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109,680

Estimated Overdose
Deaths in 2022

A growing proportion of ALL drug overdose deaths in
the U.S. involve synthetic opioids from 2013-2019
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e Continued increase in burden caused
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Source: Mattson, Tanz, Quinn, Kariisa, Patel, and Davis (2021). MMWR. 70(6), 202

* Resurgent methamphetamine deaths

SOURCES: Ahmad FB, Rossen LM, Sutton P. Provisional drug overdose death counts. National Center for Health Statistics. 2021.
Mattson, Tanz, Quinn, Kariisa, Patel, and Davis (2021). MMWR. 70(6), 202
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SINCE 1999

Drug overdose deaths
increased 6.5-fold

Opioid overdose deaths
increased 10-fold

Rx opioid overdose deaths
increased 4.4-fold

Heroin overdose deaths
increased 3-fold

Synthetic opioids excluding
methadone overdose deaths
increased 103-fold

Psychostimulant w/ Abuse
Potential overdose deaths
increased 63-fold

Cocaine overdose deaths
increased 7.3-fold

All Drug Overdoses

Any Opioid

Rx Opioid

Heroin

Synthetic Opioid excluding Methadone

Psychostimulant w/ Abuse Potential

Cocaine

Percent of Drug Overdose Deaths
involving Any Opioid




Cumulative Number o r of f_ S. Drug Overdose Deaths

1,400,000

Average Annual

Increase

INTERNATIONAL . )
Over 1.1 million people have died from a

1,200,000
drug overdose in the U.S. since 1999
Over 1M
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Historical Trends in U.S. Opioid-Involved Drug Overdose Deaths
1999-2022*
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SOURCE: CDC Wonder.

Changes in State-Level

Drug Overdose Death Rates
2019 to 2022*

A total of 49 states and DC had increases in their drug
overdose death rate. Only NJ declined.

West Virginia had the highest rates in 2019 and 2022.
Rates in OR, WA, MS, and SC more than doubled.

Seventeen states had an over 75 percent increase in
their death rate; 40 states increased over 25 percent.

5 states and DC had death rates over 35 per 100,000
in 2019. 21 states and DC had death rates over 35 per
100,000 in 2022.

In 1999, the US drug overdose death rate was 6.1 per
100,000 population. The overall US drug overdose
death rate in 2022 was 32.6 per 100,000 population.

Jurisdiction

West Virginia
District of Columbia
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Cocaine-Involved Overdose Deaths With and Without Opioids*
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Psychostimulant with Abuse Potential-Involved Overdose Deaths With and

SINCE 2013

Psychostimulant-involved
deaths w/o opioids increased
almost 385 percent

Psychostimulant-involved
deaths w/ synthetic
opioids increased over
15,000 percent

Psychostimulant-involved
deaths w/ synthetic opioids
increased from approximately
140 to almost 21,500

Psychostimulant WITHOUT Opioids

Psychostimulant WITH Opioids

Percent with ANY Opioid

Percent with Synthetic Opioids
Excluding Methadone

* 2022 data are provisional
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Drug Overdose Death Rates BY Year Vary by Race and Ethnicity
80 2019 - 2022*
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Centers for Disease
Control and Prevention

SUDORS Data Sources and Data Flow

Death Certificates

Medical
Examiner/Coroner
Reports

Post-mortem
toxicology results

State Unintentional Drug Overdose Reporting System

>600 data elements

B A

Demographics OD Risk Factors
®
Circumstances Comorbidities

— -
Contributing Drugs



Visualizing Drug Overdose Data

Using more timely, comprehensive, localized, and actionable data

Data Dashboards & Alerts Nonfatal Overdose Dashboards SUDORS Dashboard

Nonfatal Overdose Dashboards

SUDORS Dashboard: Fatal
Overdose Data

Data Alerts from CDC

Interactive data on nonfatal overdoses from CDC’s Drug Interactive data on fatal overdoses from CDC's State
Overdose Surveillance and Epidemiology (DOSE) system Unintentional Drug Overdose Reporting System
and from the Fentalog Study. (SUDORS).
See Dashboards See Dashboard
Heath and Human Services https://www.cdc.gov/drugoverdose/dashboards/

Centers for Disease
Control and Prevention

Also Check Out - Provisional Drug Overdose Data (4 Month Lag) - https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm




Estimating Weekly National Opioid Overdose Deaths in Near Real

Time Using Multiple Proxy Data Sources

[A] ED visits
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69 percent of all drug overdose deaths &
91 percent of opioid-involved overdose deaths involved
synthetic opioids excluding methadone

December 2021 — December 2022 - Provisional Drug Overdose Deaths I e n | a n y I
Source: https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm




The changing calculus of risk of drug use in
an illicit marketplace with fentanyl

Continuum of Use

Dependency or
Development
of a Use
Disorder

Abuse or
Problematic
Use

} Initiation and } Occasional or
Social Use

Experimental } Regular Use

Use

- The risk of drug overdose is elevated with any use of illicitly manufactured fentanyl, given its
potency, lethality, and the variability in the illicit supply.

Historically, risk for a non-fatal or fatal overdose grew as frequency of use grew.

In an environment rife with fentanyl the calculus changes. Risk of death is elevated upon
initiation and at every point on the continuum.

