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Use of Opioids from Multiple Providers or at High Dosage
[bookmark: _GoBack]in Persons Without Cancer


 (
Description
)
We describe 3 measures that examine multi-provider, high dosage opioid use among individuals 18 years and older without cancer. Patients in hospice also are excluded. The denominator will include individuals with two or more prescription claims for opioids that total > 15 days supply on at least two separate days during the 12-month measurement year.

Three measures are described herein that examine the quality of opioid use. Each of the following numerators will be considered:

Measure 1 (Opioid High Dosage): The proportion (XX out of 1,000) of individuals without cancer receiving a daily dosage of opioids greater than 120mg morphine equivalent dose (MED) for 90 consecutive days or longer. 

Measure 2 (Multiple Prescribers and Multiple Pharmacies): The proportion (XX out of 1,000) of individuals without cancer receiving prescriptions for opioids from four (4) or more prescribers AND four (4) or more pharmacies.  

Measure 3 (Multi-Provider, High Dosage): The proportion (XX out of 1,000) of individuals without cancer receiving prescriptions for opioids greater than 120mg morphine equivalent dose (MED) for 90 consecutive days or longer, AND who received opioid prescriptions from four (4) or more prescribers AND four (4) or more pharmacies.


 (
Definitions
)
Measurement 
Period: 	Twelve-month measurement year. 

Opioid: 			Also include tramadol and tapentadol (See Table Opioid-A)

Morphine Equivalent Dose
(MED):	The dose of oral morphine that is the analgesic equivalent of a given dose of another opioid analgesic (See Appendix A for conversions)




 (
Rationale
)
The purpose of quality measurement is to improve quality, inform consumers, reduce risk to patients and influence payment. At this time, the goal is to develop measure concepts that are indicative of potential improvements in or to our healthcare system so that evidence-based patient care can be provided and patient outcomes can be achieved, in consideration of costs and, ultimately, value.
Towards this end, we propose 3 measures related to opioid use that are indicative of the quality of care for these medications. We propose these measures to examine the quality of use related to the dose of the medications over time, access to the medications and the combination of both of these criteria.  
Claims data from commercially insured patients indicate that approximately 8% of opioid prescriptions for acute pain and 12% for chronic pain specify a daily dosage of 120 MED or more.1 The proportion of patients being treated at this dosage for more than 90 days has not been described. However, one study of veterans treated with 180 MED/day or more for 90+ days2 found that this group was characterized by high rates of psychiatric and substance abuse disorders and frequently did not receive care consistent with clinical guidelines. Other studies have suggested the people at high opioid dosage are at greater risk of overdoses and fractures.3,4,5 The Washington State Agency Medical Directors Group has suggested 120 MED as a dosage level that should not be exceeded without special consideration.6
Prescription drug monitoring programs, which track the use of multiple providers by patients, indicate that such use is typically found among a small proportion of patients, with the proportion declining as the number of providers increases. In Massachusetts in 2006, considering only Schedule II opioids, 0.5% of patients saw 4+ prescribers and 4+ pharmacies.7 A national study found that 13% of patients had overlapping prescriptions from two or more different prescribers during an 18-month period. Of these, 0.5% used 4+ prescribers and 4+ pharmacies.8 People who see multiple prescribers or use multiple pharmacies are more likely to die of drug overdoses.4 Data from the California PDMP indicates that people with higher daily dosages are more likely to see multiple prescribers or go to multiple pharmacies.9
The data above suggest that prevention of opioid overdose deaths should focus on strategies that target (1) high-dose opioid users as well as (2) persons who seek care from multiple doctors and pharmacies. The data suggest that these criteria can be considered separately, as measures related to prescribed opioids for legitimate uses versus diverted uses. Thus, we propose 3 measures: one for each criteria and one that is the intersection of both criteria. This approach will also assist health plans in managing the number of patients who meet the measure criteria and planning their respective interventions, so that a balance of identification and intervention can be determined. 


 (
Eligible Population
)

Ages: 19 years and older as of the last day of the measurement period.

