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Causes of Death In the United States

* Opioids — 2016 * Influenza — 2010-2015
» 64,070 U.S. drug overdose » Annual range of excess
deaths deaths from influenza and
— 42,249 opioid-related pneumonia is 4,000 -
overdose deaths 20,000
— 1,400 in Missouri * Motor Vehicle Accidents
— 21 percent increase since — 2014
2015
. » 33,736
— 300 percent since 1999 _
* Firearms — 2014
>» 33,594

Sources: https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates
https://www.cdc.gov/flu/about/disease/2015-16.htm

https://www.cdc.gov/nchs/fastats/injury.htm N ——



https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates
https://www.cdc.gov/flu/about/disease/2015-16.htm
https://www.cdc.gov/nchs/fastats/injury.htm
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3 Waves of the Rise in Opioid Overdose Deaths
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Wave 1: Rise in Prescription Wave 2: Rise in Heroin Wave 3: Rise in Synthetic

Opioid Overdose Deaths Overdose Deaths Opioid Overdose Deaths

SOURCE: National vital Statistics System Mortality File,

https://www.cdc.gov/drugoverdose/images/epidemic/3-waves-of-the-rise-in-opioid-overdose-deaths.JPG
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States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-2016

on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016. 5
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States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths

DATA AND ANALYTICS
POWERED BY HIDI

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1 999—2016\_’.\
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016. 6
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States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths

DATA AND ANALYTICS
POWERED BY HIDI

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-2016

on CDC WONDER Online Database, released December, 2017. Data are from the Multjple Cause of Death Files, 1999-2016. -



MISSOURI HOSPITAL ASSOCIATION

States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-2016 —~—
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016. 8
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States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths

200

|—",_
it -
A 7

L |
B { DATA AND ANALYTICS
s powertosy HLIIDT

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-201 6\_____..._..\
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016. 9
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States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths

DATA AND ANALYTICS
POWERED BY HIDI

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-201 6\_____,._.\
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016. 10
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States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths

DATA AND ANALYTICS
POWERED BY HIDI

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-2016
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016. 11
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States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths

2008
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DATA AND ANALYTICS
POWERED BY HIDI

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-2016 =
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016. 12
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States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths

2009

DATA AND ANALYTICS
POWERED BY HIDI

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-2016.
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016. 13
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States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths
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DATA AND ANALYTICS
POWERED BY HIDI

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-201 6\____....—..\
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016. 14
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States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths

2011

& Bl Washington DC
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DATA AND ANALYTICS
POWERED BY HIDI

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-201 6\____...._..\
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016. 15
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States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths

2012

</ Il Washington DC

DATA AND ANALYTICS
POWERED BY HIDI

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-2016
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016.
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States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths
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DATA AND ANALYTICS
POWERED BY HIDI

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-2016
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016.
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States with More Blais[eR I\IPIs[&=BE Than

Motor Vehicle-Related Deaths

2014
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DATA AND ANALYTICS
POWERED BY HIDI

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-201 6 ===
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016. 18
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States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths

2015
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DATA AND ANALYTICS
POWERED BY HIDI

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-2016 =
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016. 19



MISSOURI HOSPITAL ASSOCIATION

States with More BlaisieR I\IPIsIaBR Than

Motor Vehicle-Related Deaths

2016
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-2016 ==
on CDC WONDER Online Database, released December, 2017. Data are from the Multiple Cause of Death Files, 1999-2016. 20
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Counties with More Opioid Overdose Than
Motor Vehicle Accident Deaths 2013-2015

T ' = — =T _L\
Y - . Y Six counties with significantly more
) I i opioid overdose than MVA deaths:
‘RL * Includes five of our seven most
(Jlj

populous counties and Pulaski County
q?_-—— \\ which has one of the state’s highest

- | A concentration of veterans and active

service members.
St. Charles County: 260 Deaths (2.2x)

St. Louis County: 798 Deaths (2.2x)
St. Louis City: 526 Deaths (3.2x)
Jefferson County: 302 Deaths (1.8x)

R

-

laski nty: 4 ths (1.4x)
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Counties with More Opioid Overdose Than
Motor Vehicle Accident Deaths 2014-2016
| T

?