- The increases in deaths among youth and young adults as well as the increase in polydrug
deaths involving fentanyl in all age groups are two markers of this elevated risk.

ipant’s Resource Guide - Fraser Health Authority (2008)



Counterfeit Pills Mirror the Look of Commonly Prescribed Medications

Adderall
Real

Between 2021 and 2022, the percentage of
counterfeit pills seized that contained a potentially
lethal dose increased from 40 percent to 60 percent

Source of Pictures: NY Times — May 19, 2022 — From the DEA
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“Social media — such as Snapchat and Instagram - has emerged as a flourishing new marketplace made up of thousands of small-time
dealers who sell both large and small amounts of drugs to individual users in local communities.” — DEA - July 23, 2021




Centers for Disease Control and Prevention

Increasing percentage of overdose deaths are related to counterfeit pill use
Drug Overdose Deaths with Evidence of Counterfeit Pill Use — United States, July 2019-December 2021

Weekly /Vol. 72 / No. 35
Released September 1, 2023

= The percentage of overdose deaths involving m}
counterfeit pills more than doubled from e — Total
16 Py
July—September 2019 (2.0%) to ?A?:wh:::t
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they appear as pharmaceutical pills but often e o o s e e 2
contain illegally made fentanyl and illegal 0 s T T T r T T T T %
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2019 2020 2021

benzodiazepines (such as bromazolam,

etizolam, and flualprazolam) or other drugs, State Unintentional Drug Overdose Reporting System (SUDORS) — 29 States and DC

with or without people’s knowledge.
SOURCE: O’Donnell et al., September 2023
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An tranquilizer called xylazine (also called “tranqg”) is increasingly being
found in the US illicit drug supply and linked to overdose deaths.

Xylazine—which is not approved for use in people—can be
life-threatening and is especially dangerous when combined with opioids
like fentanyl.

Declared an emerging threat by the White House’s Office of National
Drug Control Policy in April 2023.

DEA has seized xylazine and fentanyl mixtures in 48 of 50 states.

In samples from eight syringe service programs in Maryland tested
between 2021 and 2022, xylazine was found in almost 80% of drug
samples that contained opioids. 86% of users unknowingly exposed to
xylazine.

In Philadelphia, xylazine found in 31% of heroin and/or fentanyl overdose
C ehaat{ohsgmiltri]an/@ITg)fylazine and References Listed on the Webpage (May 2023)




Centers for Disease Control and Prevention

MMWR lllicitly Manufactured Fentanyl-Involved Overdose Deaths with
Detected Xylazine — United States, January 2019-June 2022

Weekly /Vol.72 / No. 26

Released June 30, 2023

The monthly proportion of IMF-involved deaths with xylazine detected The percentage of IMF-involved deaths with xylazine detected was
increased 276% from January 2019 (2.9%) to June 2022 (10.9%) highest in the Northeast, and Midwest
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Substance use among adults aged 18 and older is greater with any
mental illness and greater still with a serious mental illness

] 39.7+

Illicit Drugs, Past Year 50.2*
127

33.8*
Marijuana, Past Year 41.6*
15.4

Opioid Misuse, Past Year 10.3*

| 27.9*

Binge Alcohol, 30.3+

Past Month 1.9

32.6*

Tobacco Products or 37 3+

Nicotine Vaping, Past Month

20.9

0 10 20 30 40 50 60
Percent Using

@ Any Mental lliness (with or without Serious Mental lliness)
@ Serious Mental lliness
SOURCE: National Survey on Drug Use and Health (NSDUH) — December 2022 0 No Mental lliness

e




ACEs and Increased Risk for Substance Use

Number of Categories of ACEs

" E B & B

12 Compared to NO ACE Exposure
103
- Research shows ACEs
increase risk for:
c 8 * Rxopioid misuse, illicit
g opioid use, opioid use
'2 disorder, opioid
3 6 injection
5
e Cocaine and
‘ amphetamine use and
use disorder
2 17 . .
e e Earlier age of initiation
of substances
0

Current Smoker Alcohol Use Disorder Ever Used llkcit Drugs Ever Injected Drugs

Source: Felitti, Vincent J., et al. American journal of preventive medicine 14.4 (1998): 245-258.
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oJeye¥*Q Strengthen upstream prevention with a focus on addressing adverse
m childhood experiences (ACES)

Support harm reduction and expand the provision and use of
naloxone, and overdose prevention education

Where do

we €0 Expand access to and provision of treatment for substance use
g disorders — including wrap around services and supports

from here?

Intervene early with individuals at the highest risk for overdose
and address co-morbidities such as mental illness

Improve detection of overdose outbreaks due to fentanyl, fentanyl
analogs, and other drugs to facilitate an effective response

/ SOURCE: CDC. Health Alert Network (HAN) No. 438. 2020.




HHS Overdose Prevention Strategy 2021
Alignment of Key CDC Investments

Primary

Prevention

Equity

Data & Evidence

Recovery Harm

Coordination,
Collaboration &
Integration

Support Reduction

Reducing Stigma

Evidence-Ba

d ‘\.\‘““’(JA -
& )
€ (¢ ASPE
%%t%

Treatment 3 T L A Baltimore, MD




CDC Approach to Prevent Overdoses and
Substance Use-Related Harms

GUIDING PRINCIPLES STRATEGIC PRIORITIES
@ Promote Health Equity nﬂl][l Monitor, Analyze, and Communicate Trends
<. . e . . .
v Address Underlying Factors O Build State, Tribal, Local, and Territorial Capacity
/
@' Partner Broadly og | Support Providers, Health Systems, Payors, and Employers
@ Take Evidence-Based Action @E Partner with Public Safety and Community Organizations
25
m Advance Science Raise Public Awareness and Reduce Stigma

AP
{@5 Drive Innovation

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention




U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

Focuses on the complex and
changing nature of the drug
overdose epidemic

Highlights the need for public
health approach to reduce drug
overdoses, deaths, and related
harms

Overdose to Action in States
(OD2A-S)

Overdose to Action LOCAL
(OD2A:LOCAL)