	Continuous enrollment
	

	…using  enrollment data
	Subjects should be continuously enrolled during the measurement period. 

	
Allowable Gap






Measurement Period
	
No more than one gap in continuous enrollment of up to 45 days during
the measurement year. To determine continuous enrollment for a Medicaid beneficiary for whom enrollment is verified monthly, the member may not have more than a 1-month gap in coverage (i.e., a member whose coverage lapses for 2 months [60 consecutive days] is not considered continuously enrolled).

The patient’s measurement period begins on the date of the first fill of the target medication (i.e., index date) and extends through the last day of the enrollment period or until death or disenrollment.  

	
Benefit
	
Pharmacy.

	
Stratification
	
Commercial, Medicaid, Medicare (report each product line separately).




 (
Administrative Specification
)

Intended Use: Health Plans 

Data Source: Medical claims, Pharmacy claims, Prescription Drug Hierarchical Condition Categories (RxHCCs) 

Measure 1
Denominator: Any member with two or more prescription claims totaling > 15 days supply for an opioid, on at least two separate days.
Numerator: Any member in the denominator with greater than 120mg MED for > 90 consecutive days*.
Measure 2
Denominator: Any member with two or more prescription claims totaling > 15 days supply for an opioid, on at least two separate days.
Numerator: Any member in the denominator who received opioids from 4 or more prescribers AND 4 or more pharmacies.
Measure 3 (intersection of 1 & 2)
Denominator: Any member with two or more prescription claims totaling > 15 days supply for an opioid, on at least two separate days.
Numerator: Any member in the denominator with greater than 120mg MED for > 90 consecutive days* AND who received opioid prescriptions from 4 or more prescribers AND 4 or more pharmacies.

Note: The measures will be reported as a proportion. 

*Identifying members with prescription opioids that exceeded the MED threshold:
To identify members with prescription opioids that exceeded the MED threshold, each claim is to be converted into the MED using the appropriate conversion factor associated with the opioid product of that prescription claim (see Appendix A). The MED for each day’s claims then are summed to determine the total MED for that day.

For each member in the denominator:
1. Calculate the MED for each opioid prescription claim during the measurement period, using the following equations:
· # of Opioid Dosage Units per day = (Opioid claim quantity) / (Opioid claim days supply)
· MED Daily Dose per claim = (# of opioid dosage units per day) X (# mg opioid per dosage unit) X (MED conversion factor)
2. Sum the daily MEDs of all opioid claims for each day to arrive at a total daily MED for each member.
3. Identify the days where the MED threshold is exceeded.
4. Any member, for whom the MED threshold is exceeded for 90 consecutive days or longer, meets the criteria for the MED component of the numerator.


Exclusions:
Denominator exclusion: Any member with Prescription Drug Hierarchical Condition Categories (RxHCCs) 8, 9, 10, 11, or a hospice indicator from the enrollment database. (See Appendix B for RxHCC list and associated diagnoses.)

	RxHCC 8
	Chronic Myeloid Leukemia

	RxHCC 9
	Multiple Myeloma and Other Neoplastic Disorders

	RxHCC 10
	Breast, Lung, and Other Cancers and Tumors

	RxHCC 11
	Prostate and Other Cancers and Tumors


http://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/downloads/Advance2014.pdf

Table Opioid-A: Opioid Medications**
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	Opioid Medications

	buprenorphine butorphanol
codeine
dihydrocodeine fentanyl
	hydrocodone
hydromorphone
levorphanol meperidine
methadone
	morphine
nalbuphine 
opium
oxycodone

	oxymporphone
pentazocine
tapentadol
tramadol



**Note: Opioid cough and cold products are excluded from the MED calculations.
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Appendix A


Patient Safety Analysis PDP/MA-PD Contracts 
Overutilization Monitoring System User Guide
Table. Opioid Morphine Milligram Equivalent Conversion Factors1
	Type of Opioid
	Morphine Equivalent Conversion Factor
	Included in 2012 CMS?

