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Learning Objectives

1. Summarize how health data drives improvement in clinical care quality, and
population health.

2. Describe how organizations can participate in managing, aggregating and
using health data for quality and care improvement.

3. ldentify how providers and payors can partner in electronic information
exchange.
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Housekeeping

Participants are in audio only mode. If you have questions for the panel please use the Q/A
feature.

A copy of the slides and a link to the recording will be shared after the webinar
concludes. They will also be available on the dentaquestpartnership.org website under
the Learn tab. Select Webinars.

In order to receive CE credit you must fill out the webinar evaluation, which will be shared at
the end of the presentation. The evaluation must be completed by EOD Wednesday,
November 25 to receive CE credit. CE certificates will be distributed a few days after the

webinar takes place.

Your feedback is also greatly appreciated.

ADA CERP’

Continuing Education Recognition Program

The DentaQuest Partnership is an ADA CERP Recognized Provider. This presentation has been planned and
implemented in accordance with the standards of the ADA CERP.

*Full disclosures available upon request Denta



DentaQuest Partnership Online Learning Center

Visit our website to access past webinar recordings and earn CE credits upon completion of the online
learning modules.

Sign up for our newsletter to get more information on upcoming webinars.

https://www.dentaguestpartnership.org/learn

Den‘caQut-‘:st':;g

Partnership
for Oral Health Advancement
SR = Sion p ortews and Updtes

Our Approach News & Events Grantmaking Research Care Improvement Thought Leadership

- ONLINE LEARNING CENTER

" The DentaQuest Partnership Online Leaming Center strives to

Register © signin Q

-
]
-

provide engaging resources for anyone looking to implement

practice improvement andfor prevention-focused care within
their unique environment.
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Question and Answer Logistics

After the presentations we have time allocated
for audience Q&A.

We are not going to take any questions in
between presentations. We will be monitoring
the Zoom Q&A box through the entire
presentation and we will do our best to answer
all of your questions at the end.

Type your
question in the
Question and
Answer box.

Type your guestion here..

Welcome

Denta
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* Oral Health Collaborative
e Future Directions

|
Outline
« WCHQ Background
 Measurement and Data Collection
-

k. Wisconsin Collaborative for Healthcare Quality
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measurement information that
improves the quality and
affordability of health care in
Wisconsin, in turn improving
the health of individuals and
communities.

_
Mission
WCHQ publicly reports and
bring meaning to performance
-

k. Wisconsin Collaborative for Healthcare Quality
) ()
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WCHQ History
Founded in 2003, the Wisconsin Collaborative for Healthcare
Quality (WCHQ) is a voluntary, statewide, collaborative with a
mission to “help health care professionals improve the quality
and affordability of health care through collaboration and
public reporting which, in turn makes health care more
affordable and improves the health of individuals and
communities.” Initially started with seven founding members,
WCHQ’s membership has expanded. Today, 35 health systems
and 5 dental practice are members of WCHQ.
-

A&o Wisconsin Collaborative for Healthcare Quality
) ()
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WCHQ Member Organizations

Wisconsin health systems, physician practices, and dental practices

Access Community Health
Centers

Advocate Aurora Health Care

Ascension Wisconsin

Aspirus

Associated Physicians

Bellin Health

Beloit Health System

Children’s of Wisconsin

Dental Associates

Divine Savior Healthcare

ForwardDental

Fort HealthCare

9.

Froedtert Health

Gundersen Health System

HealthPartners, MN

Holy Family Memorial

Marshfield Clinic Health
A

Mayo Clinic Health System

Medical College of Wisconsin

Mercyhealth

OakLeaf Medical Network

Prairie Clinic

Prevea Health

Primary Care Associates of
Appleton

Wisconsin Collaborative for Healthcare Quality

ProHealth Care

Reedsburg Area Medical Ctr.