Overdose Data to Action (OD2A)
NEW Notices of Funding Opportunity

SYNTHESIZE AND ANALYZE Data to Inform Action

Focus analyses on most critical questions with clear timelines

Analyze the location, trends, and characteristics of nonfatal

and fatal overdoses

Integrate lessons learned from current or previous intervention

Analyze alignment between community capacity
including treatment and harm reduction
resources and burden

Interpret data with engaged partners,
addressing their needs and data gaps

Synthesize findings to identify key priorities for
programmatic efforts

EVALUATE Strategies
and Impact and Make
Changes as Needed

Assess program impact on drug overdose outcomes
and health disparities

Identify opportunities and challenges for
program improvement

Disseminate and discuss findings with partners

Reduce negative unintended consequences

Engage Partners
& People with

Lived Experience

Include feedback and experience of people receiving services

Celebrate incremental progress

PRIORITIZE Feasible,
Evidence-Informed, and
Impactful Interventions

Interpret data with engaged partners
Inform efforts with scientific evidence

Select priority activities (via strategic planning,
overdose fatality reviews, work group
recommendations, etc.) and ensure they are feasible
and have partner buy-in

= Implement changes in a timely manner

IMPLEMENT Evidence-
Informed and
Responsive Programs

» Ensure implementation has high fidelity, but is also

responsive to the unique needs of people served and
the community context

Reach populations of focus to reduce overdoses and
tailor programs to meet the needs of local populations
of focus and community context

Commit to continual improvement driven by community
feedback, staff insights, and process evaluations

Identify and respond to emerging challenges

Began September 1, 2023



Overdose Data to
Action in States

(OD2A-S)

Five Years
September 2023 to August 2028

LEVEL OF JURISDICTION FUNDING

‘ OD2A in States O Biosurveillance @ Data linkage




Overdose Data to
~Action: Limiting
~ Overdose through
Collaborative Actions

Five Years

Central Goals

in Localities
(OD2A: LOCAL)

Foundational
Activities

= Use data to inform action

= Establish partnerships
= Focus on health equity

September 2023 to August 2028

Strategies

Linkage to care and
retention in care

Harm reduction
Stigma reduction

Clinician and health
systems best practices

Settings
< Community
= Public safety

Health IT enhancements

Overdose surveillance

infrastructure

- Health systems
y Drug product and

paraphernalia testing

Surveillance of linkage to
care and retention in care

Decreased fatal AND nonfatal
drug overdoses, overall:

*  Primarily involving opioids
and/or stimulants

Among disproportionately
affected and underserved
populations

Decreased illicit opioid and
stimulant use, including
polysubstance use, OUD, and SUD

Improved health equity among
groups disproportionately
affected by the overdose
epidemic and those previously
underserved, identifying and
closing gaps in access to care
and services

Integrate harm reduction
strategies and principles with a
focus on meeting people where
they are with empathy and in a
non-judgmental manner

Build overdose surveillance
infrastructure

Expanded tracking and mitigation
of emerging drug threats

Collection and use of data on
linkage to and retention in care
among people at high risk of
overdose to improve care




Overdose Data to Action (OD2A)

LEVEL OF JURISDICTION FUNDING

@ op2a: LocaL

Jefferson County Department of Health

Maricopa County Public Health Department

Pima County Health and Community Services
Alameda County Health Care Services Agency
Santa Clara County Public Health

Riverside University Health System - Public Health
Los Angeles County Department of Public Health
San Francisco Department of Public Health

Denver Department of Public Health and
Environment

City of New Haven Health and Human Services
City of Hartford Health and Human Services
Florida Department of Health - Palm Beach County
Florida Department of Health - Duval County
Florida Department of Health - Broward County
Chicago Department of Public Health

Health & Hospital Corporation of Marion County
Sedgwick County Health Department

Boston Public Health Commission

Baltimore County Department of Health

City of Portland, Maine, Public Health Division
Barry-Eaton District Health Department

St. Louis County Department of Public Health

Mecklenburg County Health Department

Douglas County Health Department
Southern Nevada Health District

Fund for Public Health in New York City
Broome County Health Department
Franklin County Public Health

Cuyahoga County Board of Health
Hamilton County Public Health

Allegheny County Health Department
Philadelphia Department of Public Health
Montgomery County Health and Human Services
Puerto Rico Department of Public Health
Knox County Health Department

Dallas County Health and Human Services
Harris County Public Health

Salt Lake County Public Health

Public Health - Seattle & King County

Snohomish County Health Department




Innovative
Surveillance in
Overdose
Data to Action

Biosurveillance STATE

¢ Collect standardized set of laboratory data from biological specimens from suspected
overdoses in the emergency department (ED)

Data Linkage - Link key data sources at the person level STATE
¢ Nonfatal - fatal overdose data

¢ Nonfatal or fatal overdose data - criminal justice, PDMP, & social determinants of health data

Drug Product / Drug Paraphernalia Testing LOCAL

e Comprehensive testing of 2500 drug product/paraphernalia samples every 12 months
¢ Drugs (powder, pills/tablets, crystal)

¢ Drug paraphernalia (plastic bags, cookers, syringes, pipes, vials & wipes of paraphernalia)

Linkage to and Retention in Care Surveillance

¢ Improve and standardize surveillance of linkage to and retention in care

¢ Provide data to inform linkage to care prevention activities




Prevention Strategies — OD2A - States

Clinician/Health System Engagement and Health
IT/PDMP Enhancement

Public Safety Partnership/Intervention

Harm Reduction

Community-Based Linkage to Care

* Recipients are required to implement interventions in all four prevention strategies.




Prevention Strategies — OD2A - States

Expanding PDMP data sharing across state lines/interstate interoperability. [REQUIRED]

Implementing universal use among clinicians and their delegates within a state.

