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Areas of Focus for Providers

• Reduce New Starts on Opioids
• Safe prescribing and monitoring habits
• Provide Narcan to chronic opioid users
• Appropriate referrals to Addiction 

Medicine



Current areas of Work at MHS

• Making it easier to do the right thing: EMR 
automation

• Identification of patients at risk: SOAPP
• Embedding provider education
• Developing consistency in CURES 2.0 

checks, Controlled Substance 
Agreements, and Urine Drug Screens

• Use of analytics to identify opportunities
• Participation in outside workgroups



Automating Best Practices

• Development of COT “Smart Set” –
– Groups together commonly used orders
– Allows inclusion of Best Practices we wish to 

promulgate
• CURES 2 check
• Urine Drug Screening
• Linked prescribing of Narcan



COT Smart Set
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Cures 2.0



Cures 2.0 Alerts
1. Currently prescribed more than 100  morphine mg 

equivalency per day
2. Currently obtained prescriptions from 6 or more 

providers or pharmacies during last 6 months
3. Prescribed more than 40 morphine mg equivalents of 

Methadone daily
4. Current prescribed opioids more than 90 consecutive 

days
5. Current prescribed both benzodiazepines and opioids



CURES Consistency

• Working on mechanism to ensure 
consistency (at least every 90 days) of 
CURES 2.0 checks and CSAs
– Challenges with automated links to CURES 2.0 

– not available yet
– Workaround: Develop COT Registry, and use 

registry membership as trigger for Health 
Maintenance Reminder to provider

– Completing CURES SmartPhrase and/or CSA 
SmartPhrase will satisfy the HM reminder



CURES Reports

• Suggest checking  at the start of opioid 
use

• At least every 3 months for COT
• Other events

1. Urgent Care
2. ER
3. Lost or stolen medications



Controlled Substance 
Agreement



Controlled Substance Agreement –
Best Practice Alert

• BPA for long acting opioids: OxyContin, 
Duragesic, MS Contin, Methadone

• “A prescription for a long-acting opioid is 
being prescribed. The patient does not 
have a Controlled Substance Agreement 
signed Problem entered in the Problem 
List.”
 Controlled Substance Agreement signed



Urine Drug Screen

• At initiation of LA/ER opioid therapy
• At least every year
• Other events

1. Urgent Care
2. ER
3. Lost or Stolen medications

• Building HM BPA to alert when UDS due



Embedding Provider Education

• Link to CDC Guideline on Chronic Opioid 
Therapy



COT Smart Set



Embedding Provider Education

• Link to CDC Guideline on Chronic Opioid 
Therapy

• Best Practice Alerts (Clinical Decision 
Support) that are triggered by specific 
provider actions, and contain links to 
educational material
– E.g., prescribing dosages in high-risk range 

(BPA triggers with >90 MME dosing unless 
patient has active cancer diagnosis or is in 
palliative care/hospice care)



Embedded Education



Use of Analytics

• Using our Enterprise Data Warehouse to 
create custom reports 

• Can be pushed to individual providers 
and to site Medical Directors

• Allows high degree of customizability
• Our first run: Patients prescribed opiate 

therapy during a 90-day period with at 
least 1 day > 90 MME 

• Excludes patients with active cancer 
diagnosis, or on Palliative Care



Analytics 

Initial Results:  In a 3-month period in 2016,
Patients having an encounter: 69,669

Patients with a prescription for opiate:
3,208

Patients with at least 1 day > 90 MME:
180 (5.6%)



Participation in Outside 
Workgroups

• IHI Alliance – Opioid Prescribing

• State Workgroup on Reducing Overuse



Future Steps

• Reducing “New Starts”
– Point-of-care provision of provider and 

patient-focused education on alternatives to 
opioids, e.g. CDC

• Working with Contracting to reduce 
impediments to use of alternative 
therapies – PT, acupuncture, 
chiropractic, Addiction Treatment, etc.
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