	buprenorphine patch2
	12.6
	No

	buprenorphine tab or film
	10
	No

	butorphanol
	7
	No

	codeine
	0.15
	Yes

	dihydrocodeine
	0.25
	Yes

	fentanyl buccal or SL tablets, or lozenge/troche3
	0.13
	Yes

	fentanyl film or oral spray4
	0.18
	Yes

	fentanyl nasal spray5
	0.16
	Yes

	fentanyl patch6
	7.2
	Yes

	hydrocodone
	1
	Yes

	hydromorphone
	4
	Yes

	levorphanol tartrate
	11
	Yes

	meperidine hydrochloride
	0.1
	Yes

	methadone
	3
	Yes

	morphine
	1
	Yes

	nalbuphine
	1
	No

	opium
	1
	No

	oxycodone
	1.5
	Yes

	oxymorphone
	3
	Yes

	pentazocine
	0.37
	No

	tapentadol
	0.4
	No

	tramadol
	0.1
	No


1Centers for Disease Control and Prevention Morphine Milligram Equivalent (MME) conversion factors for opioids, 2012 RED BOOK® Version, CDC, Atlanta, GA, 2014. 
2MME conversion factor for buprenorphine patches is 12.6 based on the assumption that one milligram of parenteral buprenorphine is equivalent to 75 milligrams of oral morphine and that one patch delivers the dispensed micrograms per hour over a 24 hour day and remains in place for 7 days. Using the formula, Strength per Unit  * (Number of Units/ Days Supply) * MME conversion factor =  MME/Day: 5 µg/hr. buprenorphine patch * (4 patches/28 days)* 12.6 = 9 MME/day.
3MME conversion factor for fentanyl buccal tablets, sublingual tablets, and lozenges/troche is 0.13.  This conversion factor should be multiplied by the number of micrograms in a given tablet or lozenge/troche.
4MME conversion factor for fentanyl films and oral sprays is 0.18. This reflects a 40% greater bioavailability for films compared to lozenges/tablets and 38% greater bioavailability for oral sprays compared to lozenges/tablets.
5MME conversion factor for fentanyl nasal spray is 0.16, which reflects a 20% greater bioavailability for sprays compared to lozenges/tablets.
6MME conversion factor for fentanyl patches is 7.2 based on the assumption that one milligram of parenteral fentanyl is equivalent to 100 milligrams of oral morphine and that one patch delivers the dispensed micrograms per hour over a 24 hour day and remains in place for 3 days. Using the formula, Strength per Unit  * (Number of Units/ Days Supply) * MME conversion factor = MME/Day: 25 µg/hr. fentanyl patch * (10 patches/30 days)* 7.2 = 60 MME/day.




Appendix B


Diagnosis Code and RxHCC Cross-Reference 

	Diagnosis
Code
	Short
Description
	RxHCC Model Category

	
	
	

	
	
	