Possessing more timely or real-time data contained within a PDMP.

Actively managing the PDMP in part by sending proactive (or unsolicited) reports to
clinicians to inform prescribing and patient care.

Ensuring that PDMPs are easy to use and access by clinicians.

5 Categories of Health IT/PDMP Enhancements




Leveraging Prescription

Drug Monitoring Program
(PDMP) Data in Overdose
Prevention and Response

March 2021

Centers for Disease
Control and Prevention
National Center for Injury
Prevention and Control

Using PDMP Data Effectively
« This new resource provides key information about:
0 PDMP history;
0 Why access to PDMP data is important;

0 Considerations for increasing access to and
utilization of PDMP data; and

0 Implications for PDMPs located within and outside
of the state health department.

OD2A helps support recipients as they implement strategies to advance the
development and expansion of existing PDMPs and increase their utilization as
public health surveillance and clinical decision-making tools.

This document highlights the value of Prescription Drug Monitoring Programs
(PDMPs) as public health tools and to support OD2A recipients, PDMP
administrators, state and local policymakers, and public safety officials in utilizing
PDMP data to inform public health interventions and clinical decision-making.

SOURCE: https://www.cdc.gov/drugoverdose/pdf/Leveraging-PDMPs-508.pdf




Example OD2A 1.0 PDMP Success Stories

0 Kentucky: Kentucky has integrated both de-identified and identified health data with PDMP data. For example,
the Cabinet has used aggregate PDMP data combined with de-identified data from the Department for Public
Health's Division of Maternal and Child Health. With these combined data, they can compare geographic patterns

‘ of neonatal abstinence syndrome in the state with opioid prescribing. They also use PDMP data to generate

Louisville, KY qguarterly trend reports at the county and 3- digit ZIP code level.

0 Pennsylvania: The PA State Department of Health successfully utilized identified PDMP data in several ways. In
one novel initiative, the Department proactively attempted to ensure that, where a provider is unable to
continue to prescribe controlled substances due to regulatory or law enforcement works with regulatory
agencies and law enforcement action, the clinician's patients are connected with appropriate medical services
the Department works with regulatory agencies and law enforcement officials so that they are notified either
before or shortly after a clinician quits prescribing. It then notifies the patient's health insurer, which works with

the patient to find another source of pain management or opioid treatment, as appropriate.
0 West Virginia: Successfully integrated non-fatal overdose data, provided by the state Office of Emergency

Medical Services (OEMS) into the state's PDMP. This success is pursuent to state law and a DUA between the
Board of Pharmacy, where the PDMP is located, and the Department of Health and Human Resources, which

houses OEMS.

Charleston, WV



Prevention Strategies — OD2A - States ¢

Clinician education on best practices for acute, subacute, and chronic pain - including
opioid prescribing [REQUIRED]

Training clinicians on screening, diagnosis, and linkage to care and retention in
care for Opioid Use Disorder (OUD) and Stimulant Use Disorder (StUD)
[REQUIRED]

Building and implementing health system-wide clinical capacity to screen, diagnose,
and support (or connect to) trauma-informed longitudinal care for OUD and StUD.
Must use peer navigators. [REQUIRED]

3 Categories of Clinician/Health System Engagement




U.S. Department of
Health and Human Servic

Navigators in Linkage to Care

Navigators must be utilized in at least one
linkage to care intervention in OD2A:

Peer navigators, certified peer recovery
specialists, peer support specialists, case
managers, patient navigators, community
health workers, persons with lived
experience, and other individuals who link
PWUD to care and harm reduction resources

CDC defines linkage using navigators as:

Linkage to evidence-based treatment for
substance use disorders

Linkage to harm reduction services



Apply Best Practices for Linkage to Care

Linkage to evidence-based care with medications for opioid

Llnkmg People with ‘ use disorder (MOUD) is vital for public health.
Opioid Use Disorder to

Outpatient care programs, hospital departments (including

Medication Treatment: emergency departments), harm reduction and syringe services
programs, and criminal justice settings all present
A Technical Package of Policy, opportunities for linkage to care.

Programs, and Practices

This technical package describes opportunities and established
best practices as well as summaries of current research. It
offers practical advice for providing trauma-informed and
culturally appropriate care to certain populations at increased
risk of OUD and other opioid-related harms.

Organizations that have developed innovative approaches for
linking patients with MOUD are highlighted, offering real world

examples to help guide and inspire action.
https://www.cdc.gov/drugoverdose/featured-topics/linkage-to-care.html|



Chronic Pain and High Impact Chronic Pain mmmnm
Impacts Millions of Americans-1in5

Released April 14, 2023

= CDC analyzed data from the 2019-2021 National Health 1005
Interview Survey to assess the prevalence of chronic pain J;
and high-impact chronic pain among adults in the US.

A l Chronic pain [ High-impact chronic pain
25 -

= The analysis found that in 2021:
20 -
= 20.9% of U.S. adults (51.6 million) experienced chronic

pain 15 -

Crude rate %

= 6.9% (17.1 million) experienced high-impact chronic
pain, defined as having pain most days or every day in
the past three months that limited life or work
activities

10 A

HH

Hi

= There is a disproportionate burden of chronic pain among o 2019 2020
certain population groups which have not been previously Year
reported, including American Indian and Alaska Native
adults, adults identifying as bisexual, and adults who are SOURCE: Rikard etal, April 2023

2021




U.S. Department of

= Released November 13, 2022.

