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The sale of prescription opioid medications nearly
quadrupled between 1999 and 20714. During this
time, the amount of pain reported by Americans
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The Opioid Epidemic: A Growing

Problem

Failing Healthcare Technology
Projects

The growing opioid problem can
partially be attributed to the lack of
education regarding medications. A
2015 survey indicated that 45% of
people who were prescribed pain
medication did not know they were

"

Side Effects

Improved Functionality

taking opioids or were unaware of
their addictive properties.®

The treatment of pain is fundamental
to the medical profession. If pain is
not well controlled, the patient’s qual-
ity of life decreases and detrimental
long-term effects can follow. In the
hospital setting, pain scores can even

Increased Drawbacks
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Abuse and Misuse

Decreased Pain

affect reimbursement. Opioids have
the ability to be safely prescribed and
used for pain, but the clinical benefit
of opioids must be weighed against
the health risks with patient-specific
factors in mind. Furthermore, cre-
ating a culture of education around
these medications is needed.

%

Overdose Deaths
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Better Quality of Life
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Impact of Opioid Misuse: Societal
and Special Populations

Societal Impact of Opioid
Misuse

In 2015, the opioid epidemic cost the
US. $504 billion, a 542% increase
from 2013 which was $78.5 billion.®
Opioid abusers cost employers twice
as much in healthcare expenses
annually compared to non- abusers.
Significant absenteeism (costs due to
days lost at work) and presenteeism
(lost productivity while at work)
is linked to opioid abuse. In 2007,
the American Society of Addiction
Medicine (ASAM) estimated the total
US. societal costs of prescription

opioid abuse to be $55.7 billion, with

Impact on Special Populations

Pregnant Women. As opioid use
disorder is increasing in women of
reproductive age, use of opioids
during pregnancy has also increased
four-fold during 1999-2074, resulting
in adverse maternal effects such as
preterm labor, stillbirth, and maternal
mortality® Every 25 minutes, a baby
is born with neonatal abstinence
syndrome due to maternal use
of opioids. This opioid withdrawal
for

is responsible life-threatening

complications  such as  lower

Opioid Abuse %

by the
Numbers
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Criminal Justice Healthcare Lost Workplace

Costs

$25.6 billion (46%) attributed to lost
workplace productivity, $25 billion
(45%) attributed to healthcare costs

birthweights, respiratory deficiencies,
seizures, and longer hospital stays.™

Older Adults. More than 40% of older
adults  report having chronic pain,
leading to a higher use of prescription
opioids in adults over 40, compared to
adults 20-39 years of age. While misuse
occurs in only 1% of adults 65 years
and older and 4% of adults between
50—-64 years, prescription opioids are
reported to be misused more than any
other type of prescription medications
in this population™

@

Costs Productivity

and $51 billion (9%) attributed to
criminal justice costs.’

Adolescents (12-17 years of age).
Prescription  opioids are  usually
given to adolescents by friends or
relatives. However, initial exposure to
opioids can often occur at home by
accidental discovery. In 2015, 276,000
adolescents were using prescription
opioids for non-medical reasons with
almost half of them (122,000) suffering
from addiction to these medications.
Between 1994 and 2007, the volume
of opioids prescribed for adolescents
nearly doubled:™
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Number of Opioid Prescriptions per 100 Residents®™
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Risk Factors:
Developing Abuse and Misuse

Factors Influencing Opioid Patients taking prescription opioids are at increased risk for

Abuse and Misuse abuse and misuse if they have the following risk factors:
B Younger age (18-25 years)

Although opioid dependence

o B Male gender

does not discriminate between _ _ _

race and gender, some patients u Multiple pain complaints

are at greater risk for developing B  Psychiatric disorders (e.g. depression, bipolar disorder)

abuse than others. It is crucial to B  Exposure to violence of sexual assault

be able to identify and educate B History of substance use disorder

these patients on the potential ) . .

. . . H Family history of substance use disorder

risks of taking opioids
B Taking an extended-release product
B Taking > 120 mg morphine equivalent (MME) daily™ ™
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Decreased Opioid Misuse: A Healthcare Imperative

The magnitude of the current opi-
oid epidemic has drawn attention at
federal, state, and local levels. Cur-
rent national initiatives are aimed at
(1) improving prescription practices,
(2) expanding access to naloxone
and, (3) improving treatment options
for opioid use disorders.