Richland Medical Center

Sauk Prairie Memorial Hospital
& Clinics

Sixteenth Street Community
Health Centers

SSM Health

ThedaCare

UnityPoint Health

UW Health

Vibrant Health Family Clinics

Watertown Regional Medical
Center

Wildwood Family Clinic




_
WCHQ Core Competencies
* Development, collection and public reporting of performance
measures

« Data asset created for and by members:
-

- Repository comprised of member-submitted data that is provider-

specific, includes more than 45 performance measures across more
than 1.9 million patients

 Creation and dissemination of quality improvement strategies

* Facilitation of collaborative learning groups and sharing of
best practices across the WCHQ membership

0“\‘1. Wisconsin Collaborative for Healthcare Quality
) ()
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Performance Measurement
« WCHQ data is submitted from member organizations’ EHRs and
EDRs, and including data on all patients
 Statewide benchmarking
-

» Customized facility-specific score cards are sent to members
» Data reports can be downloaded by members at any time

0“@. Wisconsin Collaborative for Healthcare Quality 7
) ()



ﬁ WISCONSIN
m*’ COLLABORATIVE #r

+' HEALTHCARE QUALITY

MEMBERS NEWS

ABO MANCE REPORTS

QUALITY IMPROVEMENT & PRIORITI

Measure results
Measure

Diabetes: Blood Sugar (A1c) Control ~ o

WCHQ medical practices report
performance at both the practice site —
and health system level at WCHQ.org

Preferred —

Name

Result Patients Historical Clinic

Agnesian Healthcare 4575
0 10 20 30 40 50 60 70 80 90 100
fscension North Region and Fox (S S
Valley a3
0 10 20 30 40 50 60 70 80 90 100
Ascension | Columbia St Mary's I . 8694
0 10 20 30 40 50 60 70 80 90 100
Ascension | Wheaton Franciscan (S SR S
Healthcare 15288
0 10 20 30 40 50 60 70 80 90 100
Aspirus Clinics, Inc. . 9873
0 10 20 30 40 50 60 70 80 90 100
Associated Physicians . 351
0 10 20 30 40 50 60 70 80 90 100
Aurora Health Care Medical O G
roup 61221
0 10 20 30 40 50 60 70 80 90 100
Belin Medical Group I . 11037
0 10 20 30 40 50 60 70 80 90 100
Divine Savior Did not report N/A
Fort HealthCare I 1230
0 10 20 30 40 50 60 70 80 90 100
Froedtert & The Medical College I .
of Wisconsin 12588
0 10 20 30 40 50 60 70 80 90 100
Gundarsen Health System S s 9664
0 10 20 30 40 50 60 70 80 90 100
Holy Family Memorial Did not report NIA
Marshfiald Clinic R 14762
0 10 20 30 40 50 50 70 &0 90 100
Mayo Clinic Health System - S . 5590
Franciscan Healthcare
0 10 20 30 40 50 650 70 &0 90 100
Wayo Cliric Heath Systemn Eau (S S S
Claire 6934
0 10 20 30 40 50 60 70 80 90 100
@
'l 1e Mercyhealth C [ 12910
0 10 20 30 40 50 60 70 80 90 100
.4 o. Monroe Clinic S . 2536

4
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Oral Health Collaborative

Five oral health members joined the collaborative in
2019-2020. Together, they represent more than 190
dentists in Wisconsin and Minnesota.

- Children’s Wisconsin

- ForwardDental

- HealthPartners

- Marshfield Clinic Health System
- Dental Associates

0\‘. Wisconsin Collaborative for Healthcare Quality
) ()
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Quality Measures

Three new measures serve as a standardized

starter set of oral health measures to benchmark
performance, including:
1
>

- Topical Fluoride Application in High Risk
Children

- Caries Risk Assessment in Children

- Ongoing Care in Adults with Periodontitis

L

N Wisconsin Collaborative for Healthcare Quality 10
) ()



reports.wchq.org

ﬁ WISCONSIN
m-" COLLABORATIVE rr
&V’ HEALTHCARE QUALITY

ABOUT US QUALITY IMPROVEMENT & PRIORITIES EDUCATION EVENTS DATA MEMBERS NEWS PERFORMANCE REPORTS
Reports
Measures
Name ., Clinical topic
ral health
Caries Risk Assessment In Children Dental
care
Ongoing Care In Adults With Periodontitis Dental
Cardiac surgery
Topical Fluoride Application In High Risk Childran Dental

