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OHIO STATE MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution No. 08 — 2023
Introduced by: OSMA Medical Student Section

Subject: Reducing Barriers and Eliminating Disparities Surrounding Use of
Medications for Opioid Use Disorder in Ohio

Referred to: Resolutions Committee No. 1

WHEREAS, the Ohio overdose crisis remains at catastrophic levels, with 5,017 lives lost
to overdose in 2020 — the highest number of unintentional overdose deaths per year on record,
a 3% increase over 2017 and a 25% increase over 2019%; and

WHEREAS, through October 2022, Ohio hospitals have seen 27,640 Emergency
Department visits for suspected overdose among Ohio residents ages 11 years and older,
making hospitals and health care providers critical intervention points for people with substance
use disorders?; and

WHEREAS, buprenorphine is clinically proven to reduce illicit opioid use and mortality in
people with opioid dependence compared to placebo®* and reduce risk of relapse by
approximately 50% compared to behavioral treatment alone®; and

WHEREAS, the WHO/UNODC/UNAIDS issued a joint statement describing opioid
substitution maintenance therapy [such as buprenorphine] as “one of the most effective
treatment options for opioid dependence” that can “decrease the high cost of opioid
dependence to individuals, their families and society at large by reducing heroin use, associated
deaths, HIV risk behaviors, and criminal activity®;” and

WHEREAS, buprenorphine offers a more accessible treatment option than methadone,
which state law requires be ingested under supervision and be restricted to a single take-home
dose per week for patients in their first 90 days of treatment, meaning patients must visit a
methadone clinic six of seven days a week to receive treatment’; and

WHEREAS, buprenorphine can be prescribed or dispensed in physician offices,
expanding access to treatment®; and

WHEREAS, Ohio’s Medicaid program and other payers require prior authorization for
buprenorphine and other forms of medication for opioid use disorder®!; and

WHEREAS, removing prior authorization for buprenorphine products has been
associated with positive outcomes including increases in medication initiation and use, and
decreases in health care utilization, health expenditures, opioid use, and relapse?!3; and

WHEREAS, members of racial and ethnic minority groups make up a disproportionate
percentage of Medicaid recipients and are less likely to be prescribed medication for opioid use
disorder, even when accounting for differences in insurance!; and
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WHEREAS, barriers to treatment, such as prior authorization, can further exacerbate
race- and class-based disparities in patient access to buprenorphine, as evidenced by the
COVID-19 pandemic in which members of racial and ethnic minority groups in the United States
decreases in filled buprenorphine prescriptions while white individuals did not'>1¢; and NOW
THEREFORE

BE IT RESOLVED, That our Ohio State Medical Association amend existing Policy 13-
2022 to include advocacy for legislation prohibiting prior authorization requirements and other
restrictions on use of evidence-based medications for opioid use disorder; and be it further

RESOLVED, that Policy 13-2022 be amended to include OSMA support for research,
policy, and education concerning the impacts of racism and classism on patient awareness of
and access to substance use disorder treatment.

Fiscal Note: $ (Sponsor)
$ 1,000 (Staff)
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OSMA Policies:

Policy 13-2022 - Curbing Opioid-Related Deaths in Ohio Through Medication-Assisted
Treatment and Harm Reduction Services

1.

The Ohio State Medical Association (OSMA) advocates for the use of medication-assisted
treatment, including but not limited to methadone or buprenorphine, and harm reduction
methods without penalty when clinically appropriate.

The OSMA supports public awareness campaigns to increase education of evidence-based
services for opioid addiction, including but not limited to medication-assisted treatment,
harm reduction, and recovery services.

The OSMA supports existing and pilot programs for the distribution of fentanyl test strips in
at-risk communities in Ohio