CDC Prescribing Guidelines. In 2076,
the CDC released guidelines and
resources for prescribing opioids
for chronic, non-cancer pain. This

directive is geared towards primary
care clinicians who are treating pain
in the outpatient setting. These
guidelines recommend when to
initiate or continue opioids, which
opioids to choose, and how to assess
risk and harm of opioid use®

Opioid-Related Quality Measures. In
2016, one in three Medicare Part D
beneficiaries received a prescription
opioid. About 500,000 of those
beneficiaries received high amounts

of opioids (greater than 7120mg
morphine equivalent dose) for at
least 3 months® To protect these
patients from opioid abuse, the
2077 CMS Final Call letter outlined
four display measures developed by
the Pharmacy Quality Alliance (PQA).
These measures were identified
as additional measures under
consideration for the 2019 Part D
display page for payors.®

Measure 1

Concurrent Use of Opioids
and Benzodiazepines

Numerator Statement: The
number of individuals from
the denominator with =2 pre-
scription claims for any benzo-
diazepines with different dates
of service AND concurrent use
of opioids and benzodiaze-
pines for 230 cumulative days.

Denominator Statement: In-
dividuals with =2 prescription
claims for opioid medications
on different dates of service
and with a of =15 cumulative
days’ supply during the mea-
surement year.

Measure 2

Use of Opioids at High
Dosage in Persons
Without Cancer

Numerator Statement:
Individuals from the de-
nominator with an av-
erage daily dosage =90
MME during the opioid
episode.

Denominator Statement:
Individuals =18 years of age
with =2 prescription claims
for opioid medications on
different dates of service
and with a cumulative
days’ supply =15 during the
measurement year.

Measure 3

Use of Opioids from Mul-
tiple Providers in Persons
Without Cancer

Numerator Statement: Nu-
merator Statement: Individ-
uals from the denomina-
tor with opioid prescription
claims from =4 prescribers
AND =4 pharmacies within
<180 days during the opioid
episode.

Denominator Statement: In-
dividuals =18 years of age
with =2 prescription claims
for opioid medications on
different dates of service
and with a cumulative
days’ supply =15 during the
measurement year.

Measure 4

Use of Opioids at High Dosage
and from Multiple Providers in
Persons Without Cancer

Numerator Statement: Indi-
viduals from the denominator
with an average daily dosage
=90 MME during the opioid
episode AND with opioid pre-
scription claims from 24 pre-
scribers AND 24 pharmacies
within <180 days during the
opioid episode.

Denominator Statement: In-
dividuals =18 years of age with
=2 prescription claims for opi-
oid medications on different
dates of service and with a
cumulative days’ supply =15
during the measurement year.

Healthcare providers wrote 259 million prescriptions for painkillers
in 2012, enough for every American adult to have a bottle of pills.”

®
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Three other opioid measures were also endorsed by PQA in 2019 focused on the initial

1

Initial Opioid
Prescribing at High
Dosage

prescribing of opioids

2

Initial Opioid
Prescribing for Long
Duration

3

Initial Opioid
Prescribing for Long-
Acting or Extended-

Release Opioids

Opportunities for Success:
Pharmacy’s Role

Potential for Pharmacists to
Impact Opioid Epidemic

While pharmacists are highly acces-
sible, they are the most underuti-
lized members of the healthcare
team. Pharmacists have access
to patients’ medication profiles,

uniquely positioning them to iden-

Stratify population
to identify at-risk
patients

Source: World Health Organization

tify patients at risk and initiate the
conversation on prescription opioid
abuse and misuse. This calls for a
heightened level of vigilance on the
part of pharmacists in prevention,
monitoring, and management of
opioid use in both acute and non-
acute settings.

Lastly, they can provide naloxone
to at-risk patients.

The
(ABM), a model for patient-cen-

appointment-based model

tered, outcome-focused care,
would allow pharmacists to plan
in advance to better facilitate the

conversation with the patient.

Improve patient

awareness; decrease
likelihood of misuse




Naloxone

Naloxone is a life-saving medica-
tion that can be used to reverse
EMT per-
sonnel arrives. It is a pure opioid

opioid overdose until

antagonist that works by competi-
tively blocking opioids from attach-
ing to receptors in the brain, re-
storing breathing. Through various
distribution programs, non-medical
personnel are able to access this

antidote. While this has prompted
concerns that making naloxone
widely available may encourage an
increase in opioid use, there is no

evidence indicating the correlation.

