatment (MAT) is the use of medications, in combination with counseling and behavioral 
therapies, to provide a “whole-patient” approach to the treatment of opioid use disorders. Research shows that a 
combination of medication and therapy can successfully treat these disorders and significantly help sustain    
recovery (SAMHSA. 2016).  Methadone, buprenorphine, and naltrexone are used to treat opioid use disorders 
as well as addiction to short-acting opioids such as heroin, morphine, and codeine, as well as semi-synthetic 
opioids like oxycodone and hydrocodone. People may safely take MAT medications for months, years, several 
years, or even a lifetime. The duration of MAT is a conversation between patient and his/her physician. 

 
MAT Effectiveness 
 
In 2013, an estimated 1.8 million people had an opioid use disorder related to prescription pain relievers, and 
about 517,000 had an opioid use disorder related to heroin use. MAT has proved to be clinically effective to   
increase health and wellness for patients through the  significant reduction of frequent use of medical services, 
especially emergency department, urgent care and primary care visits.  
 
The ultimate goal of MAT is full recovery, including the ability to live a self-directed life. This treatment approach 
has been shown to: 

 Improve patient survival 

 Increase retention in treatment 

 Decrease illicit opiate use and other criminal activity among people with substance use disorders 

 Increase patients’ ability to gain and maintain employment 

 Improve birth outcomes among women who have substance use disorders and are pregnant 

 

Janus MAT Outcomes are Superior 
 
The Janus MAT performs exceptionally well with over 50% of its patients showing sustained functionality for 3 
months or longer compared to a national average of 25%.  Functionality (improved quality of life) is defined as 
“a process of change through which individuals improve their health and wellness, live a self-directed life, and 
strive to reach their full potential.” (SAMHSA. 2011). 
 
Unfortunately, MAT is greatly underused. For instance, according to SAMHSA’s Treatment Episode Data Set 
(TEDS) 2002-2010, the proportion of heroin admissions with treatment plans that included receiving medication-
assisted opioid therapy fell from 35% in 2002 to 28% in 2010. The slow adoption of these evidence-based    
treatment options for opioid dependence is partly due to misconceptions about substituting one drug for another.  
 
Discrimination against MAT patients is also a factor, despite state and federal laws clearly prohibiting it.  
 
Other factors include lack of training for physicians and negative opinions toward MAT in communities and 
among health care professionals. 

http://store.samhsa.gov/product/2000-2010-National-Admissions-to-Substance-Abuse-Treatment-Services/SMA12-4701
http://store.samhsa.gov/product/2000-2010-National-Admissions-to-Substance-Abuse-Treatment-Services/SMA12-4701