29 counties with significantly more
drug overdose than MVA deaths

between 2014 and 2016:

* Includes nine of our 10 most populous
counties and Pulaski County which has
one of the state’s highest volume of
veterans and active service members.

|

Source: CDC WONDER. Counties with more drug-induced deaths include: Adair, Bates, Boone, Buchanan, Butler, Cass,
Clay, Clinton, Cole, Crawford, Frankiin, Greene, Grundy, Jackson, Jefferson, Lin,
Perry, Platte, Pulaski, Scott, St. Charles, St. Francois, St. Louis, St. Louis City,/Wayne and Webster 22
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Opioid Dependence Risk in Kansas
and Missouri Counties

B Q1 (Low)
Q2
[ ] Q3 Mid)
B o4
B s (High)

Source: Authors' analysis of data from the U.S. Bureau of Labor Statistics, U.S.
Centers for Disease Control and Prevention and Hospital Industry Data Institute.

Figure 5: Opiocid Dependence Risk in Missouri and Kansas Counties Estimated With Principal Component Analysis of Unemployment,
Drug-Related Mortality, Morphine Milligram Equivalents Prescribed Per Capita and Hospital Utilization for Opioid Misuse

(component 1 shown in map)

m
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Opioids Among the Workforce

MHA

MISSOURI HOSPITAL ASSOCIATION
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Opioid Use Reduction in Workers’
Compensation

_Figure A_Changes in the Prevalence of Longer-Term Opioid Dispensing” between 2010/2012 and 2013/2015
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Missouri’s rate dropped from 3.9 percent to 3.7 percent over the
same time period.

Workers’ Comp Research Institute. /nterstate Variations in Use of Opioids, 4th Edition. Vennela Thumula, Dongchun Wang, and
Te-Chun Liu. June 2017. WC-17-28.

25



MISSOURI HOSPITAL ASSOCIATION

Top Ten Workers’ Compensation Opioid Drugs — Missouri

Name of Opioid Drug Brand | Percentof Percent of PPU PPU PPU
Drug Drug Missouri | Region | Countrywide
Generlc Payments | Prescriptions

Oxycodone HCI- 4.3% 5.3% $1.34  $1.39 $1.76
Acetaminophen (APAP)

Oxycontin® B 4.0% @ $7.60  $8.43
Hydrocodone Bitartrate- G 3.3% @ @ $0.54 50.58

APAP

Tramadol HCl G 2.5% 5.9% S0.75 S0.74 S1.16
Oxycodone HCI G 1.6% 1.9% $1.03 $1.13 $1.27
Fentanyl Citrate G 1.0% - $1.32 $4.80
Nucynta® B 0.8% - $5.52  $5.63 $6.07
Morphine Sulfate G 0.7% 0.4% $2.24  S1.76 $2.24
Fentanyl Transdermal System G 0.7% 0.2% $20.35 $21.89
Opana ER® B 0.6% - $10.71 $8.73 $10.31
APAP-Codeine Phosphate G - S0.61 S0.44 S0.47
Tramadol HCI/APAP G - 0.3% $0.88  $0.66 $0.78
Hydromorphone HCI G - 0.2% S0.61 S1.70 $1.97

Source: Medical Data Report, Opioid Utilization Supplement for Missouri, National Council on Compensation Insurance, October 2017
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Opioid Distribution

Percent Opioid Prescription
and Payment Distribution
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Percent Distribution of Opioids
by Drug Schedule
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Reducing Opioid Prescriptions

Percent Drug Claims with at Decreasing Number of Opioid
Least One Opioid Prescription Prescriptions Per Opioid Claim

100 5

90 4.5 43 43 4.2 K|
80 4

g 35 333,

60 3 2.9

50 2.5

40 2

30 1.5

20 1

10 0.5

0 0

Missouri [ Missouri Region
W 2013 m2014 m2015 w2016 m 2013 m2014 m2015 w2016

Source: Medical Data Report, Opioid Utilization Supplement for Missouri, National Council on Compensation Insurance, October 2017 - :
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OPIOID CRISIS A "%
NATIONAL PUBLIC
HEALTH EMERGENCY

PRESIDENT DONALD TRUMP OFFICIALLY DECLARED THE OPIOID EPIDEMIC
A "NATIONAL PUBLIC HEALTH EMERGENCY"

June 22, 2018,
the House of
Representatives
passed and sent
50 bills to the
Senate focused on
the opioid crisis.