Heart care

Oral health

iatrics

Measure results

Dental practices

0\‘ Wisconsin Collaborative for Healthcare Quality
) ()



reports.wchq.org

I'] WISCONSIN
" COLLABORATIVE ror
&'V’ HEALTHCARE QUALITY

ABOUT US QUALITY IMPROVEMENT & PRIORITIES EDUCATION EVENTS DATA MEMBERS NEWS PERFORMANCE REPORTS

Reporis
Measure results

Measure

Caries Risk Assessment In Children ~

Hover over chart to view performance rate

Reporting period SYSTEM RESULTS CLINIC RESULTS
Q32018-Q2 2019 ~

Preferred —

Cardiac surgery

Mame .} Result Patients Historica Clinic
Cardiovascular sp
. Children's Hospital of Wisconsin (R 13638
Diabetes 0 10 20 30 40 50 50 70 a0 20 100
Heart care Forward Dental (. 22423
0 10 20 30 40 50 &0 70 80 90 100
Oral health
HealthPartners (D 24903
N 0 10 20 30 40 50 &0 70 30 20 100
Pediatrics
Marshfield Clinic Health System (EEEEEEEEEEEE D 50488
0 10 20 30 40 50 &0 70 a0 20 100

Measure resulis




Mechanism for Improving Performance

Measure
performance

develop publicly

strategies to Report
Improve findings

health
systems/dental
Compare

themselves to
peers




Future Integrated Measure Topics

WCHQ collects data on several medical conditions that are
influenced by or impact oral health care. These include
measures in the following areas:

Cardiovascular Disease
Diabetes

Cancer

Preghancy

Tobacco Use

0“@. Wisconsin Collaborative for Healthcare Quality
) ()
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Next Steps

= WCHQ staff is working with dental members on data collection

= Members will continue to share data within the Oral Health
Collaborative to:
- ldentify opportunities for improvement
- Refine measures

- ldentify additional analysis to support quality improvement (stratified
by payer or risk)

- Develop medical/dental cross-cutting measures
» Work to increase dental transparency in 2021

0“&. Wisconsin Collaborative for Healthcare Quality 15
) ()



For more information contact:
Matt Gigot, Director of Performance Measurement

mgigot@wchq.org
608-826-6719

k J Wisconsin Collaborative for Healthcare Quality
) ()
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Oral Health System Transformation:
Healthcare Data and Technology as a
Driver for Health Improvement

Maria Michaels
Centers for Disease Control and Prevention

November 19, 2020




Objectives

Understand the data lifecycle and its impacts on health
Describe what computable guidelines are and how they can help patients
Describe why standardizing data exchange is critical in healthcare

11



The Data Lifecycle & Impacts to the Public’s Health

Guidelines

Recommendations

Guidance

Public Health Policies or
Mandates

KNOWLEDGE
UPDATING

SCIENTIFIC

EVIDENCE
INFORMATION

Data Science
Analytics

Data Linkages
Data Visualization

Delivering actionable knowledge

Fast Healthcare Interoperability

/ A Resources (FHIR®)

_

Analyzing data to advance evidence

Point of Care

Emergency Response
Public Health Departments
Community Services

HEALTH
IMPACTS &
OUTCOMES

ACTION

DATA

EHRs

Registries

Public Health Info Systems
Community Info Systems
...many potential sources




INFORMATION KNOWLEDGE

Evidence
Ecosystem

ACTION



http://www.magicevidence.org/

Clinical Quality Lifecycle with Situated Standards

:& : # ~ 3.CLINICAL
<4 DECISION

&
| 2. GUIDELINES ~ 4 SUPPORT
L (Professional Societies, M MAKINGIt — ge=

PUBLIC HEALTH el il
SURVEILLANCE WhaF SHOUTD happen. What B

What is ACTUALLY. dd we want to happen? 4.
happening and why? ;__/ T

s ~~ CARE

([ Patient, provider, population, public SIECEET

Patient Workflow.

6. REPORTING 5. MEASUREMENT

?ar'.#.;*.";'-"-"i"‘;-,.z"i h ANALYTICS
: * Public Health

/[ i \- - Quality What DID happen? What
[E eCR 14 N » Safety EI—. DEQM

processes and outcomes
Adapted from HL7 Clinical Quality Information (CQl] Workgroup by Maria Michaels, Centers for Disease Control and Prevention

have been achieved?



https://www.hl7.org/Special/committees/cqi/index.cfm

INFORMATION KNOWLEDGE

The
Learning

Health
System

DATA ACTION

Adapted from Researchgate.net by Maria Michaels, Centers for Dis


https://www.researchgate.net/figure/The-learning-health-cycle-of-the-learning-health-system-with-3-information-flows-and-8_fig1_324547694

Computable Guidelines

What are they, and how can they help patients?



