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that efforts to change prescribing practices may have unintended consequences, which further highlights the 
need for enhanced surveillance of heroin-related outcomes. 
 
Although California’s overall drug poisoning and opioid-
related death rates (9.7 and 4.2 respectively in 2013) are 
lower than the national average, as the most populous state 
in the country (38.8 million residents as of 2015) the raw 
number of individuals affected by improper prescribing and 
misuse is substantial. In addition, the rates vary significantly 
across counties and even within counties. Table 3 displays 
the top 15 county rates specifically for opioid 
pharmaceutical-related deaths based on five years of data 
(2009-2013). The highest rates are found in several northern 
California rural counties. For example, Plumas and Lake 
Counties have age-adjusted opioid pharmaceutical-related 
death rates of 24.5 and 22.5 per 100,000, respectively and 
(not shown) drug poisoning age-adjusted rates of 32 and 43 
per 100,000. Some of these drug poisoning rates are two to 
three times higher than the national average drug poisoning 
death rate. Several large urban counties have higher than 
state average rates and account for a substantial number of 
the total number of five-year deaths: San Francisco (n = 405; 
rate = 6.41), Orange (n = 1,042; rate = 5.5), and San Diego 
(n= 1,038; rate= 5.7).  
 
 
II.  WORKGROUP DEVELOPMENT AND EVOLUTION  

 
In 2014, the Director of the California Department of Public Health (CDPH) launched a state agency 
Prescription Opioid Misuse and Overdose Prevention Workgroup (Workgroup) to share information and 
develop collaborative strategies to curb prescription drug misuse, abuse and overdose deaths in California. 
The Workgroup started as a multi-sector group consisting of more than 10 state agencies, including the 
Departments of Public Health, Justice, Health Care Services, Managed Health Care, Education, Industrial 
Relations, Corrections and Rehabilitation, Consumer Affairs (including the Medical Board, Dental Board, 
Pharmacy Board, and Board of Registered Nursing), Emergency Medical Services Authority, and others. The 
Workgroup initially commenced a multi-phase plan involving enhancement of the state’s Prescription Drug 
Monitoring Program (PDMP), promoting the release and adoption of the Medical Board of California’s (MBC) 
revised Guidelines for Prescribing Controlled Substances for Pain (Guidelines), and development of a 
comprehensive public education campaign to increase public awareness about the potential dangers of opioid 
medications and to create better understanding and expectations among the public regarding their proper 
prescribing, use, storage and disposal.  
 
The Workgroup was organized to develop collaborative prevention strategies to decrease levels of opioid 
misuse, overdose and death. Additionally, the Workgroup provided a platform for state entities working to 
address opioid misuse and overdose to improve coordination and expand joint efforts. Initially the Workgroup 
partnered with the Medical Board of California to promote the release of their “Guidelines for Prescribing 
Controlled Substances for Pain” through joint press releases and events, as well as alignment of our website 
messages and educational materials.   
 

Table 3. Total Deaths Related to Opioid 
Pharmaceuticals for the Top 15 Counties in 
California (2009-2013) 

County Deaths Ratesa Rank 

Plumas 24 24.51 1 
Lake 82 22.50 2 
Lassen 34 16.78 3 
Humboldt 99 13.32 4 
Shasta 108 11.76 5 
Siskiyou 21 10.39 6 
Tuolumne 28 10.23 7 
Madera 58 7.74 8 
Mendocino 38 7.51 9 
San Joaquin 276 7.01 10 
Santa Cruz 95 6.51 11 
San Francisco 405 6.41 12 
Butte 71 6.18 13 
Ventura 266 5.90 14 
Fresno 280 5.76 15 
a  Age-adjusted rates per 100,000 
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The workgroup identified three focus areas for collaborative efforts: data sharing, awareness and advancing 
policy solutions. Activities during the first year included: 
• Monthly meetings for information sharing and planning 
• Sharing announcements and resources through respective contact 

networks.  For example, when the Department of Health Care Services 
(DHCS) added Naloxone to the Medi-Cal Formulary, they shared this 
information with the workgroup and CDPH then issued an All Facilities 
Letter to highlight this policy change for healthcare facilities licensed by 
CDPH.  

• New pain management guidelines were issued by the Medical Board of 
California and the workgroup worked collectively to raise awareness 
through a multi-agency news release, webpage content and media 
coverage. 

• Formation of an interagency data group (which focused on analyzing 
existing data sources and identifying gaps and potential linkages)  

 
Moreover, the Workgroup helped facilitate the development of two successful grant applications (CDPH and 
Department of Justice) focused on increasing the use of the state PDMP (CURES), promoting safe prescribing 
guidelines, policies and practices, increasing the availability and use of Naloxone and access to medically 
assisted treatment options.  
 