HHS 5-POINT STRATEGY TO

COMBAT THE OPIOIDS CRISIS
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Surgeon General Advisory

/I, Surgeon General of the United States Public Health Service,
VADM Jerome Adams, am emphasizing the importance of the
overdose-reversing drug naloxone. For patients currently
taking high doses of opioids as prescribed for pain, individuals
misusing prescription opioids, individuals using illicit opioids
such as heroin or fentanyl, health care practitioners, family
and friends of people who have an opioid use disorder, and
community members who come into contact with people at
risk for opioid overdose, knowing how to use naloxone
and keeping it within reach can save a life.

BE PREPARED. GET NALOXONE. SAVE A LIFE.

30
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REGULATIONS
COMPLIANCE §

Policy Changes
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2018 Legislative Session —
Effective August 28

* Passed and signed by Gov. Greitens —

HB 2280

» Authorizes as much as 12 additional months of
Medicaid coverage of substance abuse and mental
health treatment for post-partum women who
receive substance abuse treatment within 60 days
of giving birth and who adhere to the treatment
program.

» The added coverage is contingent on federal
approval.

32
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2018 Legislative Session — Passed

e SB 951 and SB 718

» Subject to appropriations, creates an opioid abuse
treatment and prevention program involving
advanced practice registered nurses, physician
assistants and assistant physicians in collaboration
with physicians

» Revises standards for the prescribing of
buprenorphine in medication-assisted treatment
of opioid addiction under collaborative practice
arrangements

» Drug “take-back” program

33
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2018 Legislative Session — Passed

e SB 951 and SB 718

» Blocks the inclusion of pain scores in quality of
care and patient satisfaction data the Department
of Insurance is authorized to collect

» Requires health insurers to offer their enrollees
coverage of medication-assisted treatment of
substance abuse disorders for an additional
premium

e SB 826 — Limits initial prescriptions of opioids to
a duration of seven days, with specified
exceptions

34
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Policy and Advocacy

Ssainl | cuis

PDMP Participation g L

= \ PUBLIC HEALTH
.(\ .
7 R Worth —— Putnam [ Sehurter | sooiang o

Missotiri State Medical Association ! Pl

S [ o - = Implementation 7 (01/01/18)
W e - = Implementation 8 (02/01/18)
ey Il = 'mplementation 9 {03/01/18)
" . Shaly Warion
2. Joseph ’ B ='mplementation 10 (04/01/18)
P 1 A OPS Buthanan — Catmil [ = Implementation 11 (TBD)
established 1897 L, Chaenen e - = No Legislation

MISSOURI ASSOCIATION OF OSTEOPATHIC
PHYSICIANS & SURGEONS

Karas Dty

rdegrndenie

St Lowss ity

St Chalr

MISSOURI HOSPITAL ASSQCIATION

o2 018

\—#-\\
85



MISSOURI HOSPITAL ASSOCIATION

Practice Changes

Prevention — Treatment — Recovery
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Patient Education

PRINCIPLES HRONIC PAIN TREATMENT

Patients wilh gain should receive tréatment thal provides the grestesl benelit, Dpioids are nol the First-ling therapy lor
chronic pain oulside of active cancer treslment, pallistive care, and end-ofl-lile care. Evidence suggests that nanapioid
tresfments, including nanopioid medications and nonpharmacological therapies can provide relief to those suffenng
Tram cheonic pain, and are safes. EfMective approaches to chionic pain should:

Use ranapiid Meragies to the exiest peasibie

iderrlify and address. co-canding mental health
condibons fe. g _ depresion, ansey, FTSO)

Focus an functionad geals. sid |mprovement, éngaging

palient achoesly in heir pass managemeal

Ut devemae-a pecilic reabmenits when available (2.¢.
tiiptaes tor migrames. gatapentin/egatalinidalistos

Yo neunopaihic pain|

NONOPIOID MEDICATIONS

e firsd-fine: medicabion npbams grelenentisfy
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corticns!eeid njectans) in patienls who lai
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LEARN MORE pired e prs g fruidulina frim

RECOMMENDED TREATMENTS FOR COMMON CHRONIC
PAIN CONDITIONS

Low back pain
Self-care and education in all patients; advise

patients to remain active and limit bedrest

Monph: logical tr Exercise, cognitive
behavioral therapy, interdisciplinary rehabilitation
Medications

o First-ling. scetamenaphen, non-siesmdal anbi inblamm sty
drugs (NSAIDs)

