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Outline 

 How data can be used to guide policy and practice 

 

 Data sources 

 

 Examples 
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Population management of chronic disease 

Concept Prescriber perspective 

Basic epidemiology “I didn’t realize this was such a big problem” 

Benchmarking to best practices “Group Health has really figured this out.” 

Peer comparisons 
“Wow, Essex has a lot more opioid patients than 

any other practice!” 

Insights into causes of variation 
“No wonder we have a problem—our patients have 

a lot of  social problems.”  

Data for measuring improvement (QI) 
“We introduced a new counselor—has it made a 

difference?” 

Identification of targets for action 
“Here is a list of  our highest risk patients for the 

case manager to contact.” 
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Data sources 

Source Advantages Disadvantages 

Medical record 
-practice controls the office 

systems 

-prescriptions, not pharmacy fills 

-missing non-EMR prescribers 

-technical barriers to getting data from 

EMR vendor 

Claims data -claims regardless of location 
-does not include cash claims 

-de-identified 

VPMS  
-all fills in Vermont  

-patients are identified 
-may miss border states 



Epidemiology and Public Health 

Example1 



Opioid prescribing in the US 

 Increase in opioid prescribing in past 15 yr 

 Overdose deaths tripled between 1999-2008 

 MMWR Nov 2011 

 MMWR Jan 2016 

Opioid sales (kg/10,000) 

Opioid deaths per 100,000 

Opioid treatment admissions per 10,000 



 



Post operative prescribing 

(EMR data) 

Example 2 



MME for common surgeries 
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Patient use 

 General & orthopedic surgery 

 93% of patients were given an opioid 

 12% did not fill 

 29% did not use at all 

 Most used less than prescribed 

 Overall about 30% of prescribed opioid was used 
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What is the contribution of dentists and oral 

surgeons to the opioid supply? 

(VPMS data) 

Example 2 



Annual opioid prescribing by discipline 

Prescribing metric General Dental Oral surgery 

Number of Rx, median 21 490 

Annual MME, median 1863 75,186 

Estimated workforce in Vermont ~300 ~16 

Societal annual MME, estimated 500 K 1.2 M 

Source VPMS 2014 



Post operative study in oral surgery 

 Patients 

 3rd molar extractions (N=46 + 20) 

 ~56% used some opioid 

 Typical prescription 

 Average 60 MME/Rx (i.e. hydrocodone 5 mg #12) 

 How much did patients use? 

 Median of 4 of the original 12 hydrocodone pills (20 

MME) 

 



Outpatient pain prescribing & Medication 

Assisted Therapy 

Example 3 



Patient counts, institutional level (outpatient) 



Who is prescribing in 2016? 

 



Primary care observations 

 Wide variability in prescribing within practices 

 Patient factors (age, co-morbidities, tolerance) 

 Prescriber factors (duration in practice, setting, schedule, 

style) 



Collaboration between CDC, VDH, UVM Office 

of Primary Care, participating health care 

organizations 

Toolkits and QI 



Opioid QI Projects – 2012-2018 

 Rationale 

 Public health problem 

 Standards of care are changing 

 Prescribers need more implementation, less education 

 

 QI facilitator using LEAN management approach to 

improve prescribing in ten community practices 

 

 Learning Collaboratives 

 



 



Summary 

 Collaboration is productive & ongoing 

 VDH, academia, insurers, health care organizations, 

other state government 

 

 

 



Resources 

 CDC guidelines 

 http://www.cdc.gov/drugoverdose/prescribing/guideline.html 

 See also the phone app with includes an opioid calculator 

 Safe and Effective Opioid Prescribing for Chronic Pain 

 www.opioidprescribing.com 

 www.PainEDU.org 

 Prescriber’s Clinical Support System for Opioid Therapies 

 www.pcss-o.org/ 

 Vermont Prescription Monitoring System 

 http://www.healthvermont.gov/alcohol-drugs/reports/data-and-reports 

 Brandeis PDMP Center of Excellence 
 http://pdmpexcellence.org 

 UVM Office of Primary Care 

 http://www.med.uvm.edu/ahec/home 
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