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The latest data from the National Center for 
Health Statistics reveal the urgency of this issue. 
Opioid-related overdose deaths have nearly 
doubled in the last six years (NCHS, 2023), and 
the trend is only expected to accelerate, a 
(Ciccarone, 2021). Until we stamp out the role of 
inappropriate pain care, we will continue to 
cause substantial harm instead of helping those 
in dire need.

The opioid crisis in the early 2000s was marked 
by colossal narcotic prescription volumes and 
rampant addiction, leading to unprecedented 
overdose rates constituting a national 
emergency. While news headlines made this 
crisis public knowledge, what many people do 
not know is how inappropriate care for back and 
joint pain fueled—and continues to ignite—this 
public health emergency.
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THE CHALLENGE

|  white paper

Opioid-related overdose deaths have nearly doubled in recent years.



A ripple effect on bottom lines

From a financial standpoint, employers face 
major losses at the hands of opioid addiction. 
What some employers may not know is that 
opioid use is a pervasive—and revenue-draining
—issue that is likely impacting their workforce. 

A recent survey found that 75 percent of U.S. 
employers have employees who use opioids, 
yet only 17 percent feel prepared to deal with 
the problem (NSC, 2019). The nature of opioid 
addiction is all-encompassing, demonstrated 
by a 38 percent loss in workplace productivity 
(NSC, 2019).



Looking at the payer side of the equation, the 
connection is clear: Opioid use skyrockets the 
cost of care. One claims analysis found that, in 
just one U.S. state, the annual expenditure for 
opioid prescriptions reached well past $44 
million, with nearly half of the financial 
responsibility falling on the shoulders of 
commercial payers (Aroke, 2018). Moreover, 
when use escalates to abuse, payers can expect 
to cover an additional $15,000 per member 
each year (Kirson, 2017). Considering the opioid 
crisis is only expected to gain velocity in the 
coming years, payers and employers who fail to 
take action against these powerful drugs put 
member health, employee well-being, and 
bottom lines at stake.
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In addition, once individuals develop a high 
tolerance for opioids, they are more likely to 
suffer from hyperalgesia, a condition where 
opioids have the opposite effect on pain. With 
this condition, opioids “rewire” the pain system, 
causing individuals to experience more intense 
and frequent pain sensations (Stoicea, 2015). In 
the end, individuals are left to face the 
consequences of long-term opioid use while still 
searching for an effective solution to treat their 
MSK pain. 



Every single opioid prescription carries a risk 
for developing these longer-term problems. 
Even with a one-day prescription—yes, just one-
day—patients are already at a six percent 
chance of still using opioids one year later 
(Shah, 2017). After eight or more days of opioid 
therapy, this risk surpasses 13 percent (Shah, 
2017). If patients receive a prescription for more 
than one month, the likelihood of long-term use 
and addiction skyrockets to approximately 30 
percent (Shah, 2017). 

MSK pain & opioids: a slippery 
slope

Even from a quick glance, it’s abundantly clear 
that excessive opioid prescriptions for 
musculoskeletal (MSK) pain play a key role in 
fueling the epidemic. Currently, over 21 percent 
of patients are prescribed opioids during their 
initial visit for MSK pain (Feldman, 2020). One 
national survey found that opioids accounted for 
almost 19 percent of prescriptions for chronic 
low back pain, with an estimated 77 percent of 
prescriptions indicated for long-term use (at 
least one year) (Shmagel, 2019).



Despite these rampant prescription rates, 
opioids have yet to deliver net positive 
outcomes for MSK patients. One 12-month trial 
evaluating opioid and non-opioid outcomes 
found no significant difference in pain-related 
function for chronic back, hip, and knee pain—in 
fact, pain intensity was significantly improved in 
the non-opioid group (Krebs, 2018). 
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Identifying the culprits

While high-volume opioid use in the MSK space 
is a multifaceted issue, there are two key 
players working behind the scenes to drive 
inappropriate usage�

�  When MSK pain begins, 
primary care physicians (PCPs) are often the go-to 
medical professionals for many patients. However, a 
lack of specialized MSK training and the desire to 
provide fast relief may push many PCPs to prescribe 
opioids as the first line of treatment. One study found 
that, among the top one percent of high-prescribing 
clinicians, 24 percent are family medicine physicians 
prescribing for back pain and other connective tissue 
diseases (Kiang, 2020)�

� If patients reach the point 
where their physicians think surgery is the best 
option, access to opioids almost becomes a 
guarantee. Approximately 98 percent of patients are 
prescribed opioid medications after surgery 
(Berardino, 2021). Many clinicians over-prescribe 
these medications, illustrated by the staggering 88 
percent of patients receiving more pills than they 
need after knee replacement surgery (Berardino, 
2021). Excess medication not only increases the 
chances of addiction but also puts family members at 
risk of abusing unused medication (Berardino, 2021). 
One study discovered that 40 percent of patients fail 
to properly dispose of their medications after 
orthopedic surgery (Sabatino, 2018). 