= Secand-lwne: Seratonin and nereganephrine reuptake mhibiton
(SNRIs Miricyelic anbdepraaants (TCAS)

Proventive treatments
» Beta-blockers
« TCAs
« Aafistiuin medicatuny
« Calcwm channsl blodkars
« Nen-pharmacalogcal troatmants {Cagnithve tmhavaral
thesapy, mlasation, biolsedback, aarive Bharapy)
« Al imi graind briggen
Acute treatments
& Aapirin, peatsminophan, MSAIDs (may ba combined
with caffems)
« Atinauses madicatan
& Triphass-mipraine-spacific

Neuropathic pain

Medications: TCAs, SNRIs, gabapentin/pregabalin,
topical lidocaine

Source: https://www.cdc.gov/drugoverdose/pdf/nonopioid_treatments-a.pdf

Dsteoarthritis

Monph AR S A S

Exercise, waight
loss, patient education
Medications
« First-line. Acetsmanphen, oral NSAIDS, topical WEAIDs
« Sacond-line: nra-articulss hyskannic scid, capacin
{limited numbed of intra-aticuls glucecarticoid injections
if acetaminophen snd NSMDs insufficent)

Fibromyalgia

Patient educathon: Address diagnosls, treatment,
and the patient's role in treatment
MNonpharmacological treatments: Low-impact aerobic
exercise (a.g., brsk walking, swimming, water
serobics, or bicycling), cognitive behavioral therapy,
beofeedback, interdisciplinary rehabilitation
Medications

& FOW-approved: Pragabalin, dulsssting, milnacipras

« Other options TCAs, gabapmiin

37
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Practice Changes

» ED opioid
prescribing

* 90 percent
adoption of most
guidelines

e Chronic pain

e Acute pain

* Naloxone
distribution

* Neonatal
abstinence
syndrome

« Addiction as a
condition

(4

Opioid STR

D sy

Missoun insttate of Mental Heath

2018
@ nitiative

e Medication-
assisted treatment
with coordination
of support and

treatment services)
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CDC Guidelines for Chronic Pain

IMPROVING PRACTICE THROUGH RECOMMENDATIONS

COC's Guidading for Prescribing Opioids for Chronic Pair is intended fo improve communication between providers and
patients about the risks and benefits of ogiaid therapy for chronic pain, improve the safety and effectiveness of pain
freatment, and reduce the risks asseciated with long-term oioid theragy, incloding opioid use disorder and overdose.
The Guideling is not intended for pathents whi ane in active cancer treatment, palliative care, or end-of-life care.

DETERMINING WHEM TO INITIATE OR CONTINUE OPIDIDS FOR CHRONIC PAIN

& lse immediate-release opisids
when starting

@« Start low and go slow

& When opioids are needed for
aculs pain, prescribe no more
than nesded

@ Do nat prescribe ER/LA opioids
fior acute pain

@ Follow-up and re-evaluate risk
of harm; reduce dose or taper
and discontinue i needed

OPIOID SELECTION, DOSAGE, DURATION, FOLLOW-UP, AND DISCONTINUATION

=+ CLINICAL REMINDERS

When starting opied therapy for chronic pain, clinicians should prescribe
diate-ik: ids imstead of extended -acting (ERILA)

Opivids.
When opissds are started, clinicians should praseribe the lowest effective dosage.
Clinicians ghauld use exution when prescnbing opasids at any dessge, should
canefully reassass evidence of individasl benefits and rishs when considening

g Saeage 1 =50 marghine millig (MME)iday, and should
avpid increasing dozage to =90 MME/day o camtully justify 5 decizion ta titrste
dossge ti =0 MME ey

Long-1emm apioid use often begins with irestment of acude pain, When opiosds
are wsed for scute pain, clinicians should presciibe the lowest effective doss of
immediate-release opinids and should prescribe no preater quantity than nesded
for the eapected duration of pain ssvare anough to require opioids. Three days o
less will afien be suffcient; more than seven duys will rassly be nseded.

Clinicians should evaluate benefits snd hams with patients within | to 4 wesks
of starting opioid therspy for chronic pain o of dose escalation. Clinicians
should evaluate benefits and harms of continued thenapy with patients sy 3
manties or maee frequently. If bensfits do not outweigh harms of continued sploid
thesapy, clinicians shoudd aptimize of her therapies and wark with patients 1o
taper opiokds bo lomer dosages o 1o taper and discontinue opinids.

