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Series Learning Objectives

1. Understand the current status and trends of Opioid Use Disorder (OUD) and
Substance Use Disorder (SUD)

2. Describe best practices for Opioid Risk Assessments (ORA) including universal
screening and harm reduction

3. Gain awareness of Electronic Health Record (EHR) related tools and resources for
real life application

4. Learn to leverage internal and external data to guide care and improve outcomes

5. Incorporate use of Prescription Drug Monitoring Programs/Prescription Drug
Programs (PDMP/PMP) for safe patient prescribing and prescriber self-assessment
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Three Waves of the Rise in Opioid Overdose Deaths
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Percent Change in Overdose Deaths

Figure 1b. Percent Change in Predicted 12 Month-ending Count of Drug Overdose Deaths, by Jurisdiction: 5*'::}.3;32&*"
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Percent Change continued

Figure 1b. Percent Change in Predicted 12 Month-ending Count of Drug Overdose Deaths, by Jurisdiction: October 2020
to October 2021
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12 Month-ending Provisional Number and Percent Change of Drug Overdose Deaths

Based on data available for analysis on: 06-Mar-22

Figure 1a. 12 Month-ending Provisional Counts of Drug Overdose Deaths: United States
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12 Month-ending Provisional Number and Percent Change of Drug Overdose Deaths

Based on data available for analysis on: 06-Mar-22

Figure 1a. 12 Month-ending Provisional Counts of Drug Overdose Deaths: Wyoming
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1.1.3 Decrease opioid adverse events, including deaths, by 7% for Medicare
FFS high risk and behavioral health risk patients
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Combatting the opioid crisis:
Multi-faceted approach
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Combatting the opioid crisis:
Multi-faceted approach

Prevention




Federal Policy/Legislation
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Federal Policy/Legislation

* Educate the public, especially adolescents, about
drug use, specifically opioids increase, mandatory
prescriber education and continuing training on
best practices and current clinical guidelines; and

NATIONAL increase PDMP interoperability and usage across

DRruG 'CONTROL the country

STRATEGY

A Report by the
Office of National Drug Control Policy

JANUARY 2019




SUPPORT for Patients and Communities Act

(a)(1) shall require each covered provider to check, in
accordance with such timing, manner, and form as
specified by the State, the prescription drug history of
a covered individual being treated by the covered
provider through a qualified prescription drug
monitoring program described in subsection (b) before
prescribing to such individual a controlled
substance...

(b)(2) The program facilitates the integration of
information

described in paragraph (1) into the workflow of a
covered provider, which may include the electronic
system the covered provider uses to prescribe
controlled substances.

SUPPORT Act, Sec. 5042, Social Security Act, Title XIX, Sec. 1944

One Nundred Fifteenth Congress
of the
Wniced States of America

AT THE SECOND SESSION
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An Acc

To provide for opicid use disorder prevention, recovery, and treatment, and
for other purposes

Be it enacted by the Senate and House of Represenfatives of the United
Stares q_l".-]mcnm in leg?ms assembled,

SECTION 1. SHORT TITLE; TAELE OF CONTENTS.

(a) Smort TiTie —This Act may be cited as the “Substance Use—
Disorder Prevention that Promotes Opicid Recovery and Treatment for
Patients and Conumuaities Act” or the “SUPPORT for Patients and

Commmnities Act”.
(b) TaeLE OF CownTENTS —The table of contents of this Act 15 as
follows:
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CyncHealth
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Interoperability — Real-life Numbers

Pre-Integration Post-Integration

Ratio of PDMP queries to

controlled substance 1 1 5 287

prescriptions dispensed

Time it takes for staff to 5 5 1 5_30

access and review

PDMP data seconds seconds
Number of workflow

clicks needed to - -
access PDMP data 9 CI ICkS 2 CI ICkS
Number of workflow 2
screens needed 10

navigate to PDMP data screens screens

*The ratio of PDMP queries to controlled substances prescriplions dispensed were calcuiated using CyncHealth's dats for 3 Nemaha clincians during 8/1/2020-10/31/2020 (pre-integration)
and 8/1/2021-10/31/2021 (post-integraiion). The workfiow and time data represents data collected from Nemaha directly via their CEQ and CTO.

*The Nemaha-CyncHealth integration is one of the technical demonstration sites participating in the ONC-CDC Advancing
PDMP-EHR Integration Project, funded by CDC, implemented by ONC, with contractor support from Accenture. 18
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Opioid Risk Assessment Tools

The 3 C’s Possible expressions in patients on chronic
opioids

Loss of CONTROL Reports lost/stolen medication
Calls for early refills
Seeks opioids from other sources

Withdrawal symptoms noted at visits

BN =

CRAVING, preoccupation with use Recurring requests for increases in opioids
Increasing pain despite lack of progressive
disease

3. Dismissive of non-opioid treatments

N —

—

Use despite negative . Over-sedation/somnolence
CONSEQUENCES 2. Decreases in activity, functioning and/or
relationships
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Drug Management Programs

Key component is provider involvement.

Are Rx opioid medications appropriate, medically necessary
and safe?

|s patient at-risk for misusing or abusing opioids and |
benzodiazepines? __

Would one of the drug management program tools help the
prescriber better manage his/her patient’s drug use?




Improved Safety Alerts

Seven-day supply limit for opioid naive patients

A

Hard safety edit

Stops filling until override is entered

Patients who have “not filled an opioid prescription

recently”

Will be defined by Part D plan sponsor
Provider can proactively request coverage determination on behalf of patient attesting
to medical need for supply greater than seven days

Subsequent prescriptions are not subject to seven-day
limits

22



Questions?

Stevi Sy, PharmD, MS-HSA
ssy@mpghf.org

Deb Anderson, CPHIMS
danderson@mpqhf.org

Kevin Borcher, PharmD
kborcher@cynchealth.org
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