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Agenda
• IPRO QIN-QIO – Who we are and what we do
• Overview of IPRO QIN-QIOs Opioid and Pain Management Best Practice Assessment 

and Results
• Guest Presentations: 

• A Healthcare System‐Level Intervention to Increase Naloxone Availability for Patients With Opioid 
Prescriptions: Joan Papp, MD and Jonathan Siff, MD, MetroHealth System

• Overview of Medications for Opioid Use Disorder in Long Term Care: Rob Accetta, RPh, BCGP, 
President Rivercare Rx Consulting 

• CalvertHealth Medical Center – Opioid Best Practices Progress since February: Kara Harrer, PharmD

• Opioid and Pain Management Resources
• Discussion, Question & Answer
• Wrap-up
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The IPRO QIN-QIO: Who We Are

The IPRO QIN-QIO
• A federally-funded Medicare Quality Innovation 

Network–Quality Improvement Organization 
(QIN-QIO)

• 12 regional CMS QIN-QIOs nationally

IPRO:
New York, New Jersey, and Ohio

Healthcentric Advisors:
Connecticut, Maine, Massachusetts, New 
Hampshire, Rhode Island, and Vermont  

Qlarant:
Maryland, Delaware, and the District of 
Columbia

Working to ensure high-quality, safe healthcare for 
20% of the nation’s Medicare FFS beneficiaries
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• Provider self-assessment of opioid & pain 
management practices to identify potential areas of 
improvement.  

• Guideline Purpose: To encourage careful and selective 
use of  long-term opioid therapy in the context of 
managing chronic pain through (a) an evidence-based 
prescribing guideline, (b) quality improvement (QI) 
measures to advance the integration of the CDC 
Guideline for Prescribing Opioids for Chronic Pain (CDC 
Prescribing Guideline) into clinical practice, and (c) 
practice-level strategies to improve care coordination. 

• Guideline Goal: To ensure patients have access to 
safer, more effective chronic pain treatment by 
improving the way opioids are prescribed through an 
evidence-based clinical practice guideline, while 
reducing the number of people who misuse, abuse, or 
overdose from these drugs. 

Opioid & Pain Management Best Practices Assessment

Centers for Disease Control and Prevention. Quality Improvement and Care Coordination: Implementing the CDC Guideline for 
Prescribing Opioids for Chronic Pain. 2018. National Center for Injury Prevention and Control, Division of Unintentional Injury 
Prevention, Atlanta, GA. 
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https://www.cdc.gov/drugoverdose/pdf/prescribing/CDC-DUIP-QualityImprovementAndCareCoordination-508.pdf
https://www.cdc.gov/drugoverdose/pdf/prescribing/CDC-DUIP-QualityImprovementAndCareCoordination-508.pdf
https://redcap.ipro.org/surveys/?s=M9A87MDK4X


 

• Discharge communication 
opportunities with 
patients and subsequent 
providers

• Naloxone prescribing
• Urine drug testing –

much education needed
• Medications for opioid 

use disorder and 
therapy

Opioid and Pain Management Best 
Practice Assessment Aggregate Results 
Public Dashboard

https://tableau.ipro.org/t/Public/views/OpioidandPainManagementBestPracticeAssessment-AggregateResults/AllFacilityFrequencies?:isGuestRedirectFromVizportal=y&:embed=y#1


 

• Should never initiate 
opioid dosing with long-
acting formulations

• Naloxone prescribing
• Urine drug testing –

much education needed
• Medications for opioid 

use disorder and 
therapy



  

• <10 respondents
• More data needed, but current 

results track with known issues: 
• Risk mitigation strategies/ 

Naloxone prescribing can be 
improved

• Offering treatment for OUD 
can be improved

• Use of urine drug testing can 
be optimized – education 
needed

• Items that require more 
conversation/time may 
happen less frequently 



   

Opioid Utilization 
Public Dashboard

https://tableau.ipro.org/t/Public/views/OpioidUtilizationDashboard/OpioidUse?:iid=2&:isGuestRedirectFromVizportal=y&:embed=y#4


  



A Healthcare System-Level Intervention to Increase Naloxone 
Availability for Patients with Opioid Prescriptions

Joan Papp, MD, FACEP
Associate Professor in Department of Emergency 

Medicine at MetroHealth Medical Center, Cleveland, Ohio

Jonathan Siff, MD, MBA, FACEP, FAMIA 
Associate Chief Medical Informatics Officer and Emergency 

