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Agenda

• Opioid epidemic background

• Described advances in prescribing guidelines

• Case study in improved outcomes using prescribing guidelines

• Review of Kaiser Permanente (KP)’s IT opioid tools

• Discuss provider attitudes
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Learning Objectives

• Recognize the current opioid epidemic 

• Compare opioid prescriptions to evidence-based guideline 

recommendations 

• Assess the reduction in healing time and medical costs by following 

opioid guidelines

• Recognize the IT solutions for the opioid epidemic

• Discuss provider attitudes towards opioid IT solutions within an EHR 
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Prescription Opioid Epidemic Statistics
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Historical Events Leading to Opioid 
Epidemic

1980s Portenoy and Foley opined long acting opioids for chronic pain was 

safe, effective, <1% addiction risk, no upper dose limit (n=38). 

1999 Oregon Board of Med. Examiners disciplined MD for not prescribing 

enough pain med.; other lawsuits for pain under treatment. 

2000 Veterans Administration launched pain as “5th Vital Sign”

2001 California jury convicted MD of elder abuse for undertreating pain. 

Tompkins 2017; NYT 1999; Rich 2001
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Opioids: The Most Bipartisan Topic?

Oct. 26, 2017, Republican Pres. Trump 
declares opioids a U.S. public health 

emergency

Image: Reuters/Carlos Barria

Jan. 8, 2014, Democratic Gov. Shumlin
devotes state-of-state to opioids
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Recommended Preventive Tools

JHBSPH 2015

#1: Prescribing Guidelines

• Recommendations for the strength, type, and 
duration of treatment

• Abuse risk factor identification

• Tapering and overdose recommendations

…Simply Yes/No Formulary Not Good Enough 
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Some Formularies are Condition and 
Guideline Agnostic
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Advanced Prescribing Guidelines
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Recommendations by Phase and Pain 
Classification (and Evidence to Support)
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Recommendations within Guidelines
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Case Study on Percent of Prescriptions 
Following Guidelines

• Used Truven’s MarketScan nationwide database 
(n= +2 million individuals)

• Investigated carpal tunnel release patients (n = 
7,840) on temporary disability

• Assess differences in length of disability and 
medical costs for those prescribed opioids 
according/contrary to ACOEM guidelines

Gaspar 2017
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Consistent Over-Prescription

• 70% filled an opioid prescription for CTR 

• 28.9% prescribed an opioid contrary to 
ACOEM guidelines

– 15.2% prescribed greater than 5 day 
supply of opioids

– 16.9% prescribed an opioid with > 50 
morphine mg equivalents (MME) /day

– 0.3% prescribed a long-acting/extended 
release opioid

Gaspar 2017
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Following ACOEM’s Guidelines Reduces 
Healing Time and Medical Costs

Controlling for confounders and holding all covariates constant at their 
average values

Cases filling an opioid prescription according to guidelines:

– Decreased disability durations of 2 days (5% drop)

– Decreased medical costs $422

$102 million- potential annual savings if all patients prescribed 

opioids according to guidelines.
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Kaiser Permanente’s Opioid IT Tools



19

KP Opioid Program Framework

1. Prescribing Data

Rx-Dose, Frequency

Opiates/Benzos

CURES (PDMP)

2. Clinical Data

Diagnosis

Screening tools

UDAP/Pain Agreement

3. Data Integration

Retrospective

Longitudinal

Interventions
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Kaiser Opioid Program Framework
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One Click “Jump” to Prescription Drug 
Monitoring Program (PDMP) Database

• Controlled Substance Utilization Review 
and Evaluation System (CURES)

– Electronic database that tracks 
controlled substances

– Track patient’s prescribing histories, 
find over prescribers, identify trends

• Patient information automatically filled-in
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CURES Database: California’s PDMP
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Kaiser Opioid Program Framework

1. Prescribing Data

Rx-Dose, Frequency
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Screening Tools: “Screener and Opioid Assessment 
for Patients with Pain (SOAPP)®” 

Examples SOAPP Questions:

How often do you have mood swings?

How often have you taken medication 
other than the way it was prescribed?

How often have you used illegal drugs 
in the past five years?
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Kaiser Opioid Program Framework

1. Prescribing Data

Rx-Dose, Frequency
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Patient Summary Report: >50 MME per Day 
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Decreasing Opioid Prescriptions
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Pulled from MD 

Guidelines
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Future Work

• Real time hard stop at time of Rx

• CURES “push/pull”

• ACOEM Guidelines “push” into EHR
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Physician and IT Management Perspectives

• MDs/HCPs want good outcomes more than anything!

• MDs/HCPs resistant to IT/EHRs as too many broken promises (e.g.,  
“It’s great,” “It saves time,” “It’s easier to find things.”)

• IT will be best way to find the ‘cowboys’ who practice outside 
guidelines and need corralling (e.g., opioids dose, Rx durations, 
long-acting meds)

• Providing effective tools to produce superior outcomes will likely 
reduce or break the barriers MDs/HCPs see 
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Questions?
• Please fill out online session evaluation.

• Contact information:

• Kurt Hegmann, Kurt.Hegmann@hsc.utah.edu

• Roman Kownacki, Roman.Kownacki@kp.org
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