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The Opioid Epidemic

Overdose Deaths Involving Opioids, by Type of Opioid, United States, 2000-2016
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Opioid Overdose Data

> Clatsop:
5.8 deaths per 1000
Tillamook: * 11 deaths total ;
*14.1 deaths per 1000 Columbia:
* 18 deaths total 7.7 deaths per
1000
* 19 deaths total

Statewide:

*6.8 deaths per 1000

*22.49 hospitalizations per 1000

*1,356 deaths

Source: OHA Data Dashboard * 4,542 hospitalizations

Time-Frame: 2013-2017

Columbia, Clatsop & Tillamook (combined):
*OHA Q4 Data: 255 Rxs per 1000

*CPCCO Q4 Data: 178 Rxs per 1000 /\MAMAA
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Presenter
Presentation Notes
I wanted to start off with county level data taken from the OHA data dashboard. From 2013 to 2017, there were 3x’s as many hospitalizations related to opioid overdose as there were deaths. In terms of rate of overdose deaths by county, Clatsop has a lower rate than the statewide average at 5.8, Columbia’s rate closely resembles the state average at 7.7 and Tillamook is more than twice the statewide rate at 14.1. Currently, Tillamook county has the highest rate of overdose death in Oregon. The silver lining found in the OHA data is that looking at opioid prescriptions per 1000 people during the fourth quarter of 2018, we see CPCCO rate is lower than the combined Columbia, Clatsop & Tillamook counties average. This shows the vigilance that our network prescribers and those at your clinics are in regards to opioid prescriptions. 

 Prescriptions fills 2018 Q4: Columbia, Clatsop & Tillamook counties combined is 255 Rx per 1000; In CPCCO the Q4 count is 177.6 per 1000
 Multnomah second highest rate of overdose deaths at 10.8 per 1K



Strategy to Address the Opioid
Epidemic

HEALTH CARE

PROVIDERS

= Prescribing guidelines

+ Opioid dashboard

+« Community of practice

*  Acute Prescribing: ED/

Surgeons/Dentists

Coiling dose and tiered goal

« Change paradigm of chronic
pain

= Clinical up-skilling

« PDMP training

POPULATION HEALTH
e Opioid Dashboard
s Care Coordination
* Risk Stratification

.

SUD TREATMENT

. s « Detox Center
BEHAVIORAL HEALTH Columbia Pacific +  Naloxone
* Integrated Behaviorist 5 » Medication Assistance
* Increasing access to CCO Strategy: Treatment (MAT) in

specialty mental health Addressing primary care
« Crisis respite L. + Opioid Treatment Program
the opioid «  MAT Learning Collaborative
epidemic through
multifactorial
COMMUNITY

system of care Social marketing
Community events

PUBLIC HEALTH i
.
+ Educational campaign
.
.
.

« Safe Syringe Programs
+ Naloxone dispensing

s PDO Coordinator Community action

Overdose Response Team
NON-PHARMACEUTICAL Opioid Summit
TREATMENT
= Behavior-based Well-
ness Centers
Acupuncture coverage
CBT/Behavioral Health
PT benefit
Yoga resources
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& Opioid Prescribing Training
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s  Disorder and
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Opioid Prescribing
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Specific Challenges in Rural Oregon:
Improving Clinical Prescribing

e Smaller organizations and clinics

e Organizations often lack population data capacity

e Shifting culture regarding pain management

e Desire for clinician connection and community

e Unigue prescribing rates due to physical labor industries (eg. fishing, timber)

colpachealth.org | page6



& Opioid Prescribing Training

‘Chronic Opioid *  Wellness Centers
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Improving Prescribing Practices

e Early 2016: CPCCO Clinical Advisory Panel (CAP) review of:
e Population-level and clinic-level data
e Current evidence on harms and benefits of opioids

e CAP developed evidence-based regional goals

e CAP advised strategy to achieve goals .
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Improved Clinical Prescribing

Training and support for prescribing clinics/ organizations

Pain

Commitments to meet MED goals and pledge Treatment

Guidelines

Updated CPCCO guidelines

Registration and training for OPDMP

Regional quarterly Community of Practice meetings
Assist organizations with polices and procedures

colpachealth.org



Presenter
Presentation Notes
Provider trainings: guidelines, taper plans, compassionate conversations, how to educate patients, possible webinar
Discuss provider pledge should be clinic focused and not just individual provider focused. 