The Data Lifecycle & Impacts to the Public’s Health

Guidelines
Recommendations
Guidance

Public Health Policies or
Mandates

KNOWLEDGE
UPDATING

SCIENTIFIC

EVIDENCE
INFORMATION

Data Science
Analytics
Data Linkages
Data Visualization

Delivering actionable knowledge

Point of Care
Emergency Response
Public Health Departments
Community Services

HEALTH
IMPACTS &
OUTCOMES

ACTION

DATA

Analyzing data to advance evidence

EHRs

Registries

Public Health Info Systems
Community Info Systems
...many potential sources




Need More Hours in a Day...

Hours/Month

It would take an estimated
627.5 hours/month to evaluate
the volume of information in
published literature.

Alper, B. et al. ) Med Libr Assoc. 2004 Oct; 92(4): 429-437.

3.1
hrs/day

20.9
hrs/day

Total ~720 hours
B Read Published Literature

m Sleep, Eat, Family/Friends Time, See Patients,
Complete Clinical Documentation, Etc.

18



Clinical Decision Support to the Rescue?

Prevention Diagnosis
10 € Alert r.,.
clnice
| . Clinical Decision- m
Evolution Making Team Prognosis
\OP’
TO 6e\|€ A0
M O x(
dh y C //Cks COS‘\\L&'\(\, a(\d
\\!
o
Treatment 19




Multi-stakeholder CDC Kaizen Event

_Jl_ KAI=Change

%. ZEN=Good

2)= % KAIZEN
L i s=m (Continual

i - \- Improvement)

“Adapting Clinical Guidelines for the Digital Age Meeting” — Feb 5-9, 2018

Incorporates all relevant perspectives in both a strategic and tactical
method FROM THE BEGINNING

Achieves big changes in short order (i.e., weeks instead of years)

Provides transparency among participants, which contributes to high level
of buy-in & better understanding of the challenges from each perspective

Yaureg

- -
i SR echnaleyy /ax
1 (g <ty L



https://www.cdc.gov/csels/phio/clinical-guidelines/Adapting-Clinical-Guidelines-for-the-Digital-Age-Meeting-February-2018.html

Stakeholder Groups SN S NGNERC IR ENNES

= Guideline authors

o
inet

= Health IT developers
« Standards experts

« Communicators o o
» Clinical decision support

» Clinicians
developers

» Patients / Patient Advocates . .
= Clinical quality measure

« Medical Societies developers
« Public Health Organizations . Policy or technical support
« Evaluation experts for implementation

21



Adapting Clinical Guidelines for the Digital Age

Problem: Long Lag Time,
Inconsistencies, and
Inaccuracies in Translation

Leads to an average of 17 years for
scientific evidence to apply in
patient care

Reason: Playing the “Telephone
Game”

Multiple translations of guidelines
add complexity, opportunity for
error, and variation across
sites/providers

Solution: Developing Tools and
Guidelines Together

Can help evidence apply to patient
care more easily, quickly, accurately,

and consistently

https://www.cdc.gov/csels/phio/clinical-guidelines/index.html 22



https://www.cdc.gov/csels/phio/clinical-guidelines/index.html

Today’s Guideline Development and Implementation

Long Implementation Time

Develop guidelines

Research
Results

S

Guideline
Narrative

Literature
Review

Meta-
analysis

PDF

Interpret guidelines

Guideline
released

Additional/ | | Convene

conflicting

Clinicians hear
about guideline

guidelines?

etermine which

D - -
internal clinical | | guideline (and which
workgroup part(s)) to implement

Test within

ithi Multiple
workflow with system
actual users tests

Search
existing
CDS tools

Implement
CDS tool in
test system

Release CDS
tool into
production
system

Monitor CDS tool
for issues &
monitor for updates
to guidelines

Create
CDS tool

P —
Conduct

workflow
analysis

NOTE: This
process is
repeated
for EACH
guideline

Performed by up to 96% of ~5500 hospitals
Performed by up to 86% of ~355,000 clinics

