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Opioid Prescribing Policy Report
Only one company per report
Due July 15th each year

Date of Submission

Company Name

NAIC Cocode (if applicable)

Contact Name

Contact Emaill

Contact Telephone

This form applies to companies that are defined as a “health insurer” under Utah Code § 31A-22-615.5.

Please only submit one company per filings with multiple companies in one report will not be accepted.
A separate report must be completed for each insurer.

Does your company have a “prescribing policy” as defined under 8§ 31A-22-615.5(1)(d)?

Yes O No O

If Yes, then ... If No, then ...
Please provide a general description of your company’s prescribing policy in the | Please submit the
second page of this document. Please limit your response to one page. The report with all of
information in this form may become public. Do not include any information that | the required
would be considered proprietary or business confidential. contact
information above
If Yes, then does your “prescribing policy” include evidence based guidelines and mark no in
from ... the three check

(Mark all that apply)

The 2016 Center for Disease Control Guidelines for Prescribing Opioids for
Chronic Pain?

Yes O No O

The Utah Clinical Guidelines on Prescribing Opioids for the treatment of pain?

Yes O No O

This report must be submitted in Adobe PDF format, named in the following convention, naiccocode-Utah-
OpioidPolicy.pdf, i.e., 99999-Utah-OpioidPolicy.pdf.

The NAIC Cocode only applies to commercial health insurers licensed with the State of Utah. For self
funded entities, substitute your company name.

boxes.

The Utah Insurance Department (UID) will only accept electronic submissions of the report as an Adobe
PDF via the UID secure file upload website at https://forms.uid.utah.gov/insurance/fileUploads/. The
report should be submitted under the Health Research Division. Any other forms of data submission are
not acceptable.

Should you need assistance or have questions, please contact the Research Assistant at (801) 538-3824
or uid.healthresearch@utah.gov.



Opioid Prescribing Policy Details

Provide a general description of your company's prescribing policy here. Please limit your
response to one page.
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