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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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Opioid Risk and the impact 
of COVID-19
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Percent Change in Overdose Deaths
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Percent Change continued
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Interoperability – Nebraska’s 
Experience
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Opioid Risk Assessment



Opioid Risk Assessment Tools

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

Loss of CONTROL 1. Reports lost/stolen medication
2. Calls for early refills
3. Seeks opioids from other sources
4. Withdrawal symptoms noted at visits

CRAVING, preoccupation with use 1. Recurring requests for increases in opioids
2. Increasing pain despite lack of progressive 

disease
3. Dismissive of non-opioid treatments

Use despite negative 
CONSEQUENCES

1. Over-sedation/somnolence
2. Decreases in activity, functioning and/or 

relationships
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Drug Management Programs

Key component is provider involvement. 

Suboptimal 
asthma   

control rate

Are Rx opioid medications appropriate, medically necessary 
and safe?

Is 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?
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Improved Safety Alerts

Seven-day supply limit for opioid naïve patients

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
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Questions?

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

Deb Anderson, CPHIMS
danderson@mpqhf.org 

Kevin Borcher, PharmD
kborcher@cynchealth.org  
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Thank you!
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