With the opioid crisis growing worse by the day, 
employers and payers must evaluate their role 
in helping individuals access the right MSK care 
that decouples pain management from opioid 
use.

Primary care physicians.

Inappropriate surgery. 

of surgery patients 
expose family members 
to unused opioids.

40%

of patients are prescribed opioids 
after orthopedic surgery.

98%

of patients are prescribed 
more opioids than they need 

after knee surgery.

88%

Pain and Opioids: How Inappropriate Care IS FUELING a National Crisis 4



With specialty training in therapeutic 

neuroscience, Vori Health clinicians treat not 

only the physical causes of discomfort, but also 

mental health aspects such as stress and 

anxiety, as well as an individual's thoughts and 

beliefs about pain. As a result, Vori's care teams 

successfully uncover and treat the multifactorial 

causes of back and joint pain—improving 

outcomes and restoring function for members 

without a single opioid prescription.



By providing the right care from the start, Vori 

Health eliminates new opioids from the 

equation, reduces chronic usage, and 

dramatically cuts the need to escalate to 

surgery. A recent claims-analysis shows that 42 

percent of patients previously on opioids for at 

least two months prior to receiving care from 

Vori Health are no longer taking opioids. 

Additionally, as validated by Vori Health’s low 

back pain program, over 91 percent of patients 

see significant improvements in pain, with less 

than 3 percent referred for surgery  (VI, 2023). 

For many individuals, the decision to see a PCP 

for MSK pain can lead to a destructive cycle of 

inappropriate opioid prescriptions, referral to a 

surgeon, unnecessary surgery, and other costly 

and ineffective treatments. However, if the right 

care team can intervene first with appropriate, 

evidence-based care, patients are much more 

likely to see long-term improvement in their 

symptoms.



Vori Health’s approach to MSK pain is the first 

nationwide solution to support every patient 

with a holistic care team led by non-operative 

doctors. Working together, Vori’s integrated 

teams of specialty doctors, physical therapists, 

registered dietitians, and certified health 

coaches address each individual’s pain from all 

possible angles.

Access to the right care from 
the start

THE solution

Urgent action is needed across the healthcare 

system to make non-opioid pain management 

the norm for chronic conditions. To address the 

widespread risk of harm caused by opioids, the 

new clinical practice guidelines from the 

Centers for Disease Prevention and Control 

(CDC) strongly suggest that clinicians always 

start with non-opioid therapies—especially for 

chronic pain (Dowell, 2022). At Vori Health, 

integrated doctor-led care teams are leading 

this charge with effective, non-opioid strategies 

that place patient outcomes above everything 

else.



By partnering with Vori Health, employers and 

payers now have the opportunity to combat the 

opioid crisis by making whole-person care the 

first-line treatment for their employees and 

members suffering from MSK pain.



Less than 3 percent 
of Vori Health patients are 
referred for surgery.
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ABOUT VORI HEALTH 


Vori Health is a specialty medical practice delivering a virtual-first musculoskeletal 
(MSK) solution to help members get back to their lives faster. As the only nationwide 
MSK practice with doctor-led care teams, Vori Health is the most convenient way to 
access appropriate care for back, neck, and joint pain without bouncing around the 
healthcare system. Whether members need a diagnosis, non-opioid prescription, 
personalized physical therapy, and/or health coaching, they can turn to Vori Health 
for evidence-based care and effective end-to-end support. Learn how this holistic 
model reduces unnecessary surgeries, enables faster recoveries, and lowers MSK 
spend with up to a 4:1 ROI.


Want to learn how Vori Health can 
transform your MSK outcomes without 
opioids or surgery?

Schedule a demo today

Let’s connect!
vorihealth.com

go@vorihealth.com

(949) 290-6932
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