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Objectives

• Understand current recommendations for best 
practices for opiate prescribing  (review)

• Understand role of population approaches to 
management of chronic pain in primary care

• Decide on a strategy for opioid population reporting 
for your practice
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Review & Context



CDC Guidelines 2016 (condensed)

• Use alternatives to opioids whenever possible

• Explain the risks and benefits
• Informed consent

• Focus on function

• Start low and go slowly

• Track progress carefully
• Surveillance for misuse

• Avoid benzodiazepines
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-National Conference of State Legislatures, August 2017
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VT Prescribing Rules, Chronic Opioid Therapy

• Patient written consent and agreement, updated 
annually

• Use of PDMP

• Office assessment 
• Function
• Risk for aberrant behavior 
• Revisit interval 90 days

• Co-prescribing of naloxone for high dose or 
concomitant benzodiazepine
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Panel Management

• Is an effective strategy for management of chronic 
disease
• Integral aspect of the Patient-Centered Medical Home

• Features
• Patient registry
• Performance review with peer comparison and 

benchmarking
• Iterative approach to improving performance
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Limitations of Current Population Reporting

• Reports from Prescription Drug Monitoring 
Programs 
• are not widely implemented
• are not adequately adjusted for specialty or other practice 

characteristics

• Standardized reporting from electronic medical 
records is not widely available
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Question 1

• Do you currently have population reporting or 
registry reporting for chronic diseases such as 
diabetes, CHF, or HTN?
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Question 2

• Do you have population reporting for your panel of 
opioid patients?
• Pain not MAT
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Study Objectives

• Develop a panel management approach to patients 
receiving opioid therapy for chronic pain, using data 
from the EMR

• Describe
• Characteristics of a typical primary care panel
• Red flag indicators
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Methods

• Setting
• Suburban and rural Burlington, VT
• 9 primary care sites affiliated with the academic center

• Subjects
• Pts with PCP in a UVMMC primary care practice

• Excluded PCPs with panel of fewer than 100 patients

• Measures (extracted from clinical data warehouse)
• Demographic characteristics
• Medication orders 
• Problem list
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Analytic Plan

• MME calculations per CDC

• Summarization at the patient and prescriber levels
• Standardized for PCP panel of 1000 patients

• Definitions
• Chronic opioid use

• > 1000 MME/yr  or > 5 Rx/yr
• High dose opioid

• > 90 MME/day
• GABA use

• Any GABA agonist during the year
• Weekly GABA use > 52 pills/yr
• Daily GABA use > 365 pills/yr
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Results

• Patients: 62,606 adults
• Median age 53 (range 18-90+)
• 55% women

• Prescribers: 81 PCPs in 9 practice locations
• Median panel size 812 (IQR 548-1209)
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Who is Prescribing in 2016?
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Population Summary of Opioid Prescribing

• 10.6% of 62,606 subjects received an opioid in 2016

• Of those on an opioid
• Chronic – 31%
• High dose – 6.3%

• GABA agonist co-prescription
• Any GABA use – 32%
• Weekly use – 20%
• Daily use – 9%
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PCP Panel Size of 1000

• Patient counts, medians
• Any opioid=125 patients (IQR 103-158) 
• Chronic Rx=23 (IQR 9-64)
• High dose=4 (IQR 1-18)

• Annual opioid volume per PCP 
• 598K MME (IQR 241K – 1.6M)

• At each practice it was common to see 2-3 higher 
volume prescribers
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Development of Panel Reports
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Panel Report

• 1 year lookback
• # Rx/year, total and in home department
• Unique prescribers/year
• Current medication—yes/no
• Concomitant GABA—yes/no
• Red flag medications

• Methadone—yes/no
• Medication-assisted therapy—yes/no
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Adherence to Rules

• Dates of:
• Last visit with PCP
• PDMP lookup
• Consent & agreement
• Assessments

• Functional assessment, Current Opioid Misuse Measure

• Urine drug screen
• Pill count
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VT Opioid Rule Adherence, UVMMC

Health Care 
Service

N Opioid N VPMS 
lookup Agreement Consent Functional 

assessment 

FM 35,116 1,568 76% 72% 78% 61%

PCIM 28,881 940 76% 62% 69% 41%

Updated 12/12/2017

Accuracy limitations
 Documentation may not be complete
 Rosters may not be up to date
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Limitations

• Prescriptions orders, not filled medications 

• Generalizability
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Conclusions

• Most opioids are prescribed in primary care

• Considerable variability in prescribing across 
prescribers
• Benchmarking and peer comparison across prescribers will 

likely be useful for exploration of variability
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Question 3

• Are you interested in creating population reports for 
your opioid population?
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Instructions Regarding VPMS Pop Reports

• Would anyone be interested in video instructions on 
how to calculate your annual MME from VPMS?

• If yes…would there be interest in sharing your 
annual MME number for inclusion in a 2017 ECHO 
cohort report?

Slide 31



Questions



ECHO Reminders

• Volunteers to present cases
• Use the case presentation form template

• Please complete evaluation forms for each session
• CME will be processed once session evaluation form is 

received at UVM

• UVM Project ECHO materials available at www.vtahec.org

• Please contact us with any questions/suggestions
• Mark.Pasanen@uvmhealth.org
• Elizabeth.Cote@uvm.edu
• ahec@uvm.edu
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