colpach

Reduce Opicid-
Related Harms
and Death

Reduce
inappropriate
opioid
prescribing

Raise awareness
of opioid risks

Identify and
Intervene on
High Risk Cohort

Treat Opicid Use
- Disorder and
Dependence

Driver Diagram for
Opioid Prescribing
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Chronic Opicid

————+ Strategy (2017-2018 ——»|

focus)

Acute Prescribing
Strategy (2019
focus)

Community
Education and
Chinical Training

High Risk Cohort

Opioid Prescrbiing Training
Wellness Centers

Summit

Prescribing Guidelines
Diashbeoards and Patient Lists

—

ED, Urgent Care, and Sungeon Engagement
Adoption of State Acute G uidelines
Education Pamphlet for Providers

Dental Coordination

Data and Report Cards on Melrc

—

Opioid Training 2.0

Teaching adokescents about dugs
Buprenarphine lor Pain

Reducing Risk in legacy patients
Behavioral reatment of pain

High dese, co-ingestants, EDV or IP for
opioid-related isie, adokescents with
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Using RCT, audit process, and PCPs for
intervention




Community Education

Get your life back.

staysafeoregon.com colpachealth.org Columbla Pactfic CCO"
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CO mmun ity e Opioid Education
Education and e How to identify and diagnose OUD

e Pain management with buprenorphine
CI i N i Ca | Tra i N i ngs * Reducing risk in long-term opioid patients

* Drug education for adolescents

2019 Columbia Pacific * Jr High and High School

OplOld & Substance Use Summit * Risks of substances, practical limits, how to maintain healthy
Monday, Oct 14 | Seaside Civic & Convention Center, 415 First Ave, Seaside relationships with substances, clear advice on drugs to never try
Seats are limited. Register at colpachealth.org/summit2019

irlonds at Combia Pacific GCO% foun annusl | Three tracks 2019 North Coast Opioid and Substance Abuse Summit

Summit. Together, we'll keep improving our » Glinical services

approach to opioid and substance use disorder.

b Sodalsupports e October 14th 2019 Seaside Convention Center

» Trauma-informed approach
What we’ll do

» Address apialds and substance use through
a trauma-informed lens

6 hours CME credit
available from

American Academy
» Destigmatize substance use disorder (SUD) of Family Physicians

» Be part of positive change (See back for details)

» Collaborate across professions and local communities

colpachealth.org
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High Risk Cohort Strategy

4 N { N ( N
e Opioid Therapy Audit e Review of all ED visits e |dentify in data

 New Dashboard build related to opioids e Review and refer to

e Patient lists e Mandatory audit PCP for follow-up

e Overdose taskforce

Adolescents with

High Dose (>90 F QO ED or IP related to Multiple

MED) 3 Optiae} 3 Prescriptions %ﬁ&?

4 N 4 N 4

e PA on dose 3 of e Adding data to * Premanage flags
naloxone, workflow dashboard e RCT
for notification e Gathering state

¢ Audit selection benzo data for

e PDMP review and trending

Multiple Naloxone
Fills, Prescribers, or

Dangerous Co- Diagnosed SUD

Ingestants with Opioid Use

Pharmacies
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Presenter
Presentation Notes
We also recognize that blanket dose reductions and policies don’t work. We have data that can be very powerful in identifying those that may potentially be developing issues, or are at increased risk of death from patterns of use. We have developed a strategy to identify and target some of these groups we consider to be high risk. 


2018 SUPPORT Act

e Substance Use-Disorder Prevention that Promotes Opioid Recovery and
Treatment for Patients and Communities Act