ASSESSING RISK AND ADDRESSING HARMS OF OPIOID USE

opinid thers py will be disconfinued if benefits do not outweigh
risks. Clinicians vhould continee opieid therpy only if ther is
clinically meaningtul improvement in pain and funchion that
oubwel ghs risks tn patient safaty.

Belore starting and periodically during apioid therapy, clinicians
. should discuss with patients kagwn Fishs and realistic bensfits

of apinid therapy and patient and clinician responsibilties jor
msnnging therapy,

L5, Depantment of

& -
‘ Jﬁl CDC e LEARN MORE | weww.cdc.gov
- :

MNonpharmacologic thermpy and monopiosd pharmacologic therapy - ~ GLINICAL REMINDERS
a8 prefened fior chronic pain. Clinicians should consider opigid 3 iy
therapy anly if expected benefits for both pain and function an . !. :ﬂm :: ETI'H'.. o rusiing
enticipated bo oubweigh risks to fhe patient. if opioids are used, rori Bt gt i
they should ba combined with nonpharmacalogic therapy and Establish and measure goals for pain
monopicid pharmacologic therapy, as spproprisie. and function

. Helore starting opioid therspy for chronic pain, clinicians Discuss benefits and risks and
should establish treatment goals with sl patients, including availability of nonopioid therapies with
wealistic goals for pain and function, and should consider bow patient

ugoverdose/preseribing/guidelime. him)

r“GLINICAL REMINDERS
should sunluate sk factors jor oplesd-related harms. Clinicians should incomorite |

https://www.cdc.gov/drugoverdose/pdf/Guidelines Factsheet-a.pdf

O Befowe starting and perisdically during continuation of epioid therspy. clinicians

inbo the management plan shrabegies o mitigata risk, including conssdering affering

o Evaluate risk faciors for

nalosone when tactors that increase risk for apiold everdase, such as histary of

overdoss, histary of substanes use disorder, higher opioid dossges (=50 MNE/day), oploid-retatad harms

of concurment benandiazeping use, are present. o Check POMP far high dosages
Clinieisns should neview the patient's history of contralled subsisece prescriptions and prescrigtions from ather
using sate prescrigtion drug monitoring program (POMP) dats 1o determing providers

whather the patsnt is recelving opiold dosages or dangerous combinations that

put him or her st high risk for sverdoss. Clinicians should review POMP dats when

starting apiod terapy fa chrome pain snd periadicatly dunng spiid herapy e e u’:s':'; m::m:‘:‘zr""’
chriic pain, ranging hom every prescription 1o avery § manthe. :n e

Wihen prescribing epéoids for chronic pain, clinicians should use uring drg besting

bafore starting spiold therapy and comaider wine drug testing at least annually b & Mwoid concurrent banzodiazepine
asurss for prescribed medicatans as well 44 other controlled prescriptan diugs and and opioid prescribing

Ilicit dnigs,

Clinicisny should nvoid apiosd pain wnd b ® [lerange treatment for opioid use
concurmunily whanaver possidle. disorder if needed

Clinieisns shoubd affer or amangn svidence-tased treatment (uiually medication-
agudtad trealmant with bupenarphing of mthadons in combinatian with
Bahaviaral tharsplia) for patients with oploid use disedar,

LEARN MORE | www.cde gowdrugo
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MISSOURI HOSPITAL ASSOCIATION

Use of Naloxone in Response to
Opioid Overdose

* Naloxone reverses the effects of an opioid
overdose.

* As of August 28, 2017, anyone may access
naloxone at a Missouri pharmacy via a statewide
standing order.

* The MO-HOPE and MORE Projects distribute
naloxone and provide training on its

administration. ®

Sources: https://opioids.mo.gov/naloxone MO-HOPE project
https://mohopeproject.org/

N———
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MISSOURI HOSPITAL ASSOCIATION

Medication-Assisted Treatment

e \What Is It?

» Medication-assisted treatment (MAT)
Incorporates the use of FDA-approved
medications and behavioral therapy in the
treatment of Opioid Use Disorder (OUD).

* Which Agencies Endorse MAT?

