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Presenter
Presentation Notes
The opioid epidemic is complex and requires a comprehensive approach from many stakeholders to tackle it – including payers, providers, pharmacies, government, health advocacy organizations, health care policy thought leaders, and the media.

OptumLabs convened diverse experts to develop a comprehensive set of 29 metrics (KPIs) in 4 domains – Prevention, Pain Management, Opioid Use Disorder (OUD) Treatment and Maternal and Child Health – using medical, behavioral and pharmacy claims data that supports benchmarking, target setting and performance evaluation of programs to help reverse the opioid epidemic.

Learn more about the issue and how this solution is useful for the enterprise and national efforts.
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What is the measure?

What percentage of new opioid prescriptions are compliant with all 5 CDC guidelines

criteria? Higher is better on this measure.

Initial opioid prescription is:

Prescribed while patient is not exposed to benzodiazepine
Not for methadone

For short acting formulation

For less than 50 MME/day

For a 7-day supply or less

Numerator
g~ W NP

All new opioid prescriptions in the measurement year for
individuals with:

» Continuous enrollment with medical and pharmacy coverage
in the measurement year

* 12 months of continuous pharmacy coverage prior to earliest
opioid claim in the measurement year

Denominator
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There Is highly variable compliance with CDC prescribing
guidelines across the U.S., CY 2017

Initial opioid prescribing compliance with CDC recommendations by U.S. county level
(composite measure) — blue means better performance

*Calculated in Commercial and Medicare Advantage enrollees.
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Why a composite measure?
CDC guideline violations also vary substantially by criteria, CY 2017

#1. Initial opioid prescription is prescribed while patient is not exposed to benzodiazepines, 2017

.

#4. Initial opioid prescription is for < 50 MME/day, 2017

*Calculated in Commercial and Medicare Advantage enrollees.
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Why do we care?
CDC compliance dramatically reduces the risk of long-term opioid use
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Rx Hard Edit on % of Progression to Chronic Opioid Use (30 days)

Intervention starts: July 2017
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Medicare Advantage ACOs using the composite in a QI program have
demonstrated improvement

Percent change in performance on Initial Opioid Prescribing
from baseline to 6-month follow up

Involved in QI efforts

A

Percent change

ACO Group 2 * ACO Group5* ACO Group 9* ACO Group 3 ACO Group 6

*ACO Groups 2,5 & 9, have been engaged in quality
improvement activities as part of an Opioid Community
Partnership. Other ACO Groups are monitoring only.

Q OPTUM LabSO ©2018 Optum, Inc. All rights reserved. 6



	Initial opioid prescription compliant with CDC recommendations�(MUC2018-106)
	What is the measure?
	There is highly variable compliance with CDC prescribing guidelines across the U.S., CY 2017
	Why a composite measure? �CDC guideline violations also vary substantially by criteria, CY 2017
	Why do we care?�CDC compliance dramatically reduces the risk of long-term opioid use
	Medicare Advantage ACOs using the composite in a QI program have demonstrated improvement