Medicine Physician at The MetroHealth System, Cleveland, Ohio
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METROHEALTH 
NALOXONE CO-PRESCRIBING INITIATIVES

Dr. Jon Siff MD, MBA, FACEP, FAMIA 
Associate Chief Informatics Officer 

Dr. Joan Papp MD, FACEP 
Medical Director, Office of Opioid Safety 

September 22, 2021 



MetroHealth Office of Opioid Safety 

https://www.metrohealth.org/office-of-opioid-safety

https://www.metrohealth.org/office-of-opioid-safety


Increasing naloxone is BEST PRACTICE

CDC Guidelines for prescribing opioids for chronic pain

World Health Organization 

Dowell D, Haegerich TM, Chou R. CDC Guideline for Prescribing Opioids for Chronic Pain — United States, 
2016. MMWR Recomm Rep 2016;65(No. RR-1):1–49. DOI: 
http://dx.doi.org/10.15585/mmwr.rr6501e1external icon.

Community management of opioid overdose.
1.Opioid-Related Disorders – prevention and control. 2.Drug Overdose – prevention and control.
3.Naloxone – therapeutic use. 4.Community Health Services. 5.Guideline. I.World Health Organization.
ISBN 978 92 4 154881 6 (NLM classification: WM 284)

http://dx.doi.org/10.15585/mmwr.rr6501e1


Increasing Naloxone Access is a Best Practice 
Focused on High Risk Populations  

• Community access 
for people who use 
illicit opioids 

• Co- prescribing  for 
high risk patients on 
prescribed opioids  



Educational Efforts Aimed at Improving Naloxone 
Access at MetroHealth 

• Community education
• Peer review  
• Opioid Town Halls
• Opioid Safety Grand Rounds 
• Lunch and Learn Sessions
• Safer prescribing education modules 
• Academic Detailing 



Community Access Naloxone Efforts at MetroHealth 

Walk-in Sites

Community distribution sites

Service entities

Jail distribution 

Nalox- Box – public access 



Example Intervention: Naloxone Co-Prescribing

• Co-prescribing naloxone with opioids is a best practice

• Availability of naloxone in the community can save lives

• Implemented decision support tool to encourage naloxone co-
prescribing 



Decision support for naloxone prescribing
• Respects the 5 “rights” of decision support
• Only shown to prescribing providers
• Triggers

– Sign order of an ambulatory opioid medication
• Includes at hospital discharge
• Excludes cough preparations

– Sign benzodiazepine order with opioids
• High risk behavior which is discouraged by an 

additional alert
– Trigger fires BEFORE completion of the order
– Does NOT fire if patient has an active naloxone 

prescription 19







Accepting the alert automatically queues up the 
naloxone order for the provider



Did the alert work?

Pre Naloxone Alert After Naloxone Alert

# naloxone Rx 322 8136

% high MEDD Rx with 
Naloxone

17% 71%

Unique prescribers 25 824

23



But does anyone actually fill these?

• Looked at all naloxone prescribed in the pre and post 
implementation timeframes

• YES!

• Fill rate lowest in ED 33% vs 47% in General Medicine
• An opportunity to encourage higher fill rates

Pre Naloxone 
alert

Post Naloxone 
alert

Fill rate 42% 42%

Number filled 322 x 0.42 = 135 8136 x 0.42 = 3417
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What’s even more exciting?
• We got to share this process!

• I have had discussions with teams from 
numerous hospitals on how to implement 
something similar in their organizations

• We also published this process:
– Siff, J.E., Margolius, D., Papp, J., Boulanger, B. and Watts, B. (2021), A Healthcare 

System-Level Intervention to Increase Naloxone Availability for Patients With Opioid 
Prescriptions. Am J Addict, 30: 179-182. https://doi.org/10.1111/ajad.13136
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https://doi.org/10.1111/ajad.13136


Challenges and Opportunities

• Early challenges to the intervention
– “One more alert”
– Provider concern no one would fill the prescriptions
– Legal implications
– Providers not understanding importance / prioritization

• Future opportunities
– Continue to share successes
– Promote importance with patients to increase fill rates
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Medications for Opioid Use Disorder in Long Term Care

Robert C. Accetta, RPh, BCGP, C-MTM, FASCP
President

Rivercare Rx Consulting 
Greater NY Area
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Medication Assisted Treatment , 
Medications and Opioid Use 