=  Guiding Principles include:

Acute, subacute, and chronic pain need to be appropriately and effectively treated independent of
whether opioids are part of a treatment regimen;

Recommendations are voluntary and are intended to support, not supplant, individualized,
person-centered care;

A multimodal/multidisciplinary approach to pain management is critical;
Avoid misapplying the clinical practice guideline beyond its intended use;

Attend to health inequities vigilantly and ensure access to an appropriate, affordable, diversified,
coordinated, and effective pain treatment for all persons.

» The Guideline is NOT:

A replacement for clinical judgment or individualized, person-centered care;

Intended to be applied as inflexible standards of care across patients, and/or patient populations by
healthcare professionals, health systems, pharmacies, third-party payers, or governmental jurisdictions
or to lead to the rapid tapering or abrupt discontinuation of opioids for patients;

A law, regulation, and/or policy that dictates clinical practice or a substitute for FDA-approved labeling;

Focused on opioids prescribed for opioid use disorder.

armes 2022 CDC Clinical Practice Guideline for Prescribing Opioids

4 Domains Covered

Determining whether or not to initiate
opioids for pain

Selecting opioids and determining
opioid dosages

Deciding duration of initial opioid
prescription and conducting follow-up

Assessing risk and addressing

potential harms of opioid use




Opioid Prescribing Resources

4 Prescription Drug Monitoring
A\ 4 Programs (PDMPs)

E‘ Opioid Therapy and Different
Types of Pain

@ Risks and How to Reduce Them

en

H

re——— /
m 2022 Clinical Practice Guideline
for Prescribing Opioids for Pain
Revised.
SOURCES: www.cdc.gov/opioids/healthcare-professionals/index.html Clarified. -

www.cdc.gov/opioids/patients/index.html Updated.

CDC's Clinical Practice Guideline
for Prescribing Opioids for Pain

Trainings

Nonopioid Therapy Options

Helpful Materials for Patients

Patients' Frequently Asked
Questions

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Buprenorphine for the Assessing and Addressing Motivational Interviewing
Treatment of Opioid Use Opioid Use Disorder
Disorder

€DC Clinical Practice Guideline for Prescribing
Opioids for Pain — United States, 2022

Tapering Opioids Managing Pain and 2022 €DC Clinical
Treating Opioid Use

Disorder in the ED Practice Guideline

CDC developed trainings to assist clinicians and other healthcare personnel to
provide patient-centered care. Trainings are offered as full or mini modules and
patient cases. Many of the trainings offer continuing education (CE)

SOURCE: https://www.cdc.gov/opioids/healthcare-professionals/training/index.html

U.S. Department of
Health and Human Services
Centers for Disease

Control and Prevention



Implementing the CDC Opioid Prescribing Guideline
Companion Resources

lity I Creating a Culture of Safety for
AT b e S Opioid Prescribing:

and Care Coordination:

Implementing the
CDC Guideline for
Prescribing Opioids
for Chronic Pain

A Handbook for
Healthcare Executives

Insights and advice from healthcare executives to improve patient

Intended to help healthcare systems and providers integrate Ql
outcomes, quality of care, and safety related to opioid prescribing

measures and care coordination into their clinical practice



Health and Human Services
Centers for Disease

NEW OPIOID PRESCRIPTION MEASURES

1. The percentage of patients with a new opioid prescription for an immediate-release opioid.

The percentage of patients with a new opioid prescription for chronic pain with documentation that a PDMP was
checked prior to prescribing.

16 Clinical Quality Improvement Measure to Understand

Opioid Prescribing Practices

LONG TERM OPIOID THERAPY MEASURES

6. The percentage of patients on long-term opioid therapy who are taking 50 MMEs or more per day.

The percentage of patients with a new opioid prescription for chronic pain with documentation that a urinedrug
test was performed prior to prescribing.

7. The percentage of patients on long-term opioid therapy who are taking 90 MMEs or more per day.

8. The percentage of patients on long-term opioid therapy who received a prescription for a benzodiazepine.

4. The percentage of patients with a follow-up visit within 4 weeks of starting an opioid for chronic pain.

9. The percentage of patients on long-term opioid therapy who had a follow-up visit at least quarterly.

5. The percentage of patients with a new opioid prescription for acute pain for a three days’ supply or less.

NYA
0y

SOURCE: https://www.cdc.gov/opioids/healthcare-admins/pdf/Clinical-Quality-Improvement-Opioid-Measures-508.pdf

The percentage of patients on long-term opioid therapy who had at least quarterly pain and functional

10.
assessments.
1 The percentage of patients on long-term opioid therapy who had documentation that a PDMP was checked at
' least quarterly.
12 The percentage of patients on long-term opioid therapy the clinician counseled on the risks and benefits of
" opioids at least annually.
13 The percentage of patients on long-term opioid therapy with documentation that a urine drug test was
* performed at least annually.
14 The percentage of patients with chronic pain who had at least one referral or visit to nonpharmacologic therapy as
" atreatment for pain.
15 The percentage of patients on long-term opioid therapy who were counseled on the purpose and use of
" naloxone, and either prescribed or referred to obtain naloxone.
16 The percentage of patients with an opioid use disorder (OUD) who were referred to or prescribed medication

assisted treatment.




Owensboro Health reaches an 18-county area, serving nearly 500,000 people in western Kentucky and
southern Indiana.

Owensboro Health provides regional access to patients with three hospitals that house more than 30
specialties. The system includes Owensboro Health Regional Hospital, Owensboro Health Muhlenberg
Community Hospital, Owensboro Health Twin Lakes Medical Center, and the Owensboro Health Medical
Group which comprises over 250 clinicians at more than 30 locations.

The QI team worked with system and local leadership to identify four clinics suited to participate in the CDC
Opioid QI Collaborative.