* Includes Medicaid and managed care provisions for monitoring opioids

and other substances
Retrospective Claims :
: Exclusions
Review

Safety Edits (at Point-of-

Sale)
e Early fills e Above MED maximum e Hospice
e Duplicate fills e Opioids plus benzos e Palliative care
e Quantity Limits and/or antipsychotics e Long-term care facility
e MED Maximum * Antipsychotic use by e Cancer
children

e FWA

C(



colpacheal

CareOregon Opioid Prescribing Review Process

Point of Sale

| | Quarterly Retrospective Review by CCO | |

Potential Interventions

Early Fills: 90% of the
prescription must be

Duplicate Fills:
Rejected at the point-

Quantity Limits:
Treatment naive: 7-
-da}{sm Ieﬁ_s.of- |

MED Maximum:
Tx naive: cumulative
MME <50

Risky Combinations:
Opioids + CareOregon

Member
Level

Provider
Level

Medical

Director

s Dose >90 MME

* QOpioids + benzos or
antipsychotics in
combination

s Dose >50 MME
coprescribed naloxone
Overdose claims

3+ prescribers AND

Opioid Therapy Audit

Prescriber Letter

Average # of tablets
prescribed
# of patients with dose

e Clinics can review
actionable lists in

monthly clinic-level

dashboard

Clinical Innovation
Team

» Members <18 yo
prescrlbed multiple

Assesses patient dose, indication, overdose
risk, intention to taper, functional
nent, and naloxone co-prescription

Opiocid + benzo and overdose reviews
currently being piloted by RCTs; add
antipsychotic reviews

Prescriber letters for overdose notification

Available on case-by-case basis based on
known FWA issues, coordinate with RCT,
pharmacy department, and PCP

Refer providers with significant patterns of
unsafe opiocid prescribing

Top prescriber letter with recommendations
for safe prescribing; in-person 1:1 provider
coaching (Melissa and Stacie are trained)

Train clinics to review opioid dashboards and
actionable patient lists for dangerous co-
ingestants and naloxone co-prescribing

For clinics with patterns of outlier
prescribing, refer to Synergy for Six Building
Blocks assessment and improvement
coaching

OSU/OPAL-K to send provider letter and
notify CO, RCT assessment and care
coordination, CCO tracking of DHS custody
members



Presenter
Presentation Notes
This might be too hard to read. We may need to change the visual for this for the talk??


Data and the Opioid Epidemic: The
Organization/Provider

Highlights areas needed (
for organizational change
and improvements in
practice.

.
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Organization Level Data: Opioid
Prescribing

CPCCO Opioid Dashboard
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Presenter
Presentation Notes
Important to share CCO and clinic level data
Important for clinics to be able to see themselves compared to others
Started first and then worked to improve data as we went
Ex. Benzos, provider level data


CareOregon Opioid Dashboard Home Page
Use the filters below to get a monthly view of your organization’s opioid prescribing stats.

Specific numbers can be seen by hovering over a certain area/month of interest.
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Provider Level Retrospective Review

Provider
Level

Average # of tablets
prescribed

# of patients with dose
>90 MME

# of patients prescribed

opioids + benzos in
‘combination

CO Quality Committee
Prescriber Letter or
Academic Detailing

-

Refer providers with significant patterns of
unsafe opioid prescribing

Top prescriber letter with recommendations
for safe prescribing; in-person 1:1 provider
coaching (Melissa and Stacie are trained)

* Top prescribers will also be viewable via the opioid dashboard
e Currently being tracked by some CCOs, no interventions in place

colpachealth.org




Data and the Opioid Epidemic: Patient

Patient lists/registries:

Highlights need for
individual care plans

colpachealth.org




Member Level Retrospective Review

Member

Level

colpachealth.org

e Dose >90 MME

e Opioids + benzos or
antipsychotics in
combination

e Dose >50 MME
coprescribed naloxone

e Overdose claims
3+ prescribers AND
pharmacies or 5+

Opioid Therapy Audit

RCT Referral and
Review

Prescriber Letter

Pharmacy or Provider

Lock-In

Assesses patient dose, indication, overdose
risk, intention to taper, functional
assessment, and naloxone co-prescription

Opioid + benzo and overdose reviews
currently being piloted by RCTs; add
antipsychotic reviews

Prescriber letters for overdose notification

Available on case-by-case basis based on
known FWA issues, coordinate with RCT,
pharmacy department, and PCP




Opioid Therapy
Audit

Piloted in Columbia Pacific
CCO

Intended to assess risk,
intentions of therapy, and
naloxone co-prescribing

Offer recommendations to
providers based on
response

e\

Cdunj_:!i:l _F_a:'.ifc CCco

OPI0ID THERAPY AUDIT

Return completed form with chart documentztion to ColPachuditiica

on.org or fax to 503.416.1353

Fatient Name: Fresoriber Name:

Member D £ NP

Fatient DOE: Chinic Name:

Presdiber Contact Person: Frescriber Office Phone: [Prescriber Office Fao:

Cusrment Opioid Medication Regimen (including strengtn and dirsctions:

Dingnases st sl that
apoly including 100aa]

Agute Use or Chromic? O acute with spacifie duration [eefing):

O cnroric [no plannec enc cate]

O He O ves[stmte taner pian goml ana timeine]:

Flanned Taper®
O Tazering meare cifficurt than plsnnsd? Expisin:

[Past Pain Therapy Trisk?

Has the member the member actively participategin | I Yes O no

nen-medication modpities Examples: Physical sctivity/exercizs, sospuncture, yozs, Eroup support claszes

Assessment of Risk/Abuse. Please attest to assessing risk/abuse wi ALL the following

Rizk of aouse [ORT, CAGE-AID, S0FP-R, COMM, DIRE. ORS, and AUDIT)
nislcarr:spiru‘mr'f Bdverse events .
Miental Health/Dearession Screening

[PEQ-5, GAD-7, FC-FTSD or mental heakh evatustion)
Urine drug scresn

PDMP Reviewed

oo oo

imprewement while on cpioids?:

O ves O Ne
Exampies include PES, FRO, and PDI
questionnaires. Altematively:
decumentation of changes from baseline
functional status.

Co-prescribing naloxone: Evicence has shown & Sgnificant recuction in overdoss events when high risk oioids ane co-prescrived with
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0 Active tapering chronic opicics Oves O me
O History of Oversaze
0 Rezent nelense from institution requining abstinence
[Preseribers Signature: Dinite:
Wotice: The & ¥ g A B o cemtab Twalth inFommat e Chat B kgaly v haleged 17 you ae not
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b stricthy prhisited N s hive recsved this infoemation in e, pleass notify the snder |v retum FAX) immediatel and arange for the felum o

detruction of these documents.




Number of CPCCO Members on Chronic
Opioids
> 90 mg MED/day

Columbia

Pacific CCO
High Dose
Opioids
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2015 2016 2016 2016 2016 2017 2017 2017 2017 2018 2018 2018 2018 2019 2019

e=@==Number of Members on Chronic Opioids > 90 MED



Chronic & Acute Opioid Users
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Presenter
Presentation Notes
This chart demonstrates that the number of chronic opioid users continues to decrease. Compared to 2017, there were 328 less chronic opioid users in 2018. 


Average MED by Member Group
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Presenter
Presentation Notes
Looking at average MED for opioid users, we see that the chronic use members have plateaued at around 60 MEDs. You will see later in the slides that there are only small number of members above 120 MED. While there is still work that can be done around chronic opioid prescribing, this illustrates that we can put more focus on acute prescribing and other aspects of opioid use. 


Reduce
—  inappropriate
opioid prescribing

Columbia Pacific
Driver Diagram
for Opioid Use
Disorder

Reduce Overdose
Deaths

Identify and
Intervene on
High-Risk
Members

Treat Opioid Use
ma Disorder and
Dependence

Reduce Opioid-
Related Harms

Driver Diagram for
Opioid Use Disorder
Treatment

colpachealth.org

Build a System of
e | Care for Opioid Use
Disorder

Coordinate Care
Among System
Components

Community
Education and
Clinical Training

Data-Informed
Strategy

Develop Payment
Mechanism to
Support MAT

Services

Identify and Develop
Community

Partnerships to

Provide Non-Clinical
Services

Detox

Residential

MAT in Primary Care

MAT in CMHPs

Opioid Treatment Program (CODA)

System Mapping

Risk Share Leveraging

PDSAs for intersections

RCT/Community Paramedic for coordination

MAT Fundamentals- trainings for clinics
How to assess for and diagnose OUD
Stigma Busting