Implement guidelines

Health IT
System pyeaith ITSYSEEM Heqtn TSystem Ml ITsystem
System f )} System

%Eé%

Health IT Health IT Health IT

palth 11 realth IT
System

System Heaitn 11 M Health IT Fealth IT System
System Syste

System
Hin % ™
a
Health | ,.p{ca“, System Healtn [ Health IT

yste

System Systen%Syste %System System

https://dashboard.healthit.gov/quickstats/quickstats.php

23



https://dashboard.healthit.gov/quickstats/quickstats.php

Translating Evidence to

OO0

Executable CDS T
EXECUTABLE
Knowledge | Description
Level
L1 Narrative Guideline for a specific disease that 1s written in the format of a
peer-reviewed journal article
L2 Semi- Flow diagram, decision tree, or other similar format that describes
structured | recommendations for implementation [HUMAN READABLE]
L3 Structured | Standards-compliant specification encoding logic with data
model(s), terminology/code sets, value sets that 1s ready to be
implemented [COMPUTER READABLE]
L4 Executable |CDS implemented and used 1n a local execution environment

(e.g., CDS that 1s live 1n an electronic health record (EHR)
production system) or available via web services

Adapted by Maria Michaels (CDC) from: Boxwala, AA, et al.. A multi-layered framework for disseminating knowledge for computer-based decision support. J Am Med Inform Assoc 2011(18) i132-i132.4




Redesigning Guideline Development and

Implementation

R4

Inconsistent (or nonexistent)
feedback loop

PROPOSED FUTURE STATE

-

Concurrent guideline

Guidelines

Informatics development, translation, &
Communication implementation with early

engagement and iteration

Implementation
Local Implementation & Evaluation

Nent feedback loop

Patient Care




Integrated
Process for
Developing and
Implementing
Guidelines

GDG
Formation

Dissemin-

ation Scoping

Guideline

Development
Process

Improve

Analysis of

Reporting Evidence

Define
Recommend
-ations

Share/
Deliver

" Analysis of
Evidence,
& Data &

Measure

Improve Workflows

Practice
Governance
Pilot Define

s Local Best
Refine Practices

Socialize
&
Implement

Acquire

Represent

Knowledge
Engineering
Lifecycle

Compute/
Validate

Improve

Implement

Acquire/
Define

Local
Informatics &
EHR Build

Validate

Represent
/Build




Implementation Guide for Computable
Guidelines

/AA FH | R®© FHIR Clinical Guidelines (v0.2.0) (Current) HL7

Inteemational

Home Approach Methodology Profiles Terminology Libraries Examples Downloads Version History ( l( P ( O n F I I I R ® ’ ’
-— -—

FHIR Clinical Guidelines

Zlinical Practice Guidelines, published by Clinical Decision Support WG. This is not an authorized publication; it is the continuous build for version 0.2.0). This version is based on the
wurrent content of https://github.com/HL7/cgf-recommendations/ and changes regularly. See the Directory of published versions

FHIR Clinical Guidelines @ FHIR®: Fast Healthcare

The FHIR Clinical Guidelines Implementation Guide (CPG IG) provides a means of creating a computable representation of a clinical guideline that is faithful to o e
guideline intent and supports the derivation of downstream capabilities such as cognitive and decision support, quality measures, case reporting, and documentation I t p b I tv R
templates that direct clinical documentation in support of determining guideline compliance. n e ro e ra I I e SO u rce S

This implementation is organized into the following sections, accessible via the menu bar at the top of every page:

* Home: The home page provides summary, introductory, and background information
* Approach: The approach page documents the overall approach to representing computable guideline content FHIR . . t b 'l 't

» Methodology: Describes methodologies for developing computable guideline content IS an In eropera I I y
» Profiles: Describes expectations for use and an index of the profiles and extensions used in representing computable guideline content

* Terminology: Describes expectations for the use of terminology as part of computable guideline content Stan dard in ten ded to

* Libraries: Describes expectations for the use of libraries as part of computable guideline content

: Examples: Index of examples and example artifacts facilitate the exchange Of

Downloads: Downloads for the specification

» Version History: Index of all versions of this implementation guide

Introduction § healthcal‘e InfOI‘matlon

This implementation guide supports the development of standards-based computable representations of the content of clinical care guidelines. Its content pertains to

Ll Ll
technical aspects of digital guidelines implementation and is intended to be usable across multiple use cases across clinical domains as well as in the International between Organlza tlons.