Implementing the CDC Opioid Prescribing Guideline

Health and Human Services
Centers for Disease
Control and Prevention

Owensboro Health created and released a new policy to support safer opioid prescribing - including a
standardized medication agreement and urine toxicology screen requirements.

Owensboro Health used in-house data experts to develop & implement tools including an opioid
prescribing dashboard to be viewed at the clinician-level by clinicians, physician leads, & the system
VP.

Owensboro Health consolidated the controlled substance agreements in the EHR and developed a
best practice alert for clinicians when the agreement was due to expire or had expired for their
patients.

Owensboro Health identified physician champions at each clinic to lead the initiative and provide

insight to the Ql team about implementation.

Success Story — Quality Improvement (Ql) Collaborative

Owensboro
7 Health




Electronic Clinical Decision Support for
Implementing 2022 Clinical Practice Guideline for

Prescribing Opioids for Pain

- |
¥ Efectronic ciinical decision support (CDSJ tools are mtegrated. |

into some electronic health records (EHR) & similar systems.

= Some CDS tools can provide prompts and reminders to assist
healthcare professionals, clinical teams, patients, and
administrators, in implementing evidence-based clinical
guideline recommendations. Data from the EHR can be used

to analyze organizational practices and progress.

= CDC approach is to provide point-of-care, standards-based
decision support. Initially implemented with 2016 CDC

Prescribing Guideline.

= CDCis working with the Office of the National Coordinator for

Health Information Technology to refine and update the

U.S. Department of Q
Health and Human Services ‘

Centers for Disease P
Control and Prevention Office of the National Coordinator
for Health Information Technology




Electronic Clinical Decision Support In Action
Offer Evidence-based Medication to Treat Patients with Opioid Use Disorder

Diagnosis of No active order

opioid use disorder for buprenorphine
in past 90 days? or methadone

2022 CDC Clinical Practice
Guideline for Prescribing
Opioids for Pain
Recommendation 12

Patient view

medications?

No Alert

SUMMARY: Offer Evidence-based Medications to Treat Patients with Opioid Use Disorder

EHR Triggering Event S
g8 g S For patients diagnosed with opioid use disorder consider opioid agonist or partial agonist
Document — Will order medication ith had b hi g h ificati :
ottt losie to treat opioid use disorder treatment with methadone or buprenorphine maintenance therapy. Detoxification on its
Calcu g own, without medications for opioid use disorder, is not recommended for opioid use
Refer — Will refer patient to SUD disorder because of increased risksfor resuming drug use, overdose, and overdose
Configurable Calculation Logic specialist death.
b ; iculat : Snooze* — N/A see comments, For guidance regarding diagnosing and treating opioid use disorder see Recommendation
Sub-routine Calculation Logic snooze 3 months 12 of the 2022 CDC Clinical Practice Guideline.

User Interaction CDC recommends against releasing patients from care due to diagnosis of opioid use disorder.

. MME conversion factors should not be applied to dosage decisions related to the management of
EHR Configured Alert Response Options Example opioid use disorder.

Do not use the calculated dose in MMEs to determine the doses to use when converting one
opioid to another; when converting opioids, the new opioid is typically dosed at a substantial

, e . o . lower dose than the calculated MME dose to avoid overdose because of incomplete cross-
SOURCE: https://build.fhir.org/ig/cqframework/opioid-cds-r4/recommendation-12.html Yolctance snd ndvitdaal vanabilitt it opioid ooy atoknEtce 2 Corsil

the FDA approved product labeling for specific guidance
on medications.

*Snooze asreferenced in akert response examples isgenerally ntended to be applied to a particular patient.




Health System Success in Implementing Clinical Decision Support on the
CDC Opioid Prescribing Guideline

Each participating health system developed EHR-embedded CDS tools that align directly with the CDC Guideline recommendations and

integrated directly into system clinical workflow.

HEALTH SYSTEM

Houston Methodist
Houston, Texas

Montefiore Medical
Center
Bronx, New York

Stormont Vail Health
Topeka, Kansas

Yale New Haven
Health

New Haven,
Connecticut

SUCCESS METRIC

Increased the number of patients being counseled on the purpose and use of naloxone, and either prescribed or
referred them to obtain it.

Increased the number of patients for whom the prescription drug monitoring program (PDMP) was checked prior to a
new opioid prescription for chronic pain.

Increased completion of controlled substance agreements, urine drug testing, and naloxone distribution.

Decreased the number of patients on long-term opioid therapy and high-dose opioid therapy.

Increased the number of naloxone prescriptions.
Reduced the duration of short-term opioid prescription.

More than 85% of primary care clinicians now consult the PDMP before writing an opioid prescription.

Achieved a nearly 100% naloxone prescription rate for patients on daily opioid dosages 250 morphine milligram
equivalents (MME) cared for by house staff in the primary care clinic.




LOGIC MODEL

Academic Detailing

OVERDOSE

DATA2ACTION

(I

INPUTS

Resources

CDC's Opioid Prescribing Cuidelire,*
hest practices, and current literaturs
rclated to cvidence based practices for
prescribing «pioids

Examples or lessons learned from
existing AD programs like Opioid Safety
& Stewardship in Dztailing Dir. f
NaRCAD?

NaRCAD's Academic Detailing Toolkit far
Op Satsty

CDC teehnical assistance and funds

Data

Drug use and misuse liends {e.g.,
prescripticn and it), prescribing
dala from P iplior Drug Moniloring
Program {(PDMP). and overdose trends

of clinician
and/or paticnt posulations {¢.g.,
disproporticnatsly affected populations)

Needs assessments

Data management glan?