 
In early 2015 the Workgroup expanded its activities to include: 
• Collaboration with the California Health Care Foundation (CHCF) on a statewide interactive map website 

displaying data on prescribing rates, opioid hospitalizations and overdose fatality data by county. This 
data will help to highlight areas where there may be increased opioid overdoses and target prevention 
efforts.  
 

• A stakeholder event to promote 
dialogue around current efforts and to 
share best practices. This event 
targeted key audiences, including: 
providers, health systems and health 
plans, California Health Executives 
Association of California (CHEAC) and 
California Conference of Local Health 
Officers (CCLHO).  
• CDPH successful application to 

the Centers for Disease Control and 
Prevention – Prescription Drug 
Overdose Prevention for States grant 
(further details included on the 
following page).  

• California Department of Justice 
(DOJ) successful application to the 
federal DOJ Harold Rogers grant. 
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III. CDC PRESCRIPTION DRUG OVERDOSE PREVENTION FOR STATES GRANT AWARD 
 

In fall of 2015, CDPH received Centers for Disease Control and Prevention (CDC) Prescription Drug Overdose 
Prevention for States (PfS) grant. The purpose of the grant is to advance and evaluate comprehensive 
interventions for preventing prescription 
drug overuse, misuse, abuse, and overdose, 
particularly the misuse and inappropriate 
prescribing of opioid pain relievers.  With 
support from the CDC grant, the PDOP 
Workgroup continues to serve as a 
coordinating group to support state and 
local efforts to address opioid overdose 
issues. The Prescription Drug Overdose 
Prevention Initiative (PDOP Initiative) 
expanded efforts originally initiated by the 
CDPH Workgroup. As part of the CDC 
funding, CDPH developed several 
intervention components and an 
evaluation plan, including: 
• Promotion of registration and use of 

the Department of Justice’s new Controlled Substance Utilization Review and Evaluation System (CURES 
2.0) prescription drug monitoring program by prescribers and dispensers of Drug Enforcement Agency 
scheduled drugs; 

• Development of policy and practice opportunities for health care systems and health insurance plans to 
promote safe prescribing, access to medically assisted treatment and naloxone;  

• Development of a one-to-one educational outreach program (known as academic detailing) for 
prescribers and dispensers in high burden areas of the state to promote safe prescribing, access to 
medically assisted treatment and naloxone (sub-contract with San Francisco Department of Public 
Health);  

• Providing data, technical assistance and support to Local Health Departments, coalitions and community 
members in translating overdose and 
related data into actionable information 
to address the opioid prescription/illicit 
drug problem locally. 
• Conduct process and outcome 

evaluation of the interventions to 
improve practice and identify effective 
strategies for expansion and replication 
(sub contract with University of California 
Davis Medical Center).    
• In partnership with CHCF, CDPH is 

supporting two County Opioid Safety 
Coalitions – Plumas and Tuolumne. 
 
Our multi-pronged state and local 
intervention effort has been supported by 
timely and geographically-specific data 

involving opioid-related outcomes, critical to directing resources, monitoring implementation, and evaluating 
outcomes. The collection, analysis, and dissemination of data have been undertaken by CDPH’s Safe and 
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Additional grant application submissions spring 2016 – In the last three months, the Workgroup has been 
instrumental in the development of four additional grant applications being sought by the Departments of 
Health Care Services (DHCS) and Public Health to further address the opioid epidemic in California 
communities.  
• DHCS proposed the California Prevent Opioid-Related Death Project (POD) placing opioid overdose 

response pilot programs in three high-need counties facilitating the use of naloxone and trainings to the 
Substance Abuse and Mental Health Services Administration (SAMHSA). 

• DHCS proposed the Strategic Prevention Framework (SPF) Partnerships for Success (PFS) grant which 
will enable DHCS to enhance this multi-pronged effort by aligning additional primary prevention 
activities that focus on youth and community to the Substance Abuse and Mental Health Services 
Administration (SAMHSA).   

• CDPH submitted an application for the Enhanced State Surveillance of Opioid-Involved Morbidity and 
Mortality grant through the Centers for Disease Control and Prevention (CDC). The grant goal is to 
address the public health problem of drug overdoses by implementing an enhanced surveillance system 
to collect and disseminate accurate, timely, and more comprehensive data on drug overdoses in 
California using CDC guidelines and web-based data entry system. 

