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Release Notes: March 2020

WHAT'S NEW: insight text separated into three component sections

azathos

Opioid Discharge Prescriptions (%)

22.48% 3447 patients 15 Aug '19-27 Oct 19
Insight duration: 10 weeks
This insight focuses on the number of patients your group

discharged with at least one new or modified opioid
prescription.

v Why this matters

v Suggestions for improvement

Group Compare

agathos

Opioid Discharge Prescriptions (%)
22.48% 3447 patients 15 Aug 19-27 Oct'19
Insight duration: 10 weeks

This insight focuses on the number of patients your group
discharged with at least one new or modified opioid
prescription.

A Why this matters

Opioids are sometimes over-prescribed despite serious side
effects and risks. Increased hospital opioid prescriptions are
associated with poor outcomes such as unplanned
healthcare utilization, opioid-related adverse events such as
overdose, and non-medical use.

v Suggestions for improvement

Group Compare

agathos

Opioid Discharge Prescriptions (%)
22.48% A% 3447 patients [5) 15 Aug'19-27 Oct'19

Insight duration: 10 weeks

This insight focuses on the number of patients your group
discharged with at least one new or modified opioid
prescription

v Why this matters

~  Suggestions for improvement

Opioids should not be used as first-line therapy for chronic
pain, and a single outpatient provider (such as a primary care
physician) should prescribe opioids for long-term therapy.

Several resources are available with recommendations for
opioid prescribing practices, including from the CDC, Opioid
Wisely, and Choosing Wisely. Guidelines include:

+ Do not use opioids as first-line therapy for chronic
pain

+ Asingle provider (primary care physician) should
prescribe opioids for long term therapy

* Use the lowest possible effective dose

« Use short durations for acute pain (< 7 days)

 Your state may require you to check its prescription
monitoring database for EACH patient you prescribe

° three sections, distributed across the insight page

o Highlighted sections, drawing physician attention to key details in proper order

o Information delivery in a quickly digestible format

° improve comprehensibility and information accessibility

o Physicians miss key details about an insight's construction, calculation, or directive

COMING SOON: "How is this adjusted?"

e Explain adjustment methodology and provide calculation transparency outside of the

“Calculation” section