» Substance Abuse and Mental Health
Services Administration

» American Medical Association
» National Institute on Drug Abuse

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



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

MISSOURI HOSPITAL ASSOCIATION

Obstacles to MAT & Q(i

Opioid STR
* Access e

HEALTH

» Need for more waliver-trained prescribers
to use buprenorphine for treatment

» Community services for support and
treatment

IMSL I

» A shift from abstinence-models (12-step)

» Lack of awareness of evidence-based
treatment

Source: http://www.nejm.org/doi/full/10.1056/NEJMp1714529 SN
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MISSOURI HOSPITAL ASSOCIATION

“Medication First” Model \Q(i

. Opioid STR
* Address withdrawal symptoms o

* Reduce cravings

* Enable the patient to focus and engage In
counseling and social support groups

* |Increase treatment retention

* Supported by the Missouri Department of Mental
Health

* Key component of the Opioid STR Grant

INSLM

Source:
https://staticl.squarespace.com/static/594939bal97aea24a334ef60/t/59bab107f09ca461180d6429/1505407240927/

Opioid+STR+Implementation+Guide nonDMH.pdf SN
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MISSOURI HOSPITAL ASSOCIATION

Best Practice In Care Coordination
— EPICC Project

* Patient overdoses and arrives in the ED.

* An ED buprenorphine-waivered physician is contacted.

* Buprenorphine induction occurs in the ED.

* A Recovery Coach is contacted and meets with the patient in the ED.

* The ED physician provides the patient with a bridge prescription of
3-5 days of buprenorphine.

* The Recovery Coach assists the patient with a timely referral to
outpatient MAT, behavioral therapy, and support groups.

Opioid STR .

p MO-HOPE Project of Greater St. Louis

,v_ UMSLMIVH

\—F\\
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MISSOURI HOSPITAL ASSOCIATION

Peer Support in Recovery Q(i

Opioid STR

.
HEALTH “ml M|MH
‘. Misscun Rstere of Ments Heat

* Certified Peer Specialists will be qualified to
support individuals in recovery from
substance use, mental health or co-occurring
disorders.

Source: www.missourich.com
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MISSOURI HOSPITAL ASSOCIATION

g

STR Medication First SUCCESS | opioiastr

[ 16 treatment agencies Total Consumers in Treatment by

A Reqgion
are funded, providing o
treatment at 44 sites

e Statewide, STR has
provided treatment for
1,922 individuals with
OuD

* Of those,
1,320 individuals (69%)
still are receiving
treatment and/or support

UMSL MIMH

204 2%

m Eastern Central Southeast Southwest = Northwest

N———
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MISSOURI HOSPITAL ASSOCIATION

g

Opioid STR

Housing, MAT and Recovery

FIERTAL
HEALTH ymbﬁ!:.MleH

* Missouri partner: National Alliance for Recovery
Residences

» Missouri Coalition of Recovery Support
Providers Is an official affiliate of NARR

* NARR-accredited recovery homes in Missouri
» Eastern: 8 houses, 71 beds
>» Western: 8 houses, 103 beds
>» Southwest: 7 houses, 68 beds

Source: https://missouriopioidstr.org/recovery/
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MISSOURI HOSPITAL ASSOCIATION

Missouri Peer-Based \%

Recovery Community Centers | . qsm

UMSL MIVH

CETEUGTE
MENTAL
HEALTH

Number of | Number of

Hours of Recovery Individuals
Operations | Activities Served

Eastern (St. Louis) 387 52 2,064

St. Louis Empowerment Center
Missouri Network for Opiate Reform
and Recovery

Southwest (Springfield) 268 92 813
Springfield Recovery Community
Center

Western (Kansas City) 249 152 2460

Healing House, Inc.
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MISSOURI HOSPITAL ASSOCIATION

Call To Action: Engage With Your
Health Plan

* What are your plan’s coverage policies for pain
management?

» Opioids?

» Non-opioid pain management (physical therapy, non-
opioid medication, etc.)

* What is your coverage of abuse-deterrent opioids?

* How is your health plan working to
identify/reduce/prevent opioid misuse?

* What is your coverage for substance use disorder
treatment?

* How does your plan support safe drug disposal?
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MISSOURI HOSPITAL ASSOCIATION

Contact Information \< Q(i

Opioid STR

MENTAL
HEALTH UM"MDMI'“M‘J‘!

Leslie Porth, Ph.D.
Senior Vice President of Strategic Quality Initiatives
Missouri Hospital Association
Iporth@mbhanet.com
573/893-3700, ext. 1305

Shawn Billings, M.S.
Opioid Project Manager
Missouri Hospital Association
sbillings@mhanet.com
573/893-3700, ext. 1409
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