Another objection to naloxone dis-
tribution is that the medication
should be administered by health
professionals, since opioid over-
dose is a serious medical condi-

tion. However, several studies have

Opioid Abuse and Misuse

shown that laypeople are capable
of administering the medication
with basic training.?® Between 1996
and 2014, naloxone was used to re-
verse over 26,000 opioid overdos-
es. Many law enforcement agen-
cies have begun supplying officers
with this life-saving antidote.?! In
2018, 48 states and Washington,
D.C. allow pharmacists to dispense
naloxone without a prescription.??

Naloxone Access in Community Pharmacies

Statewide Protocol/Pharmacist
Prescribing

. Statewide Standing Order

©®

. Dispense without a prescription

. Standing Order



Why Adherence Matters

Prescription Drug Monitoring
Programs (PDMPs)

PDMPs are state-run electronic da-
tabases that collect information on
the prescribing and dispensing of
controlled drugs (drugs being mon-
itored vary from state to state). The
purpose of the databases is to allow
pharmacists,
tory boards, and law enforcement
to monitor for abuse and diversion.
PDMPs are also
helping healthcare providers identify

practitioners, regula-

instrumental in

patients at risk for drug abuse and

misuse, intervene early, and there-
fore reduce opioid-related deaths.

Death rates related to
opioid- overdose have
been shown to be lower in
states where PDMP data is
updated more frequently.”

While monitoring programs do re-
sult in lower rates of prescription
drug abuse, prescriber utilization of
PDMPs remains low. Approximately
half of the states have mandated

prescribers to check the PDMP be-
fore prescribing controlled medica-
tions. However, such mandates are
met with opposition by prescribers
who claim that the requirement
places undue burden on their prac-
tice. Objections include difficulty in
obtaining logins, failure of the man-
date to address situations where
systems are down, lack of PDMP
data integration into clinical work-
flow, incomplete data, and minimal
guidance regarding how to appro-
results.2

priately interpret query

EnlivenHealth™ Solutions: Prevention,
Monitoring, and Management

A Better Way with
EnlivenHealth™

Patient education and early inter-
vention are paramount to solving
the opioid epidemic. Medication
management for controlled sub-
stance use is important in both
acute and non-acute care settings,
and requires care coordination by
healthcare providers,
during care transitions.

particularly

EnlivenHealth™ Patient
Engagement

The EnlivenHealth™ Patient Engage-
ment platform offers multiple solu-

tions for comprehensive care man-
agement, including opioid mitigation.

EnlivenHealth™ Opioid Mitigation em-
ploys a predictive algorithm to iden-
tify patients at highest risk for pre-
scription opioid abuse and misuse.

Tasks appear in the pharmacy work-
flow, prompting interventions to en-
able the pharmacy to intervene to
improve therapy. Guided by decision
tree logic, the pharmacist is able
to initiate a sensitive, stigma-free
conversation to provide education
and capture feedback to assist in
reducing opioid-related morbidity,
mortality, and costs.

Summary

The abuse/misuse of opioids and
other controlled medications im-
pacts patients and healthcare pro-
viders every day in every healthcare
setting, interfering with patient care
and adversely impacting health out-
comes. The EnlivenHealth™ Patient
Engagement platform with Opioid
Mitigation enables pharmacists in
community and outpatient settings
to provide better care through tech-
nology- assisted targeting of high-
risk patients. It also prompts the right
interventions to prevent, monitor, and
manage opioid abuse and misuse.
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EnlivenHealth’ About EnlivenHealth™

an Omnicell Innovation
EnlivenHealth™ provides the most proven and advanced technology solutions

for intelligent patient engagement and communications. Trusted by a national
network of leading pharmacies, the EnlivenHealth™ Patient Engagement
Platform empowers pharmacies and health plans to significantly improve

medication management, adherence, and safety for their patient populations.

Our mission is to help you ensure lifelong optimal health for your patients

and members, measurably improve quality scores, and strengthen business
results. EnlivenHealth™ is a division of Omnicell, Inc. (NASDAQ: OMCL), a lead-
ing provider of medication management solutions and adherence tools for

healthcare systems and pharmacies.






