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The Policy against the Opioid Crisis 
In response to the looming crisis of opioids and the growing literature surrounding the use of opioids and their prescriptions, the workers' compensation fund mutual insurance company (WCF) implemented a program based on guidelines and rules of opioids use in the year 2014 in Utah after it was realized that worker compensation after injuries was subsequently replaced by the use of opioids which led to addictions. The opioid’s programs' main goals were to wax up the adherence to recommendations based on evidence regarding prescriptions of opioids and lower the side effects that are likely to result from misusing opioids. The policy was primarily known as the ''prevent opioid addiction and abuse policy''. 
They kicked off the implementations process by first evaluating the effects of opioids on many workers after conducting a pre-post natural experimental study on them. In partnership with LLC, a pharmacy solution division owned by Mitchell international, WCF managed to implement this program. WCF produced the total claims data, while the prescription data came from Mitchell's database (Zgierska et al. 2018). WCF chose (ACOEM) American college of environmental and occupational medicines reviewed guidelines for implementation and adoption in harmony with state statute. Although both ACOEM and CDC have similar dose limits ranging from 50 to 90 mg, WCF preferred ACOEM guidelines to CDC’s opioids guidelines.
Before beginning the opioids implementation protocol, WCF began to educate the community and the providers to ascertain opioid prescribing based on evidence. Facilitate implementation, set expectations, and reduce utilization and clinical disruptions. The education was facilitated through fliers distributed amongst most pharmacies and clinics that acted as first contacts care for injuries. Claimants were also provided with separate fliers at injury time to inform them about the opioid program (Zgierska et al. 2018). The program demanded all opioid filled prescriptions related to acute injury be reviewed to ensure that the prescriptions met all guidelines criteria of ACOEM. All other fill irrespective of the injury were also reviewed. Guidelines for ACOEM state that “the smallest effective dose of opioids issued by clinicians should not be more than needed''. The program also ensured subsequent review of opioid therapy. 
A table called examples of decision logic by ACOEM was used to determine the types of injuries for which opioids use was relevant. Using this table, prescriptions for opioids at first visits for strains, sprains, and contusions weren't allowed. In case the opioid trial criteria were met, MED was 50mg less, and a maximum of 14 days duration, the filled flier was authorized. If the claimant had met all the criteria, partial prescriptions were then authorized, but the prescriptions were then written for a day supply that is more than 14days or MED above 50 mg.
On March 1st, 2017, the policy was implemented after it was discovered that in 18 months, there were twenty-five thousand nine hundred and forty-five new claims on opioids by workers with acute injury claims. Opioids were discovered to be associated with psychiatric comorbidity, worse outcomes, and high medical costs. 
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