Partnerships

al or jurisdiclional parlners
alitions, rarm reduction,
cians, hzallh syslenis and payers)

Schools of madizing, pharmacy, ard
rursing, and professional licersing boards
or associations

AD experls or cons. llanls

[
]
ACTIVITIES

Planning for AD

Identify interded audience(s)
{e.g., doctors,

using availab!

uses, der tists)

ascline data®

Develop or refine key massages based

on program or population neods and policy
changes!

Recruit and train detailers

Identify and devel=p primary materials

to suppert key messages

set detailing goals (3 of targeted clinicians

8
# of detailing scssiors)

Implement AD

Schedule iritial iors with

identified cliniciars

Deliver key massages tailored to clinician
needs and behavior change goals

Follow up on key messagss and behavior
change goals

Provide addilioral sessions/resou
as nceded

Collect data on all detailing visits

Monitor and Evaluate AD

Monitor program for improvement ancl
identify changes

Share evaluation firdings

Reassess AD program and rcfine as needed

L

OUTPUTS

Planning

Inter ded audience(s) identified

] ¢ d/refined
based on needs and goals

Delailers recruiled and Lrained
AD malerials determined and created

AD propram poals sstzablizshed

Implementation

AD sessiors scheduled with clinicians,
and key messages delivared and tailorad

to elinician nesds and goals

Follow up cn progress te aghicve behavior
change

Additional dztailing sessions/resources
provided, as needad

Data collected on detailing visits

Monitor and Evaluate
Program monilzred and
improvemerts made
Fvalualion findings srared roulirely
with stakerolders

AD essages relired

als and key

SHORT-TERM
OQUTCOME

Systems and
Caoammunity Changes

eased urderstanding amang
aborating hezlthcare partners of
ting efforts to provide =ducation
and skill buildirg for cliricians

Individual-Level

Increased prescriber knowledge of
key mossagos?

Improved prescri
on kay messages
surrounding SUD)

Increased prescriber self-efficacy and
intention to charge behavior basad on
key messapesh

INTERMEDIATE-TERM
OUTCOME

Systems and
Community Changes

Changss to cliric or healthcare systers
pra and/or policies that alian

with key messages/best practices

{e.g., prescribing opi , managing
pain, treatment)

Behavioral Changes
Prescribers

Changes in prescriber behavior
based on key messages

For example:
= Increased registratior and
Lse of PDMP
reascd high risk ogioid
ibing

= Incrcased naloxonc ¢c prescribirg

= Dzcreased co-prescribing of
cpioids and benzodiazepines

Increased discussions of ronopioid
medications and nonprarmacologic
pain treatmert options for patients
with chronic pain’

Patients
Increased use of roncpiold medications
ar d/or nonpharmacologic treatments
for pain

Using CDC Evaluation Profiles to Guide Action

SOURCE: https://www.cdc.gov/drugoverdose/od2a/pdf/OD2A_EvalProfile_AcademicDetailing_508.pdf

—
LONG-TERM
OUTCOME

Morbidity

Decreased rate of opicid misuse, opioid
use disorder, or ronfatal cverdose

Mortality

drug overdose death rate

overdose death rates

Detailing




The Addiction Medicine Toolkit is designed to
provide an introductory overview of addiction
medicine for clinicians and provide strategies

that can be implemented in your practice. CDC
and the American Society of Addiction Medicine
(ASAM) have additional resources to continue to

build your knowledge on this complex subject.

Addiction Medicine
Toolkit

@ Addiction Medicine Primer Addiction Medicine Checklist

J

Training Modules

[ ] @
28

Patient Cases

@

Conversation Starters

Interactive Patient Case: Luis A.

Treat a patient in the emergency department after an
opioid overdose.

Interactive Patient Case: Allison H.

y N

Help a patient concerned about her daughter’s drug
use.

Interactive Patient Case: Ronya M.

Interactive Patient Case: Robert Z.

-

s
W

The toolkit includes a wide variety of resources
including instructive patient case studies

Practice managing SUDs for a post-surgical patient. Treat a patient with long-term opioid use who asks to

increase his dosage.

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

(3-) ASAM ‘i

SOURCE: https://www.cdc.gov/opioids/addiction-medicine/index.html “asan




Public Health/Public Safety
Partners hip

) ( AN

Share data systems between Implement overdose prevention Evaluate promising public health
public health and safety and response strategies and safety strategies

https://www.hidtaprogram.org/ors.php




* Promote and model cross-sector efforts
and information sharing

* Enhance overdose reporting systems and
increase interagency collaboration

* Equip communities to better collaborate
between public health and public safety

* Facilitate rapid response strategies among
key stakeholders during overdose events

7
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BJA's

Comprehensive
Opioid, Stimulant,
and Substance Abuse

Program

OFR Team Members

Local health department official

Local law enforcement representative
Medical examiner/coroner

Prosecutor

Local human services department official
Substance use treatment provider

Medication for opioid use disorder (MOUD)*
provider*

Mental health social worker

Pain management clinician
Emergency department physician
Primary care provider
Pharmacist/toxicologist

High Intensity Drug Trafficking Area (HIDTA)
public health analyst

Fatality Review

A Practitioner’s Guide to Implementation

i

Overdos

=\

Sheriff

Probation and parole office
Emergency medical service provider
Drug treatment court representative
Patient advocate

Child protective services representative
Substance use prevention professional
School counselor

Tribal elder, traditional leader
Community leader

Housing authority representative

Harm-reduction outreach professional

Overdose Fatality Reviews (OFR) involve a series
of confidential individual death reviews by a
multidisciplinary team to effectively identify

system gaps and innovative community-specific

overdose prevention and intervention
strategies.

Key Questions Answered To
Inform Recommendations

What are the
missed
opportunities?

What are the

system gaps?