	20510
	Ch myl leuk wo achv rmsn
	8

	20511
	Chr myl leuk w rmsion 
	8

	20512
	Chr myel leuk in relapse
	8

	20520
	Sbac myl leu wo ach rmsn
	8

	20521
	Sbac myl leuk w rmsion 
	8

	20522
	Sbac myl leuk in relapse
	8

	20530
	Myl sarcoma wo achv rmsn
	8

	20531
	Myl srcoma w rmsion 
	8

	20532
	Myel sarcoma in relapse 
	8

	20580
	Oth my leuk wo achv rmsn
	8

	20581
	Oth myl leuk w rmsion 
	8

	20582
	Oth myel leuk in relapse
	8

	20590
	Uns my leu wo ach rmsn 
	8

	20591
	Uns myl leuk w rmsion 
	8

	20592
	Myel leuk NOS in relapse
	8

	20610
	Ch mono leu wo achv rmsn
	8

	20611
	Chr mono leuk w rmsion 
	8

	20612
	Chr mono leuk in relapse
	8

	20620
	Sbac mno leu wo ach rmsn
	8

	20621
	Sbac mono leuk w rmsion 
	8

	20622
	Sbac mono leu in relapse
	8

	20680
	Ot mono leu wo achv rmsn
	8

	20681
	Oth mono leuk w rmsion 
	8

	20682
	Oth mono leuk in relapse
	8

	20690
	Uns mno leu wo ach rmsn 
	8

	20691
	Uns mono leuk w rmsion 
	8

	20692
	Mono leuk NOS relapse 
	8

	20710
	Chr erythrm w/o ach rmsn
	8

	20711
	Chr erythrm w remision 
	8

	20712
	Chr erythrmia in relapse
	8

	20720
	Mgkrcyt leuk wo ach rmsn
	8

	20721
	Mgkrycyt leuk w rmsion 
	8

	20722
	Mgkrycyt leuk in relapse
	8

	20780
	Oth leuk w/o achv rmsn 
	8

	20781
	Oth spf leuk w remsion 
	8

	20782
	Oth spf leuk in relapse 
	8

	1715 
	Mal neo soft tis abdomen
	9

	2386 
	Plasmacytoma NOS 
	9

	20300
	Mult mye w/o achv rmson 
	9

	20301
	Mult myelm w remission 
	9

	20302
	Mult myeloma in relapse 
	9

	20310
	Pls cl leu w/o achv rmsn
	9

	20311
	Plsm cell leuk w rmson 
	9

	20312
	Plsm cel leuk in relapse
	9

	20380
	Oth imno npl wo ach rmsn
	9

	20381
	Oth imnprfl npl w rmsn 
	9

	20382
	Oth imnprlf neo-relapse 
	9

	23873
	Hi grde myelodys syn les
	9

	23874
	Myelodyspls syn w 5q del
	9

	23876
	Myelofi w myelo metaplas
	9

	28983
	Myelofibrosis 
	9

	1510 
	Mal neo stomach cardia 
	10

	1511 
	Malignant neo pylorus 
	10

	1512 
	Mal neo pyloric antrum 
	10

	1513 
	Mal neo stomach fundus 
	10

	1514 
	Mal neo stomach body 
	10

	1515 
	Mal neo stom lesser curv
	10

	1516 
	Mal neo stom great curv 
	10

	1518 
	Malig neopl stomach NEC 
	10

	1519 
	Malig neopl stomach NOS 
	10

	1550 
	Mal neo liver, primary 
	10

	1551 
	Mal neo intrahepat ducts
	10

	1552 
	Malignant neo liver NOS 
	10

	1570 
	Mal neo pancreas head 
	10

	1571 
	Mal neo pancreas body 
	10

	1572 
	Mal neo pancreas tail 
	10

	1573 
	Mal neo pancreatic duct 
	10

	1574 
	Mal neo islet langerhans
	10

	1578 
	Malig neo pancreas NEC 
	10

	1579 
	Malig neo pancreas NOS 
	10

	1620 
	Malignant neo trachea 
	10

	1622 
	Malig neo main bronchus 
	10

	1623 
	Mal neo upper lobe lung 
	10

	1624 
	Mal neo middle lobe lung
	10

	1625 
	Mal neo lower lobe lung 
	10

	1628 
	Mal neo bronch/lung NEC 
	10

	1629 
	Mal neo bronch/lung NOS 
	10

	1630 
	Mal neo parietal pleura 
	10

	1631 
	Mal neo visceral pleura 
	10

	1638 
	Malig neopl pleura NEC 