• CDPH submitted an application for the Prescription Drug Overdose Prevention for States Program 
Supplement grant. In this PfS Supplement, CDPH proposes to enhance and expand activities under the 
original two strategies to enhances and maximizes the state’s Prescription Drug Monitoring Program 
and to implement community or insurer/health system interventions. These supplemental funds would 
support the workgroup’s objective of overdose prevention through a comprehensive public education 
campaign to increase community awareness about the potential risks of opioid medications and to create 
better understanding and expectations among the public regarding safe prescribing, use, storage, and 
disposal of pain medications.  
 

IV. COLLABORATION WITH THE CALIFORNIA HEALTH CARE FOUNDATION   
 

The California Health Care Foundation (CHCF), a long-term Workgroup partner, informs 
policymaker’s and industry leaders, invests in ideas and innovations, and connects with 
change makers to create a more responsive, patient-centered health care system. CHCF  
is dedicated to advancing meaningful, measurable improvements in the way the health 
care delivery system provides care to the people of California, particularly those with 

low incomes and those whose needs are not well served by the 
status quo. They work  
to ensure that people have access to the care they need, when 
they need it, at a price they can afford.  
 
CHCF has funded 17 local coalitions in 24 counties across 
California to promote safe prescribing, use of Naloxone, and 
expansion of medically assisted treatment options.  Opioid 
safety coalitions bring together a broad group of stakeholders 
committed to decreasing opioid overuse and overdose deaths. 
Medical societies, public health, hospitals, addiction treatment, 
law enforcement, advocates, health plans, and others come 
together to find creative ways to solve the opioid epidemic in 
their communities.  
 
This map shows active coalitions supported by CHCF technical 
assistance in California. The coalitions were awarded to 
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organizations in the following counties: Alameda-Contra Costa, Humboldt, Lake, Los Angeles, Mendocino, 
Napa, Northern Sierra (Lassen, Plumas, Sierra), Orange, Placer-Nevada, San Luis Obispo, Santa Clara, Santa 
Cruz, Shasta, Tuolumne and Yolo-Napa-Marin-Sonoma.  To advance coalition sustainability beyond CHCF 
funding, CDPH is providing continued funding to Plumas and Tuolumne Local Health Departments, and if 
further grant funds are received, sustained funding to several more of the existing coalitions.  
 
CHCF’s coalition support includes providing access to numerous resources including governmental, journalism, 
clinical education tools, health plans and health systems, sample coalition websites, coalition tools, trainings, 
and webinars providing technical assistance to local coalitions working to reduce prescription drug overdoses. 
CDPH continues to collaborate with CHCF to develop a best-practices approach to promote the development 
and sustainability of additional regional safe prescribing coalitions, particularly in high-burden regions. 
 
One of CHCF’s additional efforts currently underway to tackle the opioid epidemic is the Care Integration 
Planning Grants which challenge health plans and clinics to address the needs of frequent users of emergency 
departments (EDs), a high percentage of who are dependent on prescription pain killers or other substances. 
To address these challenges, CHCF is supporting health plan/provider teams to develop new care models and 
funding strategies to support better care for complex patients. Selected health plan lead agency partners 
include: Anthem Blue Cross, HELP Pain Medical Network; BAART Community Healthcare and San Francisco 
Health Plan; El Dorado County Community Health Center and California Health & Wellness; Family Health 
Centers of San Diego and Community Health Group; Health Plan of San Joaquin, Community Medical Centers, 
and San Joaquin General Hospital / San Joaquin County Clinics; Los Angeles County Health Agency 
departments of health services, public health, and mental health; Partnership HealthPlan of California, Hill 
Country Health and Wellness Center, and Mendocino Community Health Clinic;  and Ysidro Health Center and 
Community Health Group.  

 
V. COLLABORATION WITH HEALTH PLANS  

 
Early on the Workgroup asked the questions, who else should be at the table to help address the Opioid 
Epidemic in California? One of the oblivious groups was the Health Plans. However, before involving them, it 
was suggested that they be surveyed to determine what they were already doing on the prescription drug 
overdose prevention front.  CHCF took on the task to develop and facilitate a survey of California health plans. 
 
Thirty out of 38 health plans completed the survey, a remarkable 79 percent participation rate. A final report 
summarizing the overall findings of the on-line survey of 30 California health insurance plans and interviews 
with 10 chief medical officers will be released publically on June 29th.  Information is provided on the types of 
interventions already underway by health plans. Most plans are taking some actions to address the opioid 
epidemic, some with a narrow focus -- using formulary controls 
(authorization review for certain drugs or doses, and removing 
certain drugs from plan formularies) – and others through broad 
initiatives — focused on changing provider prescribing habits 
through education, training, data analysis/reporting, and incentive 
payments, expanding access to non-opioid treatments for patients 
with chronic pain, and ensuring availability of medication-assisted 
treatment for addiction. Most health plans are currently 
participating in or considering joining opioid safety coalitions in 
the communities they serve. 
 