How would
this be
implemented
and in what
settings?

What can be
done to improve
service delivery
or intervention?

.

..
a...'.
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()
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®
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Public Health and Safety Team

TOOLKIT

Guidance for Data-driven Overdose Response

Coordination Among Public Health, Criminal

Justice, Law Enforcement, and First Responders

Designed to provide jurisdictions a step-by-step process and action steps to:

Work together to understand the local overdose situation by examining

case-level and aggregate data

Identify key overdose prevention strategies and ways to implement them

MODULE 1: Building or
Formalizing a PHAST

MODULE 3: Collaborative Problem
Solving and Coordinated Interventions

MODULE 2: Collaborative Data

Sharing and Data Use

o

SR

MODULE 4: Monitoring and
Maintaining Progress

i i Bloombe:
ChCroundation Gt s .

NACCHO
Pcs = e NSRS



OVERDOSE DETECTION
MAPPING APPLICATION PROGRAM

acomms ©

CASE INFORMATION .

Case Mumber Age Cander YTy S e Dre)
r— ot
VICTIM Waes Takion 10 the Hospita AATonal g ted O

Part of Muttiple Overdoce Victim incident

NON-FATAL OVERDOSES

I3 rAaa

FATAL OVERDOSES

\ = Polict & rocedures | OOMAD Level 2| Litwe A Sugrettion | Washington et

BJ

Bureau of Justice Assistance
U.S. Department of Justice




COORDINATE:

Notify state trusted contacts
of anticipated actions and
support state health response

PREPARE:
=« Build state capabilities

Opioid Rapid
Response

Program TRAIN:

Increase workforce
capacity

MONITOR:

Monitor actions,
responses, and outcomes




Office of the Inspector General
(HHS-0IG)

Drug Enforcement
Administration (DEA)

Opioid Rapid Response Program
Federal and State Partners

Office of the Assistant Secretary for Health (OASH)

Centers for Disease Control
and Prevention (CDC)
(Program Lead)

Legend

D ORRP Program Lead
ORRP law enforcement partner

. ORRP federal health partner

|:| State and local response partners

US Department of Health and Human Services
(HHS)

Substance Abuse and Mental Health Services
Administration (SAMHSA)

Health Resources and Services Administration (HRSA)
Centers for Medicare and Medicaid (CMS)

Local health agencies and organizations

Hospitals and healthcare systems

State Health Officials
(Response Coordinators)

Community/Rural Health Centers

* Public Health Department

State Medicaid and Managed Care Orgs

* Behavioral Health Agency
» State Opioid Treatment Authority

Prescription Drug Monitoring Program

State licensing and regulatory authorities




U.S. Department of

Centers for Disease

Since 2019

208 notifications
191 completed
actions

38 US states/
territories engaged

FY 2023

87 notifications

75 completed
actions

30 US states/
territories engaged

Health and Human Services

Control and Prevention

Opioid Rapid Response Program
Notifications and Actions

eeeee

District of Columbia

1




Opioid Rapid Response Program

Preparedness Exercises

Updated Sept 30, 2023

] No completed exercises
] 1 or more exercises completed




CDC Rx Awareness
Campaign

There is hope.
Recovery is possible.

Real stories from real people




Rx Awareness Campaign in the Field

Prescription . :
opioids can be | - " — ) . e
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cdc.gov/RxAwareness.

LEARN MORE AT CDC.GOV/RXAWARINESS
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U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

Fentanyl is up to 50x more potent

than heroin and 100x more potent
than morphine. Learn more about
the dangers of fentanyl and how it
has taken over the drug supply.

Naloxone is a safe medication that
can reverse an overdose from
opioids, including heroin and

fentanyl. Learn more about where to

get naloxone and how to use it.
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POLYSUBSTANCE

USE FACTS
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Polysubstance use occurs when two
or more drugs are taken together,
either intentionally or
unintentionally. Learn more about
the risks and consequences of mixing
different types of drugs.

Addiction is a disease, not a
character flaw. There are many ways
to treat substance use disorders.
Learn more about what options are
available and how to support loved
ones on their recovery journey.

SOURCE: https://www.cdc.gov/stopoverdose



wmnez... 1HIS Season, There Are More Ways than Ever to
Protect Our Health

Safe, updated vaccines — For the first time ever, vaccines and other preventive antibodies are
available for all three major fall and winter respiratory viruses: flu, COVID-19, and RSV.

Widely available effective treatments — Treatments available for flu and COVID-19 can
reduce the risk of severe illness, hospitalization, and death.

Rapid antigen tests — These tests, some of which can be used at home, can quickly detect
viruses so there are no delays in getting treatment and taking steps to protect family and
coworkers.

Everyday actions — Covering coughs and sneezes, frequent handwashing, wearing masks,
improving air quality, and staying home if you are sick can help reduce the spread of
respiratory viruses.




Fall/Winter 2023-2024 Vaccine Recommendations

« COVID-19 Vaccine - Updated COVID-19 vaccine recommended by CDC for all
persons 6 months and older

* Influenza Vaccine - Recommended for persons 6 months and older; people 65 and
older should get a higher dose or adjuvanted flu vaccine

* RSV Vaccine for Older Adults - Adults 60+ should talk to their medical provider to
see if the vaccine is right for them

* RSV Immunization to Protect Infants during RSV Season - We have two ways to
protect infants from RSV. Most infants will not need both.

« Maternal RSV vaccination at 32-36 weeks of gestation

 Nirsevimab (RSV immunization): Infants younger than 8 months entering RSV season and some

der-childiend o o o L o



The most important
~ pitch is the next one.
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QUESTIONS

U.S. Department of
Health and Human Services

Centers for Disease
Control and Prevention