Summit

Data Report for OUD in second phase
Proactive outreach
Coordinated tracking

APM Warkgroup for MAT
Define how to incentivize coordinated care

Housing

Harm Reduction
Public Health

Law Enforcement
Recovery Community



Columbia Pacific CCO SUD Vision

Develop a local trauma-informed network for all
substance use disorders that ensures timely equitable
access, reduces stigma, and promotes extensive cross-
organizational coordination with a community of long-

term recovery support

colpachealth.org



2019 OUD Goals

Advised by CPCCO Clinical Advisory Panel

* lIdentify, publish, and maintain a list of currently available MAT and addiction services in the
CPCCOQO region

*  Develop and implement a Columbia Pacific MAT Collaborative with a focus on developing
referral pathways and improving coordination, creating a community of practice for
providers, and spreading best-practices in the region

* Use OUD data to create an RCT strategy that identifies sub-populations for focused outreach
and develops protocols for unique interventions to address the population's needs

* Create a regional, comprehensive overdose response strategy
* Develop and implement a community education campaign to address stigma and educate
on MAT

colpachealth.org



Specific Challenges/opportunities in
Rural Oregon: Opioid Use Disorder

* Lack of access to services

e Clinical and operational support

* Abstinence only philosophy

* Hesitance to shift towards harm reduction philosophies

* Some political opposition against naloxone for first responders and law enforcement
 Difficulty with recruitment

* Need for Peer Support Specialists

Positive: close knit community

colpachealth.org | page 30



O
2016: CPCCO MAT Services
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O
2019: CPCCO MAT Services

Ue

Bridges

Legacy St.

elens
A Helens

OHSU
Scappoose

(Tillamook)
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Ove rd ose Overdf)?ses in Columbia
Pacific 2015-2018

Data Analysis p

A suboptimal %
response to a
grOWing prObIem m Heroin m Prescription ®m Unclear

Overdose Response

5till receiving Rx opioids

Receiving Buprenorphine

Maloxone fill post overdose
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Deep Dive of 2018 Overdoses (CCO
patients only)

32 overdoses

* 14 heroin (44%), 3 methadone (9%) 10 Providence Seaside (31%)
e 2 young children 6 CMH (19%)

* 6 fell off plan (19%), mostly young males using heroin * 5 Adventist Tillamook (16%)
2 PeaceHealth (6%)

7 Other hospitals (22%)

e 7 intentional

* 1 receiving treatment with bup

* 2 had fills for naloxone post overdose (6%)

* 9 were <30 yearsold (28%)

* 16 between 31-50 years old

* 9clearly related to risky overprescribing (28%)

colpachealth.org | page 34



Identification:

meomareram | CPCCO OUD D

on one or more claim a ta
705 members

/N

Gap: no treatment
197 members (28%)

"\

SUD Treatment
without MAT
140 members (20%)

[ |
MAT Drop/ Low
Engagement
111 members
(30.2%)

MPR <0.5 MPR 0.5-0.74 MPR > 0.75
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MAT High is not really “high engagement” but we categorize this level and above as high because we know that member who stay in MAT at least 30 are more likely to continue with MAT.



Data Into Action

Strategies to Utilize OUD and Overdose Data

* Partner with primary care and use Regional Care Teams to engage patients with a
diagnosis but no evidence of treatment

e Develop a comprehensive, coordinated overdose response among all system
components

e Create registries and coordinated tracking of members with overdose or OUD
diagnosis

e Develop protocols for Community Paramedic and peers to proactively engage or
follow-up on overdoses, provide naloxone and teaching

e Develop an APM for providing MAT services, engagement, and retention in primary
care
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Regional Care Teams — Unique
Opportunity

Triage
Coordinator

Health Resilience
Specialist (BH)

Provider Network:
Primary Care
Behavioral Health

Patient-focused
multidisciplinary
team, dedicated
to working with
clinical partners

Community Health Telephonic RN-ENCC

to coordinate Worker

services and
resources for
patients and
providers

Single
Collaborative Telephonic Health

Community P.aramedic: Care Plan Care Coordinator
Columbia Co

Telephonic Pharmacy

What is a Support
Regional Care Team?

colpachealth.org



O S ——
CPCCO MAT Engagement

. Mo Treatment

CCo
Columbia Pacific SUD Only
Jackson Care Connect
Early/Lowy/Drop
M Moderate
B High
Assigned Primary Care Provider Name
84 17 I