This report also highlights three case studies: Partnership 
HealthPlan of California, Blue Shield of California, and Kaiser Permanente Southern California. Each of these 
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plans launched a major opioid safety initiative to address the threat to public health and to the health of their 
members, and each reduced opioid prescribing by 25-50% through a series of coordinated activities. 
According to the preliminary report, “health plans across California are tackling the opioid overdose epidemic 
through a variety of programs and interventions, ranging from comprehensive – focused on provider culture, 
patient needs, and the community – to narrow (e.g., formulary changes). All of the health plans interviewed 
are working on the issue in some way, and many plans indicated that they are actively planning to expand 
their efforts.”  
 
Health plan survey key findings indicate that most successful efforts used common strategies:  

• Multi-faceted approach 
• Support from senior leadership 
• Interactive education approaches 
• Use of data 
• Focused on the evidence 

 
Two health plans surveyed that reduced opioid use by 50% or more (Partnership HealthPlan of California and 
Kaiser Permanente Southern California) utilized an orchestrated set of intervention that included: 

• Supporting safer prescribing practices through formulary changes and provider education, with a 
special focus on decreasing the number of new patients starting long-term use, avoiding does 
escalation, and tapering high-dose regimens 

• Focused on members at highest risk: specifically high-dose opioids, high-risk medication combinations, 
and addiction 

• Identified and addressed overuse, misuse, and fraud  
• Supported safe communities through coalitions 

 
This report concludes with recommendations for health plan action, with the goal of spreading effective 
practices across the state. Health plans have a unique opportunity to make an impact on individual lives and 
the health of a broad population – both upstream (preventing addiction and potential harm from long-term 
opioid use) and downstream (ensuring members get the treatment they need).   The paper argues that health 
plans need to invest broadly in four areas to 
make a lasting difference in prescribing 
culture, and ultimately, in the health of the 
population: 
 
1. Supporting safer prescribing practices 

through formulary changes and provider 
education 

2. Improving member outcomes, especially 
for those at highest risk: high-dose opioid 
use, high-risk medication combinations, 
and addiction 

3. Identifying and acting upon overuse, 
misuse and fraud, and  

4. Supporting safe communities through 
participation in opioid safety coalitions, 
and promotion of naloxone. 

 
The final report is highly anticipated by the 
Workgroup to identify health plans that can act as role models for other health and hospital care systems. 
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Furthermore, the Workgroup’s Integrated Health Care and Policy Taskforce will utilize the report to develop 
effective strategies as it promotes implementation of system changes in other health plans throughout 
California.  
 
Health Plan partnerships are key allies in identifying opportunities to improve safe prescribing policies and 
practices. For example, Partnership Health Plan of California (PHC) serves 8 out of California’s 10 highest burden 
counties and is actively working to develop and promote effective plan-based interventions and community 
collaborations. PHC has initiated their “Managing Pain Safely” approach, including provider education, 
authorization controls, technical assistance and support for county coalition efforts.  PHC is committed to 
working with CDPH, DHCS and the broader state Workgroup to integrate the CDC and Medical Board of 
California’s prescriber guidelines, continue to review and assess its current policies and practices, and implement 
policy and system changes to increase safe prescribing practices, promote appropriate pain management, and 
prevent negative health consequences.  PHC will also provide claims data for use in identifying high volume 
prescribers. 
 
 

VI. OTHER STATE DEPARTMENT ACTIVITIES  
 

Department of Health Care Services - The Department of 
Health Care Services (DHCS) is following a three pronged 
approach (which aligns directly with the priorities identified by federal HHS) to improve opioid safety:  

1.)  Promotion of safe opioid prescribing   
• Select utilization controls for opioids prone to diversion, misuse, and overuse by limiting the 

quantity and duration of the most sought after opioids such as oxycodone and hydromorphone. 
• The Drug Utilization Review Board has produced an educational article on prescription drug abuse 

and diversion of controlled substances.  
2.) Naloxone distribution 

• Naloxone was added to the State’s Medicaid Formulary on July 1, 2013.  
• In April of 2014 the Office of the Medical Director sent a letter to top opioid prescribers, 

pharmacists, and county mental health plans to encourage the use of naloxone for all patients 
exposed to opioids. 