Realm.

This implementation guide has been developed through a multi-stakeholder effort, holistically involving a range of stakeholders, including those who work at the
beginning of the process (e.g., guideline developers) to the end users (e.g., clinical implementation team representatives, health IT developers, patients/patient
advocates), and others in between (e.g., informaticists, communicators, evaluators, public health organizations, clinical quality measure and clinical decision support
developers).

Current Draft: http://build.fhir.org/ig/HL7/cqf-recommendations/ - Published Version (when available): http://hl7.org/fhir/uv/cpg 27
O I a0



http://build.fhir.org/ig/HL7/cqf-recommendations/
http://hl7.org/fhir/uv/cpg
http://www.hl7.org/implement/standards/product_brief.cfm?product_id=491

What is CPG-on-FHIR®?

* INTERNATIONAL standard (HL7, Universal Realm), including a standardized
and scalable approach, to help translate and implement clinical practice
guidelines and other types of guidance more efficiently and effectively

* Framework for improving the knowledge ecosystem using FHIR® and
related common health IT standards

* Key aspects include:
* Integrated Process

* An integrated guideline/guidance development and implementation process
e Common standards

e Across the entire data lifecycle (a.k.a. learning health system) and different electronic health
record (EHR) platforms

* Closed-loop guideline content and information flow
* Inclusive of feedback and feedforward processes

/AA FH|RF FHIR Clinical Guidelines




MEET PAUL

a 30-year-old male who has
mild hypertension, Type 1
Diabetes for which he has
an insulin pump, and is on
Xanax for anxiety. He lives
in a rural area, his home
has no potable water, and
he does his primary grocery
shopping at the town
convenience store. He
receives health care at a
Federally Qualified Health
Center which is more than
30 miles away.

DentaQuest'ng 29
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How Computable Gu

Paul’s Pain

-
Y

[ @ Centers for Disease Control and Prevention
©OC 24/7:Scving Lves, Protecting Poopio™

Search Q

Advanced Search

Opioid Overdose

CDC - Opioid Overdose O O 00 &

Information for Providers

A Opioid Overdose

CDC Guideline for Prescribing Opioids for
Chronic Pain pete®

e‘\d"“.‘on
Opioid Basics

As)
Data er 9°%°
Improving the way opioids are prescribed through clinical
practice guidelines can anciira natisnte hava arrace
more effective chronic
number of people who

) prose

0
e
WO
Overdose Prevention e Y

Information for Patients

Information for CDC developed ar!

Providers Prescribir @ et
o""d\d ° H
Guideline Overview A0S s
(0
p(es" _auons foct
Guideli= 4 VO nic pain (pain lastit
" e v’veﬁ\‘ time of normal tissue ho....., ~. [
C\\“\C\a“ \,\de“‘-e N treatment, paliative care, and end-offe care.
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oY
e

https://www.cdc.gov/drugoverdose/prescribing/guideline.html

-
(e

https://cds.ahrg.gov/cdsconnect/artifact/recommendation-11-concurrent-use-opioids-and-benzodiazepines

Recommendation 11

Definition Answer to  Details

Proceed

definitions

P:
whenever possible.
Trigger based on a new prescription (or
benzodiazepines in the relevant value s
prescription should be selected prior tc

Order for opioid
analgesics with
ambulatory misu:
potential?

A
zodiaz

e system.

Provide indication either:

« The benzodiazepine prescription requ
with an active opioid analgesic prescr
prescribing opioid pain medication an
concurrently whenever possible.

See sub-routine 1

New prescription i isfo for an oplold ande
benmdnar.epmz evidel

lew prescription is Tor benmdlampme
opiaids evident.

-Eltifmai-uaml

B flow chart |

[ subrausine caltadotion ogi
] overistramm e

* _value set..”