OHSU FAMILY HEALTH CENTER AT SCAPPOOSE

rrovipence norTH coasT cunic [NNEEEEEESE
COASTAL FAMILY HEALTH CENTER
CIIH PRIMARY CARE CLINIC BE
RINEHART CLINIC
LEGACY CLINIC ST HELENS INTERNAL MEDICINE [IEN

TILLAMOOK COUNTY COMMUNITY HEALTH CENTERS 1Bl [ 5 |
ADVENTIST TILLAMOOK MEDICAL PLAZA
COMMUNITY HEALTH CENTER OF CLATSKANIE 3]
ADVENTIST HEALTH TILLAMOOK MED GRP WOMENS & FAMILY HEALTH 2|

ADVENTIST HEALTH BAYSHORE MEDICAL PACIFIC CITY |
LOWER COLUMEIA CLINIC
RAIMIER HEALTH CENTER
THE MIDDLE WAY HEALTH cARE IERE
VANDERWAAL STEVEN C |
saNT HELENS INTERNAL MEDICINE SIE]
COLUMBIA PACIFIC MEDICAL SERVICES [T
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Community Partnerships

* Pharmacy drug take-back boxes

e Harm Reduction
— More than 450,000 syringes exchanged in m

Clatsop and Columbia counties

— Tillamook county in consideration of harm
reduction services

— Naloxone distribution, over 80 saves in Clatsop

e Law Enforcement

Get them at the health department.

— Naloxone support

M Creating Health Together

Cfolumbia Pacific CCO



Vision and Goals for Overdose Response Strategy

For all non-fatal overdoses, we aim to provide:

Overdose -
Naloxone training for

Res p O n Se person who experienced Screening and referral to Recovery peer mentor

OD and/or family treatment support and outreach
members

Taskforce

Vision

Information regarding Tracking and registry
services for treatment, data for continued
recovery, and harm outreach and outcome
reduction monitoring

Education for first

responders, EDs, peers,
and other stakeholders

Compassionate, trauma-
informed care that aims
to create supportive
relationships with
colpachealth.org | page 40 people WhO use drugs




O —
Key Interventions for Overdose Prevention

* Notification of overdose by first-responders and Premanage

* Emergency department-based screening and referral to treatment
* SBIRT prior to discharge
* Initiation of buprenorphine in the ED is more effective than SBIRT

* Naloxone provision

e Multiple venues for naloxone dispensing, including ED, community paramedic, syringe exchange,
pharmacies, and law enforcement or peer drop off programs

* Designing a program that ensures this happens and is not left up to the patient to fulfill a prescription
are preferred and more safe

* Post-overdose outreach and follow-up

e Qutreach workers provide support, information, referrals, and counseling services
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911 Dispatch to Emergency Medical

Overdose Event . I?esponders
Administer naloxone

Collect patient information
Consent for Peer Response

Team

Peer-led Overdose
Response Team
notified

Patient accepts
transport to hospital

Patient refuses
transport to hospital

Emergency Depariment Best

Practices
SBIRT
Prescribe buprenorphine
Connect to treatment
services and peer support
Provides naloxone

Patient discharged
from hospital

Overdose Response Workflow
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Overdose Response Team

Connect with patient
within 24 hrs
Make sure patient has

naloxone

Provide support and
encouragement
Offer resources
Regular check-ins




Recommendations

1. Develop a Peer-led Overdose Response Team (PORT) in each county to
track and follow-up on opioid overdoses.

2. Create a process for 911 dispatchers or EMS to notify PORT when
naloxone is used in the field.

3. Develop overdose protocols for hospital emergency departments that
includes SBIRT and prescribing naloxone.

4. Develop processes to initiate MAT in EDs.

5. Train and equip PORTSs to be able to provide naloxone and train patients
and family members on how to respond to an overdose.
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Next Steps and Future Vision

* Improved clinical prescribing @
* Acute prescribing focus to include ED, dentists, surgeon Pt
* Review antipsychotics in combination with opioids KEEP
* Top prescriber interventions CALM
* Improve chronic pain treatment options AND
e Sharing data CARRY
e Operationalize Tableau opioid dashboard for clinic use NALOXONE
e OUD
e Population-based, risk-stratified approach to increasing initiation and engagement in
treatment

e Operationalize Overdose Taskforce Recommendations
e Bolstering MAT access: MAT Learning Collaborative
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