• Pharmacy Benefits Division provides outreach, education, and technical assistance to prescribers, 
clinics, and pharmacists in all aspects of naloxone implementation. 

• Naloxone kits will be made available to patients with opioid addiction who are being treated in State 
funded opioid treatment programs upon approval of the proposed Drug Medi-Cal Organized 
Delivery System 1115 demonstration waiver 

3.) Access to substance abuse treatment  
• Buprenorphine was added to the State’s Medicaid Formulary without restrictions on June 1, 2015. 

As a “carve-out” medication, all Medicaid recipients have access to buprenorphine. Additionally, an 
all plan letter was sent to managed care organizations across the state to remind them that the 
prescribing and monitoring of buprenorphine was a covered benefit. 

• Through the Drug Medi-Cal Organized Delivery System 1115 waiver, the State’s substance abuse 
authority is seeking to demonstrate that an organized care delivery system for patients with 
substance use disorders can improve outcomes while decreasing costs. Counties that choose to 
participate will be required to make available a continuum of care including recovery services, 
residential treatment, case management, and expanded access to medication assisted treatment. 
The DHCS is in final negotiations with CMS and intends to begin waiver services in the fall of 2015.  
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Los Angeles County   
Los Angeles County engaged emergency departments to reduce diversion and misuse. They disseminated 
guidelines that encourage ER doctors to:  

• Use opioids as a last resort and only for non-cancer patients with severe pain 
• Give the lowest dose possible 
• Avoid intravenous or injectable opioids in patients already taking opioid meds 
• Do not replace "lost" or "stolen" opioid prescriptions 
• Only prescribe a limited supply 
• Use the state’s CURES database to determine if a patient is a drug seeker  
• Prescribe generic painkillers, which have a lower street value 

 
San Francisco County  
San Francisco Department of Public Health (SFDPH) Substance Use Research Unit implemented clinic-based 
naloxone prescribing which trained primary care providers in six SFDPH safety net health care clinics on 
naloxone prescribing practices and provided ongoing technical support, including one-on-one trainings at each 
clinic. 
 
San Diego and Imperial County Prescription Drug Abuse Medical Task Force  
This coalition of medical leaders joined efforts to reduce deaths and addiction due to prescription drugs. The 
task force includes pain specialists, internal medicine physicians, emergency physicians, psychiatrists, dentists, 
pharmacists, hospital administrators, health department administrators, and the local DEA. The task force also 
includes broad health partners, including Kaiser Permanente, Scripps Health, Sharp HealthCare, UC San Diego 
Health System, Palomar Health, and the Community Clinics. 
 
 
VIII. CONCLUSION 

 
What is working?  Multi-sector collaboration has been critical to the success of current efforts.  It has been 
beneficial to bring together partners along the continuum of safe prescribing, treatment, enforcement and 
overdose prevention; providing all parties with a more complete picture of the challenges of the epidemic. This 
has also enabled the identification of opportunities to share data, resources, and co-develop promising 
strategies for intervention. As the CDPH Workgroup continues to group and expand its outreach through its 
taskforce efforts, it is anticipated that many new community partners such as the Medical Associations and 
Health Plans and Health Systems will be joining state efforts to address California’s prescription drug overdose 
epidemic. 
 
Opportunities for future focus – There are several 
opportunities of potential focus for future planning.  
 

• Understanding risk-factors:  Data are still 
limited on the factors that impact risk for 
misuse, abuse and overdose. Enhanced 
surveillance and analysis is needed to help 
proactively identify high-risk populations and 
target preventive interventions.    

 
• Upstream intervention:  Positioning policy interventions earlier in the health system to help make 

safe prescribing the norm. Increasing public awareness about the potential dangers of opioid 
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medications and to create better understanding and expectations around pain treatment, proper 
prescribing, use, storage and disposal of pain medications 

 
• Transition for those currently dependent:  The magnitude of the population already impacted by 

overprescribing is significant; including many individuals who are currently dependent or addicted. Tools 
are needed (including access to treatment, and provider education) to help this population effectively 
transition, particularly as tighter prescribing controls and enforcement are implemented. Planning and 
education are needed to help facilitate effective transition and prevent stigmatization if dependence or 
abuse is identified.  

 
• Removing the stigma associated with drug addiction: Addiction is a disease. Educating the public, 

healthcare professionals, health plans and health care systems, community organizations, and law 
enforcement that addiction, including individuals addicted to illicit drugs, need to be treated with a 
comprehensive team approach will be vital to achieving full success in the fight to eliminate drug abuse 
and overdose in the state of California.   
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