L2

NARRATIVE SEMI-STRUCTURED

Opioid Analgesics With Ambulatory Misuse Potential

context Patient

oo define “Opioid Analgesi:
s Coamon."Is Opioid Ana
st Commenes c define "Benzodiazepine |
o O nalgesc Wth Anbudsory s otentl Common."Is Benzodiazel
oetrss Ideries by hose s an

Reteres

i

~ terminology

define "Patient Is Bein

StructureDefinition: CDC_MedicationRequest
szepine Prescriptions” )
Profile of MedicationRequest for use with CDC Opioid Prescribing Guidelines
adation Applicable?”
PR — o

The offcial URL for this profile is:
Content Lodical Definition <~

sion Criteria®

1 (order) for opioid
potential —
o to being committed to

on Clinicians should avoid prescribing opioid pain medication and

I ]
exists( "Opioid Analgesic with Ambulatory Misuse Potential Prescriptions” )

Being Prescribed Benzodiazepine™

idelines Help Dr. Dentist Treat

Data (Terminology)
Requirement
Opioid analgesics with

ideally the  ambulatory misuse potential

whenever possible
(recommendation category: A, evidence type: 3).

Functional Description
* When

o Provider is prescribing an opioid analgesic with ambulatory misuse potential in the outpatient setting
© PrOVIder i§ prag ~hinn ~ hmnmndinmnninn mndinnion

functional
description

= Recommend to avuiu presuiving UpIviu Pailt INEUILAUUN diu DENZOUIZeping Loncunently:

= Opioid review i
= Patient s 1
= Patient do¢
= Patient do¢
= Patientis r

= Patient of cancer
Patient prescrit
o Then

sine medication concurrently

= Will revise
= Benefits outweigh risks, snooze 3 months

= N/A - see comment; snooze 3 months

© SMITH,Paul

@ coscomeat
30YRS  MALE

15 &

Factors to Consider in Managing Chronic Pain
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L——
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-
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Requests And Responses 0
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0
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EXECUTABLE

executed in
an EHR

riptions:
(ContextPrescriptions )

tory Misuse Potential":
“Library” :

“Nttp:/ /fhir. org/guides/ cdc/opioid-cds/Library/opioidcds-rec-11"
1
“action” : [

€
“title" : "Existing patient has concurrent opioid and benzodiazepine prescriptions.”,

*description® : “Checking 1f the trigaer prescription mects the inclusion criterio for recomendatio
Defnition i . n #11 workflon.",
i vl se conkas 1177 cocepts i criteria *documentation* : [
€
[T S ———— O——
o T seing Prescribed Opioid Analgesic with Anbuls ~atep
364220 atenani 05 oML e o Common. "Active Ambulatory Benzodiazepine Rx 1

566435 ovrencrohine 0.3 MG [ouprenex]
1010601 Buprencrphine 2 MG Nalorone 0.5 MG [suberane]

576 ouprenorphine o Subuees]

Text Summary | Differential Table | Snapshot Table || All

This structure is derived from CPGM.

tionRequest

Name Flags Card. Type Description & Constraints ? o ..
J MedicationRequest ° edicationRe Is Opioid Review Useful:

1@ medicstiont) ~ E odeableConcet “riteria

ife Assessment:

percd B
periodunic B
i acheededhd @

1
.
1
.
frequency B 1.
.
1
n

5 Being Prescribed Benzodiazepine” ¢
£ Common. "Active Ambulatory Opioid Rx"

. goviarmmz2r

computable
recommendation -

“type”
“Gocum
"exts

“urt et
“JaluecodeableConcept™ : {

31



https://www.cdc.gov/drugoverdose/prescribing/guideline.html
https://cds.ahrq.gov/cdsconnect/artifact/recommendation-11-concurrent-use-opioids-and-benzodiazepines
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Making Data More Available

Why standardizing data exchange is critical in healthcare



The Data Lifecycle & Impacts to the Public’s Health

Guidelines

Recommendations

Guidance

Public Health Policies or
Mandates

Delivering actionable knowledge

KNOWLEDGE
UPDATING

SCIENTIFIC

EVIDENCE
INFORMATION

Data Science
Analytics

Data Linkages
Data Visualization

Point of Care

Emergency Response
Public Health Departments
Community Services

HEALTH
IMPACTS &
OUTCOMES

ACTION

Analyzing data to advance evidence

EHRs

Registries

Public Health Info Systems
Community Info Systems
...many potential sources




Making EHR Data More Available for Research and Public
Health (MedMorph)

* Funded by the Patient-Centered Outcomes Research Trust Fund (PCORTF) via the
U.S. Department of Health and Human Services (HHS) Assistant Secretary for
Planning and Evaluation (ASPE)