	10

	1639 
	Malig neopl pleura NOS 
	10

	1710 
	Mal neo soft tissue head
	10

	1712 
	Mal neo soft tissue arm 
	10

	1713 
	Mal neo soft tissue leg 
	10

	1714 
	Mal neo soft tis thorax 
	10

	1716 
	Mal neo soft tis pelvis 
	10

	1717 
	Mal neopl trunk NOS 
	10

	1718 
	Mal neo soft tissue NEC 
	10

	1719 
	Mal neo soft tissue NOS 
	10

	1740 
	Malig neo nipple 
	10

	1741 
	Mal neo breast-central 
	10

	1742 
	Mal neo breast up-inner 
	10

	1743 
	Mal neo breast low-inner
	10

	1744 
	Mal neo breast up-outer 
	10

	1745 
	Mal neo breast low-outer
	10

	1746 
	Mal neo breast-axillary 
	10

	1748 
	Malign neopl breast NEC 
	10

	1749 
	Malign neopl breast NOS 
	10

	1750 
	Mal neo male nipple 
	10

	1759 
	Mal neo male breast NEC 
	10

	1760 
	Skin - kaposi's sarcoma 
	10

	1761 
	Sft tisue - kpsi's srcma
	10

	1762 
	Palate - kpsi's sarcoma 
	10

	1763 
	GI sites - kpsi's srcoma
	10

	1764 
	Lung - kaposi's sarcoma 
	10

	1765 
	Lym nds - kpsi's sarcoma
	10

	1768 
	Spf sts - kpsi's sarcoma
	10

	1769 
	Kaposi's sarcoma NOS 
	10

	1890 
	Malig neopl kidney 
	10

	1891 
	Malig neo renal pelvis 
	10

	1970 
	Secondary malig neo lung
	10

	1971 
	Sec mal neo mediastinum 
	10

	1972 
	Second malig neo pleura 
	10

	1973 
	Sec malig neo resp NEC 
	10

	1974 
	Sec malig neo sm bowel 
	10

	1975 
	Sec malig neo lg bowel 
	10

	1976 
	Sec mal neo peritoneum 
	10

	1977 
	Second malig neo liver 
	10

	1978 
	Sec mal neo GI NEC 
	10

	1985 
	Secondary malig neo bone
	10

	7595 
	Tuberous sclerosis 
	10

	7596 
	Hamartoses NEC 
	10

	20972
	Sec neuroend tumor-liver
	10

	20973
	Sec neuroendo tumor-bone
	10

	20974
	Sec neuroendo tu-periton
	10

	185 
	Malign neopl prostate 
	11

	193 
	Malign neopl thyroid 
	11

	1520 
	Malignant neopl duodenum
	11

	1521 
	Malignant neopl jejunum 
	11

	1522 
	Malignant neoplasm ileum
	11

	1523 
	Mal neo meckel's divert 
	11

	1528 
	Mal neo small bowel NEC 
	11

	1529 
	Mal neo small bowel NOS 
	11

	1560 
	Malig neo gallbladder 
	11

	1561 
	Mal neo extrahepat ducts
	11

	1562 
	Mal neo ampulla of vater
	11

	1568 
	Malig neo biliary NEC 
	11

	1569 
	Malig neo biliary NOS 
	11

	1580 
	Mal neo retroperitoneum 
	11

	1588 
	Mal neo peritoneum NEC 
	11

	1589 
	Mal neo peritoneum NOS 
	11

	1700 
	Mal neo skull/face bone 
	11

	1701 
	Malignant neo mandible 
	11

	1702 
	Malig neo vertebrae 
	11

	1703 
	Mal neo ribs/stern/clav 
	11

	1704 
	Mal neo long bones arm 
	11

	1705 
	Mal neo bones wrist/hand
	11

	1706 
	Mal neo pelvic girdle 
	11

	1707 
	Mal neo long bones leg 
	11

	1708 
	Mal neo bones ankle/foot
	11

	1709 
	Malig neopl bone NOS 
	11

	1910 
	Malign neopl cerebrum 
	11

	1911 
	Malig neo frontal lobe 
	11

	1912 
	Mal neo temporal lobe 
	11

	1913 
	Mal neo parietal lobe 
	11

	1914 
	Mal neo occipital lobe 
	11

	1915 
	Mal neo cereb ventricle 
	11

	1916 
	Mal neo cerebellum NOS 
	11

	1917 
	Mal neo brain stem 
	11