Disorder in LTC Settings:
A Work in Progress 

Robert C. Accetta, RPh, BCGP, C-MTM, FASCP
President, RivercareRx Consulting

Greater NY Area



Overview of Medications and Opioid Use 
Disorder in Long Term Care 
Web-based resources for this presentation include:

• https://www.samhsa.gov/medication-assisted-treatment Accessed 09172021

• https://www.samhsa.gov/medication-assisted-treatment/become-accredited-opioid-treatment-
program Accessed 09172021

• https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-in-ltc-
toolkit#moud-in-ltc-toolkit-full-document- Accessed 09172021

• https://www.hivguidelines.org/substance-use/oud/#tab_0 Accessed 09172021, New York State Treatment 
of substance abuse guidelines 
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https://urldefense.com/v3/__https:/www.samhsa.gov/medication-assisted-treatment__;!!JU7rg5VO!AbfPnV-OHlUxhXCBHg0nUllroSwHWjjRSE1DhJ2lh4kMiLbb5opxurl-fSnJZg7H6A$
https://urldefense.com/v3/__https:/www.samhsa.gov/medication-assisted-treatment/become-accredited-opioid-treatment-program__;!!JU7rg5VO!AbfPnV-OHlUxhXCBHg0nUllroSwHWjjRSE1DhJ2lh4kMiLbb5opxurl-fSl8WTIk7A$
https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-in-ltc-toolkit#moud-in-ltc-toolkit-full-document-
https://www.hivguidelines.org/substance-use/oud/#tab_0


Patient Admission Criteria for Opioid Treatment 
Programs (OTP): Federal Regulations

https://www.samhsa.gov/medication-assisted-treatment/become-accredited-opioid-treatment-
program Accessed 09172021 30

https://www.samhsa.gov/medication-assisted-treatment/become-accredited-opioid-treatment-program


OTP and Scope of Required Services
OTPs must provide adequate medical, counseling, vocational, 
educational, and other assessment and treatment services. Any 
assessments or treatments not directly provided at the facility must be 
assured via a formal documented agreement with the appropriate 
community providers. Adequacy of services is manifest by a plan to 
manage and follow up each problem identified in the patient’s history, 
physical exam, psychiatric evaluation, health risk assessments, and 
social support evaluations within 30 days of admission. An OTP should 
have appropriate information sharing agreements with other providers, 
in accordance with federal regulations, in order for these services to be 
considered fully available to patients.

https://www.samhsa.gov/medication-assisted-treatment/become-accredited-opioid-treatment-
program Accessed 09172021
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https://www.samhsa.gov/medication-assisted-treatment/become-accredited-opioid-treatment-program


OTP: Drug Abuse and Testing Requirements 
Clinical drug testing is used for the purposes of diagnosis, monitoring, 
and evaluating progress in treatment and the promotion of long-term 
recovery. Through drug testing, patients’ use of specific drugs as well as 
the absence of prescribed medications, which may be an indication of 
diversion, can be identified. Although testing panels typically include 
opioids (including prescription opioid analgesic compounds), 
benzodiazepines, barbiturates, cocaine, marijuana, methadone (and its 
metabolites), buprenorphine, amphetamines, and alcohol, they are not 
limited to these substances. 

https://www.samhsa.gov/medication-assisted-treatment/become-accredited-opioid-treatment-
program Accessed 09172021 32

https://www.samhsa.gov/medication-assisted-treatment/become-accredited-opioid-treatment-program


Medication Assisted Treatment (MAT):
Goals and Guidance

Effective medication-assisted treatment has the following desired 
outcomes: 
• Prevention of the onset of subjective and/or objective signs of opioid 
abstinence syndrome for at least 24 hours (opioid agonists).
• Reduction or elimination of drug craving routinely experienced by the 

patient (opioid agonists or antagonists). 
• Blockage of the euphoric effects of any illicitly acquired, self-
administered drug without the patient experiencing or observers 
noticing undesirable effects (opioid agonists or antagonists). 

https://www.samhsa.gov/medication-assisted-treatment/become-accredited-opioid-treatment-
program Accessed 09172021
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https://www.samhsa.gov/medication-assisted-treatment/become-accredited-opioid-treatment-program