Total project timeline: 3 years

« PROBLEM: Patient-centered outcomes researchers and public health professionals
need better ways to get data from different electronic health record (EHR) systems
without posing additional burden on health care providers

 GOAL: Create a reliable, scalable, generalizable, configurable, interoperable method
to get EHR data for multiple public health and research use cases

* OBJECTIVE: Develop a reference architecture and demonstrate a reference
implementation (including implementation guides)

https://www.cdc.gov/csels/phio/making-ehr-data-more-available.html



https://www.cdc.gov/csels/phio/making-ehr-data-more-available.html

What is a Reference Architecture?

A template of recommended systems, functions, and interfaces integrated to
form a generalized set of solutions based on accepted industry best practices.

¢

- r-X>» S m>X — M -—{-mmme-

\4
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Technical Expert Panel (TEP):

Participating Stakeholder Groups

Federal Partners
Health IT developers

Clinicians/ Healthcare
Organizations

Medical Societies
Public Health Organizations
Evaluation experts

Laboratory Professional Groups

Standards experts

Clinical decision support
developers

Clinical quality measure
developers

Policy or technical support for
implementation
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Use Cases
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Making EHR Data More Available for Research and Public Health

Technical Expert Panel:

End Users, Data Recipients, Stakeholders — Including representatives of additional use cases

Foundation of standards supported by health IT certification (CCDS/USCDI, APIs, FHIR)

Fully Modeled Use Cases || Implementation Guides

Hepatitis C, Cancer, Healthcare Surveys For general use and for each use case

-
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MedMorph Abstract Model Actors and Systems

Updates Sign off

Provider

Reportability

Notification

Reportability

Mata

De-ldentified/

Response Trusted Third
EHR Party
r Y [
Repartability
Query Quary Response
K
e Reportability
Response
L J k4
-
Backend
Services
App o ]
Query
Response

Pseudonymized/
Anonymized
Dara

Data/Trust
Services

Data

Response
¥
Research
Organization
Report
" PHA
Data
Query Repository

Knowledge
Artifact
Repository

The abstract model actors
and systems will be used
to define the various
workflows identified in the
use cases. The workflows
identified in the use cases
include

Provisioning

Notification

Data Collection and

Submission Report

Creation

Data Submission

Receiving Response/

Acknowledgement




Summing It Up



The Data Lifecycle & Impacts to the Public’s Health

Guidelines

Recommendations

Guidance

Public Health Policies or
Mandates

KNOWLEDGE
UPDATING

SCIENTIFIC

EVIDENCE
INFORMATION

Data Science
Analytics

Data Linkages
Data Visualization

Delivering actionable knowledge

Fast Healthcare Interoperability

/ A Resources (FHIR®)

_

Analyzing data to advance evidence

Point of Care

Emergency Response
Public Health Departments
Community Services

HEALTH
IMPACTS &
OUTCOMES

ACTION

DATA

EHRs

Registries

Public Health Info Systems
Community Info Systems
...many potential sources




Transforming the health data landscape with FHIR

Current: Multiple Different Methods/Approaches Future: Common Method/Approach
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INFORMATION KNOWLEDGE

The
Learning

Health
System

DATA ACTION

Adapted from Researchgate.net by Maria Michaels, Centers for Dis


https://www.researchgate.net/figure/The-learning-health-cycle-of-the-learning-health-system-with-3-information-flows-and-8_fig1_324547694

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those
of the authors and do not necessarily represent the
official position of the Centers for Disease Control
and Prevention.

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Webinar Evaluation

https://www.dentaquestpartnership.org/content/survey-oral-health-system-
transformation-healthcare-data-and-technology-driver-health

*Must complete by EOD Wednesday, November 25 in order to receive CE credit

Upcoming Webinars:

« School-Based Oral Health Programs and COVID-19 — Thursday, December 3
1Tpm ET

Sign up to receive our newsletter to get more information on future webinars!

Denta K 48


https://www.dentaquestpartnership.org/content/survey-oral-health-system-transformation-healthcare-data-and-technology-driver-health
https://visitor.r20.constantcontact.com/manage/optin?v=001PhdQ1BjzXNShcwNVCDVxYIUT_IVkWEm-

DentaQuest

Partnership
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