	1918 
	Malig neo brain NEC 
	11

	1919 
	Malig neo brain NOS 
	11

	1920 
	Mal neo cranial nerves 
	11

	1921 
	Mal neo cerebral mening 
	11

	1922 
	Mal neo spinal cord 
	11

	1923 
	Mal neo spinal meninges 
	11

	1928 
	Mal neo nervous syst NEC
	11

	1929 
	Mal neo nervous syst NOS
	11

	1940 
	Malign neopl adrenal 
	11

	1941 
	Malig neo parathyroid 
	11

	1943 
	Malig neo pituitary 
	11

	1944 
	Malign neo pineal gland 
	11

	1945 
	Mal neo carotid body 
	11

	1946 
	Mal neo paraganglia NEC 
	11

	1948 
	Mal neo endocrine NEC 
	11

	1949 
	Mal neo endocrine NOS 
	11

	1963 
	Mal neo lymph-axilla/arm
	11

	1969 
	Mal neo lymph node NOS 
	11

	1980 
	Second malig neo kidney 
	11

	1981 
	Sec malig neo urin NEC 
	11

	1986 
	Second malig neo ovary 
	11

	1987 
	Second malig neo adrenal
	11

	1990 
	Malig neo disseminated 
	11

	2250 
	Benign neoplasm brain 
	11

	2251 
	Benign neo cranial nerve
	11

	2252 
	Ben neo cerebr meninges 
	11

	2253 
	Benign neo spinal cord 
	11

	2254 
	Ben neo spinal meninges 
	11

	2258 
	Benign neo nerv sys NEC 
	11

	2259 
	Benign neo nerv sys NOS 
	11

	2273 
	Benign neo pituitary 
	11

	2274 
	Ben neopl pineal gland 
	11

	2592 
	Carcinoid syndrome 
	11

	19889
	Secondary malig neo NEC 
	11

	20400
	Ac lym leuk wo achv rmsn
	11

	20401
	Act lym leuk w rmsion 
	11

	20402
	Act lymp leuk in relapse
	11

	20600
	Ac mono leu wo achv rmsn
	11

	20601
	Act mono leuk w rmsion 
	11

	20602
	Act mono leuk in relapse
	11

	20700
	Ac erth/erlk wo ach rmsn
	11

	20701
	Act erth/erylk w rmson 
	11

	20702
	Ac erth/erylk in relapse
	11

	20800
	Ac leu un cl wo ach rmsn
	11

	20801
	Act leuk uns cl w rmson 
	11

	20802
	Ac leuk uns cl relapse 
	11

	20900
	Mal crcnoid sm intst NOS
	11

	20901
	Malig carcinoid duodenum
	11

	20902
	Malig carcinoid jejunum 
	11

	20903
	Malig carcinoid ileum 
	11

	20910
	Mal crcnoid lg intst NOS
	11

	20911
	Malig carcinoid appendix
	11

	20912
	Malig carcinoid cecum 
	11

	20913
	Mal crcnoid ascend colon
	11

	20914
	Mal crcnoid transv colon
	11

	20915
	Mal carcinoid desc colon
	11

	20916
	Mal carcinoid sig colon 
	11

	20917
	Malig carcinoid rectum 
	11

	20920
	Mal crcnd prim site unkn
	11

	20921
	Mal carcinoid bronc/lung
	11

	20922
	Malig carcinoid thymus 
	11

	20923
	Malig carcinoid stomach 
	11

	20924
	Malig carcinoid kidney 
	11

	20925
	Mal carcnoid foregut NOS
	11

	20926
	Mal carcinoid midgut NOS
	11

	20927
	Mal carcnoid hindgut NOS
	11

	20929
	Malig carcinoid oth site
	11

	20930
	Malig neuroendo ca NOS 
	11

	20931
	Merkel cell ca-face 
	11

	20932
	Merkel cell ca-sclp/neck
	11

	20933
	Merkel cell ca-up limb 
	11

	20934
	Merkel cell ca-low limb 
	11

	20935
	Merkel cell ca-trunk 
	11

	20936
	Merkel cell ca-oth sites
	11

	20970
	Sec neuroendo tumor NOS 
	11

	20975
	Secondary Merkel cell ca
	11

	20979
	Sec neuroend tu oth site
	11

	22802
	Hemangioma intracranial 
	11




image1.png