SAMHSA- Medication Assisted Treatment

https://www.samhsa.gov/medication-assisted-treatment Accessed 09172021 34

https://www.samhsa.gov/medication-assisted-treatment


Medication Assisted Treatment- OUD

https://www.samhsa.gov/medication-assisted-treatment Accessed 09/17/2021 35

https://www.samhsa.gov/medication-assisted-treatment


Approach to Treatment

https://www.samhsa.gov/medication-assisted-treatment Accessed 09/17/2021 36

https://www.samhsa.gov/medication-assisted-treatment


Program Medications and Rescue Treatment

https://www.samhsa.gov/medication-assisted-treatment Accessed 09/17/2021 37

https://www.samhsa.gov/medication-assisted-treatment


Rescue Medication: Naloxone

https://www.samhsa.gov/medication-assisted-treatment/medications-counseling-related-
conditions/naloxone Accessed 09172021 38

https://www.samhsa.gov/medication-assisted-treatment/medications-counseling-related-conditions/naloxone


Transitions: Admissions to LTC (STR)

https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-
in-ltc-toolkit#moud-in-ltc-toolkit-full-document- Accessed 09172021 39

https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-in-ltc-toolkit#moud-in-ltc-toolkit-full-document-


Process for Transition of Care

https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-in-ltc-
toolkit#moud-in-ltc-toolkit-full-document- Accessed 09172021 40

https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-in-ltc-toolkit#moud-in-ltc-toolkit-full-document-


How is Methadone Supplied to LTCF ?

https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-in-
ltc-toolkit#moud-in-ltc-toolkit-full-document- Accessed 09172021
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https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-in-ltc-toolkit#moud-in-ltc-toolkit-full-document-


Storage and Accountability in LTCF

https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-
in-ltc-toolkit#moud-in-ltc-toolkit-full-document- Accessed 09172021 42

https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-in-ltc-toolkit#moud-in-ltc-toolkit-full-document-


Overdose-Rescue Medication-Naloxone

https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-in-ltc-
toolkit#moud-in-ltc-toolkit-full-document- Accessed 09172021 43

https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-in-ltc-toolkit#moud-in-ltc-toolkit-full-document-


New York State Guidance: OASAS
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New York State: MOUD and
Non-Exclusion from Residential Settings
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New York State: Clinical Guidance

https://www.hivguidelines.org/substance-use/oud/#tab_3 Accessed 09172021 46

https://www.hivguidelines.org/substance-use/oud/#tab_3


New York State: Program Guidance

https://www.hivguidelines.org/substance-use/oud/#tab_7 Accessed 09172021 47

https://www.hivguidelines.org/substance-use/oud/#tab_7


Resources : Caring for Older Adults

• Currently, 

https://www.samhsa.gov/resources-serving-older-adults Accessed 09172021 48

https://www.samhsa.gov/resources-serving-older-adults


CalvertHealth Medical Center- Best Practices Follow Up

Kara Harrer, PharmD
Director of Pharmacy

CalvertHealth Medical Center

49



 Inpatient Medication Assisted Therapy (MAT) order sets developed and 
initiation of MAT before discharge

 Training for providers and ancillary staff on inpatient protocol

 Peer Recovery Specialist back in hospital to provide counseling

 Incorporate Opioid Stewardship best practices in conjunction with mobile 
health unit and outreach

Current Priorities-Follow Up



Opioid & Pain Management Resources

ASCP Opioid Stewardship Toolkit 

Pathways to Safer Opioid Use

Pain Management in the Post-Acute and Long-Term Care Setting
51

https://www.ascp.com/general/custom.asp?page=opioid
https://health.gov/our-work/health-care-quality/trainings-resources/pathways-safer-opioid-use
https://health.gov/our-work/health-care-quality/trainings-resources/pathways-safer-opioid-use


Opioid & Pain Management Resources 

IPRO Resources are Available Upon Request
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https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-in-ltc-toolkit
https://www.mass.gov/info-details/medication-for-opioid-use-disorder-in-long-term-care-moud-in-ltc-toolkit


Discussion

We welcome your 
questions and 

comments!
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Learn More & Stay Connected

https://qi.ipro.org/ Follow IPRO QIN-QIO 

This material was prepared by the IPRO QIN-QIO, a Quality Innovation Network-Quality Improvement Organization, under contract with the 
Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in 
this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does 
not constitute endorsement of that product or entity by CMS or HHS. Publication 12SOW-IPRO-QIN-TA-AA-21-454
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