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Thank you for your ongoing leadership in our country’s efforts to combat the opioid crisis. As the
nation’s leading insurance plans, you have each played important roles in opioid stewardship,
innovative coverage policies, and support for patient-centered care. In that vein, we write today to
ensure that you are aware of opportunities to continue this fight in partnership with the federal
government.

As aresult of the Consolidated Appropriations Act, 2023", important Medicare reimbursement
policies are set to begin on January 1%, 2025 that will meaningfully increase access to non-opioid
pain therapies in the outpatient surgical setting. We hope that your companies will adopt similar
policy changes for your customers in an attempt to prevent opioid addiction, which data has
indicated can start after exposure to prescription opioids administered to manage pain
following outpatient surgical procedures.

The Case for Policy Change

Rates of opioid addiction and opioid-related drug overdose deaths are on the rise in the United
States. According to the latest data from the Centers for Disease Control and Prevention, nearly
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80,000 Americans died of an opioid-related drug overdose in 2023. This represents a four-fold
increase in the number of opioid-related drug overdose deaths since 2010.2

Unfortunately, this problem also persists among America’s seniors. An Office of the Inspector
General (OIG) report found that, in 2022, 1.1 million Medicare beneficiaries were diagnosed with
an OUD.®

Today, despite an opioid addiction crisis that continues to claim more than 200 Americans every
day*, up to 90 percent of surgical patients receive opioids to manage postsurgical pain.°To be
clear, there continue to be successful efforts underway among many prescribers to limit opioid
prescribing in their patient populations. Studies show that between 6° and 20’ percent of those
exposed to opioids will initiate long-term opioid use. This results in millions of newly persistent
opioid users every year in the United States.®

The simple fact is these lost lives are preventable.

Guidance from the Centers for Disease Control and Prevention (CDC) continues to point to the
value proposition of non-opioid-based pain management approaches. In fact, for many patients,
the CDC'’s opioid prescribing guidelines recommends the use of non-opioid approaches as “first
line therapy”.® It is easy to understand why — non-opioids offer a range of benefits, including:

e Multimodal pain management approaches, which prioritize non-opioid-based protocols,
demonstrate equal or better analgesic support;™

e Patients receiving multimodal protocols are able to return home more quickly following
surgery, which greatly reduces episode cost of care;"
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e Rates of opioid-related adverse events (ORAESs) are significantly lower in patients
receiving multimodal pain management approaches;

e Multimodal approaches offer the ability to reduce or eliminate reliance on prescription
opioids for postsurgical analgesic support;'? and

On top of the clinical benefits of non-opioid approaches, there is a significant economic impact of
preventing opioid addiction. Consider:

e The Joint Economic Committee (JEC) estimates that the United States spent $1.5 trillion
combatting the opioid addiction crisis in 2020 alone;

e Arecent economic analysis found that the economic impact of Medicare beneficiaries
newly diagnosed with an OUD totaled $4.3 billion in 2022 alone;™

e Alltold, the cost of treating OUD among Medicare could exceed $33 billion annually.™

Unfortunately, hon-opioid approaches are sometimes out-of-reach for patients and their
healthcare providers due to short-term economic considerations. These considerations lead to an
overreliance on lowest-cost options. When it comes to pain management, this can steer patients
towards generic prescription opioids. But the long-term costs are often borne by private payers, and
ultimately, by American taxpayers.

This market failure garnered the attention of Congress and led to the introduction of the Non-
Opioids Prevent Addiction in the Nation Act (“NOPAIN Act”). The NOPAIN Act attempts to prevent
opioid addiction by expanding access to and use of non-opioid-based pain therapies. A similar
policy change was adopted by the Centers for Medicare and Medicaid Services in 2019 when
separate payment was allowed for the use of non-opioid approaches in the ambulatory surgical
setting. This policy greatly expanded patient and provider access to such therapies as, from 2019
to 2020, use of non-opioid pain therapies increased by more than 120 percent.’”

The NOPAIN Act allowed for separate payment for the use of non-opioid pain management
approaches in all hospital outpatient and ambulatory surgery center settings.

Specifically, section 4135 of Public Law No. 117-328 provides for separate payment for the use of a
“gualifying non-opioid treatment for pain relief.” The amount of such payment for a qualifying non-
opioid is not to exceed 18 percent of the total cost of the covered surgical procedure. According to
the legislation, “the term ‘non-opioid treatment for pain relief’ means a drug, biological product, or
medical device that -
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1) Inthe case of a drug or biological product has a label indication approved by the Food and
Drug Administration to reduce postoperative pain, or produce postsurgical or regional
analgesia, without acting on the body’s opioid receptors;

2) Inthe case of a medical device, is used to deliver a therapy to reduce postoperative pain, or
produce postsurgical or regional analgesia, and has -

(aa) an application under section 515 of the Federal Food, Drug, and Cosmetic Act that
has been approved with respect to the device, been cleared for market under section
510(k) of such Act, or is exempt from the requirements of section 510(k) of such Act
pursuant to subsection (1) or (m) or section 510 of such Act or section 520(g) of such
Act; and

(bb) demonstrated the ability to replace, reduce, or avoid intraoperative or postoperative
opioid use or the quantity of opioids prescribed in a clinical trial or through data
published in a peer-reviewed journal;.”

This legislation is set to go into effect starting in 2025. If past is prologue, we expect the legislation
to have a meaningful impact on enhancing use of hon-opioid pain approaches, particularly for
hospital patients where separate payment has not been available.

Accordingly, it is our hope that your companies will, across your lines of business, follow
Medicare’s lead and adopt this policy allowing separate payment for non-opioid options in
procedures as soon as practicable.

We welcome the opportunity to discuss these important payment policy changes with you at your
earliest convenience. Please reach out to Chris Fox, Executive Director, Voices for Non-Opioid
Choices at chris@nonopioidchoices.org to find a mutually convenient time to discuss your
organization’s plans.
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